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Early Neck Exercises to Reduce Post-Thyroidectomy
Syndrome after Uncomplicated Thyroid Surgery:
A Prospective Randomized Study

Jeon Yeob Jang', Young-Soo Chang', Eun Hye Kim', Jeong Hwan Moon® and Young-Ik Son'
Department of Otorhinolaryngology-Head and Neck Surgery, Sungkyunkwan University School of Medicine, Samsung
Medical Center', Seoul, Department of Otorhinolaryngology-Head and Neck Surgery, Dankook University College of
Medicine, Cheonan’, Korea

Background and Obijectives: To evaluate the efficacy and safety of early neck exercises to reduce
post-thyroidectomy symptoms and syndromes for patients undergoing thyroid surgery. Materials and Methods:
One hundred patients who had undergone thyroid surgery were randomly assigned 1 : 1 to control (delayed
exercise, initiating at postoperative 2 weeks) or early exercise group (initiating at postoperative 1 day).
Questionnaire survey (voice, globus sense, neck discomfort, swallowing difficulty) and objective measurement
(surgical wound adhesion, range of neck motion and scar scale) were performed at 2 weeks and 3 months
postoperatively. Results: Compared to confrol, early exercise significantly decreased the degree of neck
discomfort at 2 weeks affer thyroid surgery (p=0.037) while other subjective symptoms including voice change,
globus sense, and swallowing difficulty were not significantly different between the two groups. The degree
of surgical wound adhesion was significantly decreased (p<0.001) and the range of motion was improved
in early exercise group (p=0.010). In addition, the objective scores of Vancouver Scar Scale (VSS) were
decreased in early exercise group compared to those of control group (p=0.020). Conclusion: Early neck
exercises are safe and effective to reduce postoperative neck discomfort, wound adhesion, or hypertrophy
of scar and to improve the range of motion in patients undergoing thyroid surgery.
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Fig. 2. Korean version of neck exercise protocols.
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Immediate group Delayed group p value
Gender 0.656
Male/Female 13/37 15/35
Age (year) 0.059
Mean (range) 5471 (29-64) 48.95 (31-63)
Exercise compliance 0.106
Good 26 30
Modest 24 17
Poor 0 3
RAI treatment (n) 0.300
Yes 21 16
No 29 34
Pathological ETS 0.640
Present 11 13
Absent 39 37
Extent of surgery 0.224
TT + ACND 12 9
1T 11 10
Hemi + ACND 3 0
Hemi 24 31
Operation time (minutes) 0.397
Mean (range) 70.38 (33-125) 73.90 (31-116)

ACND: anterior compartment neck dissection, ETS: extrathyroidal extension, Hemi: hemithyroidectomy, RAl: radioactive iodine

treatment, TT: total thyroidectomy
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Fig. 3. Comparison of subjective indices between control and early exercise groups at post—operative 2 weeks and 3 months,

Statistical significance was set at p <0.05.
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Fig. 4. Comparison of objective indices including the surgical wound adhesion (A) and the range of neck motion (B) between
control and early exercise groups at post—operative 2 weeks and 3 months. Statistical significance was set at p <0.05.
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