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Assessment of Postoperative Scar Using Modified Vancouver Scar Scale of 283
Patients Who Underwent Open Thyroidectomy in a Single Institution

Eun Mee Oh, Yoo Seung Chung and Young Don Lee

Department of Thyroid and Endocrine Surgery, Gil Hospital, Gachon University School of Medicine, Incheon, Korea

Purpose: The postoperative scar of open thyroidectomy is one of the clinical issues in patients diagnosed with thyroid disease.
The aim of this study was to analyze postoperative scars in patients who underwent thyroidectomy based on the Modified
Vancouver Scar Scale and to find factors for use in predicting formation of hypertrophied scars and keloids. Methods: Clinical
data from 283 patients who underwent thyroidectomy were collected randomly and analyzed retrospectively. All postoperative
scars were classified according to five categories; excellent, good, moderate, hypertrophied, and keloid, using the Modified
Vancouver Scar Scale according to the assessment of pliability, height of the scar, vascularity, and pigmentation. For analysis,
hypertrophied and keloid were classified as bad status and others were classified as good status. Results: According to
our results, 84.8% of scars were classified as good status and 15.2% of scars were classified as bad status. Forty percent
of patients who were in their twenties, 17.8% of patients who were in their thirties, and 22.1% of patients who were in
their forties showed bad status; 92.9% of patients who were in their fifties and 89.2% of patients who were in their sixties
showed good status (P=0.003). The only statistically significant factor influencing the scar status was the weight of the thyroid
(P=0.022). Conclusion: Postoperative scars from thyroid surgery were evaluated using the Modified Vancouver Scar Scale.
Age was the most important factor in formation of hypertrophied and keloid scar and the weight of the excised thyroid
also influenced the scar status. Preoperative prediction of the status of the scar might be possible considering the age
and size of the thyroid gland.

Key Words: Postoperative scar, Modified Vancouver Scar Scale, Thyroidectomy
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4% ¥ B+ Modified Vancouver Scar Scales ©]-83}o]
o} £ (Excellent), -2(Good), EE(Moderate), B] FA4] 4t
< (Hypertrophied), L8] 3 7 & o] = (Keloid)Z 57}A] 7}el]aL
g2 TREAch 7 FHY #Hvle FHY F94
(Pliability), =o|(Height), &= -dell(Vascularity) 2|3
A Zke] A % (Pigmentation)ol] Wl FEIE H7lele
Vancouver Scar Scales H¥ ¥t Modified Vancouver Scar
Scaleoll wtetA] o] Folzlom o] R g A 44429
T ¥ H7he] A=A Hsle] s AL.3-5) W
% Vancouver Scar Scale< 22l 2] Vancouver Scar Scaleol] 4]
et 2ol W=t A, FH e F-d4 (Pliability)ol]
ol A 719 ‘normal’, ‘supple’, ‘yielding’, ‘firm’l] ‘banding’
3} ‘contracture’S ‘adherent’ & E3tslo] Z o}l 71A] 9] g}
Hzg 2 E&Fsto] Frlslgh AR E A 3219 F&
FEE HuAe ErlEte g 58S uf AR 7 7L0
gHAE Hole Z-$5 ‘supple’Z 98l om, ‘yielding’

Table 1. Modified Vancouver Scar Scale and the assessment of
the postoperative scar

Modified Vancouver Scar Scale

Normal
Supple
Yielding
Firm
Adherent
Normal
1~2 mm
3~4 mm
5~6 mm

Pliability 0
1
2
3
4
0
1
2
3
4 >6 mm
0
1
2
3
0
1
2
3

Height

Normal
Pink

Red

Purple
Normal
Slightly
Moderately
Severely

Vascularity

Pigmentation

Assessment of the postoperative scar
Assessment Modified Vancouver Scar Scale

Excellent Pliability 0, Height 0,
Vascularity 0 and Pigmentation O
Good Pliability 0, Height 0 and

Vascularity 0~1 or Pigmentation 0~ 1

Moderate Pliability 0 or Height 0 and
Vascularity 0~2 or Pigmentation 0~2

Hypertrophied  Pliability 0~1 or Height 0~1 and
Vascularity 0~2 or Pigmentation 0~2

Keloid Pliability 1~3 or Height 1~2 and

Vascularity 1~2 or Pigmentation 1~3
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o] A% o 3~527 FHE FEWH FH7F melwA ¢
g FA o] WHrhrl E7tekg W ohA] wEA] SEkee
7352 Aol ‘Fim' 9] -5 FE7F 3 FEo] gl
wutsla w2l A B 7d-Folm, ‘adherent’ = FEI7F 2,
Holube Al Sojubex] 7l Zhell slFz22 3} G205 A5
2 Aosgicl. w4, FH < Folell JholAl= 7]<Eell 2 mm,
5mm ZHAo® A} =Y AL £ U] AlE3sle] 1 mm
G2 Agshetdel. AA, ‘pigmentation’ F-E-oll A 7]E 2]
8}= < hypopigmentations A]£]s}3L hyperpigmentations-
slightly, moderately, severely® & T Al|&3¥}sto] A3} 3}
gt} ololE 7|19 scale? FLHA ALt o}F =
S-(Excellent), £-2-(Good), E-E(Moderate), H] =4 HF&(Hy-
pertrophied), 2|31 7 2 0] =(Keloid)2] ¥+ ¢ Ul 7IA
gm0 M2 Zilste] HEsglr), 7ZH7ko] 5717] %) b
2 FHY BEF7IFS Table 13 ot 944 dlole] 9] £4]
< Qlsto] v A ntEg AlZo| == EaFSE A el(Bad sta-
tus)E sl YA Fle|laels oksgt AE](Good
status) 2 T aFSich gAe] H i A8 2 48.64I(H S, 11~
76A)A o FARET| 7 Fekghe 8229(CHS, 199~

é
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Table 2. Clinical characteristics of overall 283 patients

9,536)01Atk. FA o o34 <] vl 1 -7°1°4t‘r oﬂ‘v’éoﬂ

£ 7€ FH9 BuE &) fske] EE SAES 109
5 700714 104 2912 ERE e 10r41{— 29, 20
= 107, 30t 457, 40t 95, 50t 841, 60t 37
v 12]al 70t 10 o] EEE o] IRk 0.7%, 3.5%,
15.9%, 33.6%, 29.7%, 13.1%, 3.5%). 522 A= 55
13] Aef "ok o283 F 268%) 147 ] 3= 23] Ay
Hkokal 1782 33] Aled wigheh i Re] 3kt A A
AAEES Ao wiokom (2831 F 213%) 497 9] ghAtollA] 3t

A LddAIEe] gl on 2179 ZhxtellA] M LA
AR ZAAAEo] A= Yck(Table 2). 5 F 2& 3t

EollA FEXF H2AFS AEEA g

SPSS (Version 17, SPSS Inc, Chicago, IL)E ©]-&3}o] 54
245 s LAulx] BEAE 4 (Oneway Analysis of
Variance)Z} 5% K FE 714 (Kruskal-wallis test), ZA| &€
3] 754 (Logistic regression test)o] #4jol] ALz} Al
277 95% % At er P gho] 005 MY A% &
AgH oz ou| e Ao AAsGch B A1 By
o] A3 Y AoE FHElc

Variables
Age, yrs* 48.6£11.0 (11~76)
Age groupT 2 (0.7) : 10 (3.5) : 45 (15.9) : 95 (33.6) : 84 (29.7) : 37 (13.1) : 10 (3.5)
10:20:30:40:50:60:70
M:E' 35 (12.4) : 248 (87.6)

Number of operationT 1:2:3
Extent of surgelryJr
Total thyroidectomy : lobectomy : MRND
Weight of the specimen, gmT
Follow up periods, daysT

268 (94.7) : 14 (4.9) : 1 (0.4)
213 (75.3) 1 49 (17.3) : 21 (7.4)

18 (3.5~148)
822 (199~9536)

*Presented as Mean+Standard deviation, range,
dissection.

TPresented as n (%),

" Presented as Median, range. MRND = modified radical node

Table 3. The distribution of wound status according to the age group (P<0.05)

Wound status

Age group

Excellent Good Moderate Hypertrophied Keloid
10 1 (50%) 1 (50%) 0 0 0
20 0 3 (30%) 3 (30%) 2 (20%) 2 (20%)
30 3 (6.7%) 25 (55.6%) 9 20%) 6 (13.3%) 2 (4.4%)
40 26 (27.4%) 35 (36.8%) 13 (13.7%) 15 (15.8%) 6 (6.3%)
50 29 (34.5%) 39 (46.4%) 10 (11.9%) 6 (7.1%) 0
60 18 (48.6%) 15 (40.5%) 0 4 (10.8%) 0
70 6 (60%) 4 (40%) 0 0 0

Presented as n (%).
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AA g2 FEFH e 2T ohet 23k o}
F 28083 F 831, 293%), T2(2831% F 1221, 43.1%),
HE083% 5 359, 124%), v] A €& (2839 5 339,
11.7%), 74'io]r:(mwl Z 109, 3.5%). 2834 % 2407
(84.8%)° A9 < FEI7} °‘:§ AR ERERe
w1839 T 43W(15.2%)9] 79 4 FE7) B A
B2 it

20t $hAtof| A A Z o] =7t 7hak wlwslA| WA E 9l 0w
(20%), B]¥A4 vFE 9A| HlHsiA vehves 2o E 3
ArH20%). REHE ok £ FEFH el 700, 100,
60tll, 50tH, 40t s=o 2 = Ak 60%, 50%, 48.6%,
34.5%, 27.4%, P<0.05) (Table 3).
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Fig. 1. Median weight of the specimen according to the wound
status (P=0.022).

A FA S %%}ﬂ% AZo| o} H|FA vkEg Wl 3
A} o] U] ghAf tol] vlste] Eokek o] €] & WY,
TE 3T, A RS o8 e SAITH
2 o A dFgE FA v A2 IEEA
TE FEHE F23 Aok 3 JUE A vl
BAs A} 200) 3k2-9] 40%, 30tH %Px}e] 17.8% L8]
40t 2h2e] 22.1%9 & FE7L Bt € FEHE £
Tt vt E 50tH $HAbe] 92.9%¢F 60tH $HAle] 89.2% 2]
TE FHT dos A2 E75 ok (P=0.003) (Table 4).
AL H i QA FE3 Al & FEHE B Tl
Al 4944, B3 BelY] g FEHE EQl TollA 43A=E
FARA o Z o] Qe Ayt EEE U2k (P=0.003)
N 40\'444 A o i AAAQ fulE gl th(Table 5).
et FE 9 YA oll FgE F IAE 40U o3}
S&XP iLJJr 2= °i%‘ﬂ19l A FoF o] Ay
W 3k 5 AR AeE A FAE 3 et
of vhilek A4S AleBsloict. 40r] 27ko] A7 3k}
o] 75 40tf o3} A} Foll vlBte] Bt FEVL HAE
HEE 0.124 P=0.04)Pom HZxE M LA} |
gm S7Fe wlinjc} E2F3t FE7L FAE A EE 1.02 (P=
0.018)Z 2=},

Table 4. The distribution of approximative status of the wound
according to the age group (P=0.003)

Rough status of the wound

Age group
Good Bad

10 2 (100%) 0

20 6 (60%) 4 (40%)

30 37 (82.2%) 8 (17.8%)
40 74 (77.9%) 21 (22.1%)
50 78 (92.9%) 6 (7.1%)

60 33 (89.2%) 4 (10.8%)
70 10 (100%) 0

Excellent, Good and Moderate status were classified to good
status and others including hypertrophied and keloid were
classified to bad status.

Table 5. Clinical differences between patients showed good scar status and bad scar status

Variables Good status (n=240) Bad status (n=43) P-value

Age, yrs* 49.4 44.3 0.003

M : F' 33 (13.8) : 207 (86.3) 2(4.7):41(95.3) 0.095

Number of operation* 1 1 0.772

Extent of surgeryJr 181 (75.4): 41 (17.1) : 18 (7.5) 32(74.4):8 (18.6): 3 (7) 0.967
Total thyroidectomy : lobectomy : MRND

Weight of specimen, gm' 18 20.9 0.143

*Presented as Mean, T Presented as n (%),

T Presented as Median. MRND =

modified radical node dissection.
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