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The Predictable Factors of Hypothyroidism Follow-
ing to Thyroid Lobectomy

Mi-Sook Ma, M.D., Ju-Yeon Kim, Ph.D., Eun-Jung Jung,
Ph.D., Soon-Tae Park, Ph.D., Sang-Ho Jeong, Ph.D.,
Chi-Young Jeong, Ph.D., Young-Tae Ju, Ph.D., Young-
Jun Lee, Ph.D., Soon-Chan Hong, Ph.D., Sang-Kyeong
Choi, Ph.D. and Woo-Song Ha, Ph.D.

Purpose: Thyroid lobectomy is one of the common oper-
ative procedures in patients with benign thyroid nodules.
The procedure is relatively feasible, but some patients who
receive lobectomies have the complications, such as nerve
injury, hypocalcemia, and hypothyroidism. We examined the
frequency of hypothyroidism and predictable factor following
thyroid lobectomy due to benign thyroid nodules.
Methods: Retrospective analysis was carried out on 212 pa-
tients who underwent thyroid lobectomy to benign nodules
from January 2005 to May 2010. The risk factors, including
sex, age at diagnosis, thyroid function test results, ex-
istence of thyroiditis, thyroid volume, and results of the pre-
and post-operation thyroid ultrasounds, were analyzed be-
tween euthyroidism and hypothyroidism groups.

Results: The rate of hypothyroidism was 17%. In the uni-
variate analysis, age, multiplicity of nodules, thyroiditis, pre-
operative levels of Tg and TSH, and thyroid volume were
significantly predictable factors of hypothyroidism. In the
multivariate analysis, the significant factors associated with
hypothyroidism were being over 40 years old, having a pre-
operative TSH of more than 2 mlU/L, and having a small
thyroid volume.

Conclusion: Hypothyroidism following lobectomy is not dis-
asterous complication. We should discuss the possibility of
postoperative hypothyroidism carefully with patients before
operation, especially when we plan to perform lobectomy
on the patients who are over 40, have high TSH levels
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before surgery, or have a small thyroid volume. (Korean
J Endocrine Surg 2011;11:248-251)
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Table 1. Univariate analysis between euthyroidism and hypothy- Table 2. Multivariate analysis of factors associated with hypothy-
roidism goups roidism following to thyroid lobectomy
Euthyroidism Hypothyroidism P value Odds ratio P value
(n=176) (n=36) BSA-adjusted resected thyroid volume 0.39 0.03

Male : Female 30 : 46 6:30 1.0 Preop TSH>2 (mlU/L) 3.29 0.00
Mean age 46.19£12.42  51.28+7.94  0.002 Thyroid nodules in remnant lobes 1.35 0.67

(MeantSD, yr) Thyroditis 2.80 0.07
Multiple nodules 113 (64.2%) 13 (36%) 0.003 Multiple nodules 0.26 0.05
Thyroditis 16 (9.1%) 8 (222%)  0.039 Age (>40 yr) 4.22 0.01
Thyroid nodules in 79 (44.9%) 9 (25.0%) 0.04

remnant lobes

Mass size (mm) 29.14+1427  26.00+15.49  0.268 - -

Elevated preop Tg 71 (40.3%) 7 20%) 0.023 = 1t

(Tg=78 IU/ml)

Preop TSH 1.40+1.06 204146 0017 A A 2129 o0)g o JEAZE 679 (31.6%), AR

(Mean=SD, mIU/L) A RFAF 1169 (54.7%), AR 24%(11.3%), 7€ 51

BSA-adjusted resected 48.11+30.30  38.67+20.59  0.025
thyroid volume

(2.3%)°1 2 DP
A 36 (17%) oA 176 (83%)0]19A 3L, AA S =27
;‘<'>;

—_

= 7~80 mmZ 3 28.60£14.49 mmo| i}l & F 714}

7+ 348704 o]t A 7% AL 36 o & 17%0] k.

2ol 7€ A B 34+ A4 7s AAE Al A 7s Ask # 7 BT Aoldl whE FA
s uigkom 4 & M4 & 22 A4 (synthyroid™) 0.1 2AL Table 10 71% s}gich.
mge H&3Arh o] F 4~ 12704 Woll M4 75 A4 i TollA AW Aol gloled, A 7s Aslke
£ Alegslo] of Fohs l slolek ol F v ¥ 124Y BT vol7 ¥ W AEe Hlvh(P=0.002). 3134l A
o] AUE oF B85 FohslA slAY, Skl Fwkglct Aoll o] 7N YUY 7-F, T Aol AAo] e A+
7} 7ARA Z}::,LKZEE(Thyrmd stimulating hormone, TSH, ol F€ ¥ A 7% Al wlEsE Aolew, HA
normal range: 0.27~4.2 mlU/L) $=*]7} 8 mIU/L o]-d-o| AL}, o] Q= ALLE 5 T 75 At EARCE S99
TSHTX|7} 42~8 mIU/L Ao]etie 3kate] 22 FAdo] 4 Al gho] WHAsE Ao 2 yelyttt slA|RE A4 o] F7]¢}
slo] oAl o5 E&3lof sl A E TE ¥ Ve A T WAV G AR =k
°og B st T A dF 341 i (Thyroglobuline, Tg)E 55 &

A 716 At Aol e QB EE vl sl W, AH A 0~ 115 IUmlE e} dsEo] e
Anl, g FA vol, FE A 39 A 7ls A A, Al A AHEA 715 At B Qe 5 4 A
T A A 253 &AL £ b A SEEEY FE7F 2 TollA A 7]7 Xiﬂﬂ =
Ao §5, T ¥ 239 AA A dol e A4 A o] HhA¥slgict. 7 oA AAH A FoE vl s
A F5F 5 249 S= W, 7€ F 75l B4R ol A AEZHA T A

TE€ ¥ AAR AL 2 AN Fol, AH, FAE F o Furt v & A¥ge B ‘:P(P 0.025).
Aol ol AT FAS vl A FIE 8¢ chi s BAA o] 9l AES e R ol
At}.(9) V=lengthxwidthxdepthx 7/6). ZH3A Hu]= AE™H 4 31315 ull, 404 o]*u o] (4], odds ratio=4.29,
% (Body surface area, BSA: z= W)g] gk P=0017), % A TSH7b 2 mlU/L |4 7(odds ra-

tio=3.2, P=0.003), AA= 7+ 9] Bu]|7} & w(odds ra-

W= e g2 2 A 7] witell A4 A FeE ti0=0.39, P=0.028) 7+&4 o AAlE ¥ %“o‘ﬁ 715 A&t
BSAE U-rol AExwA g 44 o & A4t UebE 73Fo] Ekth(Table 2).

EAEAL =98 ¥ ASPSS 15.09] SPSS EAIAZE
f1o](SPSS Inc., Chicago, IL, USA)E A-83}9 o™, PZLo] o &t

005 ol3kel A5 EAROR FolebA Hokeh.

WGA AR A £ Wi AE F shtoleh A4
02 WAAE A AR lAel A% 5%, dAe
%2 HIE 3 glov (10,1]) FNFES] 255} A
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