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The Use of Fibrin Tissue Glue in Thyroid Surgery
: Retrospective Study of 255 Cases

Chan Ho Kim, M.D., Jun Ho Choe, MD., Yu Seung Jung,
M.D., Kyung Ho Kang, M.D., Wonshik Han, M.D., Dong-
Young Noh, M.D., Seung Keun Oh, M.D. and Yeo-Kyu
Youn, M.D.

Purpose: This study was designed to determine the effec-
tiveness of fibrin tissue glue for reducing the amount of
drainage and shortening the hospital stay.

Methods: 255 patients who underwent thyroidectomy due to
papillary thyroid carcinoma (179 cases of total thyroidectomy
and 76 cases of total thyroidectomy with unilateral modified
radical neck dissection) were analyzed retrospectively. The
clinical factors were compared between the case group
(fibrin glue) and the control group (conventional hemostasis).
This comparison was separately done for the cases of total
tyroidectomy alone and for the cases of total thyroidectomy
with MRND.

Results: There were no significant differences between the
two groups for the amount of drainage and the length of the
hospital stay for patients who underwent total thyroidectomy
alone. On the other hand, for patients who underwent total
thyroidectomy with unilateral MRND, a significant reduction of
the average amount of drainage (case group: 37.52+9.41 ml,
control group: 42.89+10.82 ml, P*=0.025) and a significantly
shortened hospital stay (case group: 3.43+0.50 days, control
group: 3.75+0.69 days, P*=0.021) were observed in the
case group.

Conclusion: From the results of this study, we recommend
the use of fibrin glue after extensive radical neck surgery
such as modified radical neck dissection. Prospective rando-
mized studies should be carried out to confirm and expand
our results. (Korean J Endocrine Surg 2006;6:22-26)
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5 7 7H] vl EA o= T-test 2 Wilcoxon rank sum test
£ ol&ston wdso e BAPol= ANCOVAE

Total Case (%) Control (%) P-value
thyroidectomy (n=90) (n=89)
Gender
Male 17 (18.9) 12 (13.5) NS
Female 73 (81.1) 77 (86.5)
Age (year)
Mean=SD 49.57+11.32 45.46+10.00 0.011
Range 25-71 21-69
BMI*
Mean=SD 24.06+3.12 24.30+3.47 NSt
Range 15.52-33.97 17.15-38.38
BMI<23 33 (36.7) 31 (34.8)
BMI>23 57 (63.3) 58 (65.2)
*BMI = body mass index; "NS = not significant.
Table 2. Clinical characteristics (II)
Total*+ Case (%) Control (%)
MRND' (n=40) (n=36) P-value
Gender
Male 6 (15.0) 4 (11.1) NS¥
Female 34 (85.0) 32 (88.9)
Age(year)
Mean+SD 50.70+9.48 45.78+10.92 0.039
Range 24-68 26-70
BMI’
Mean+SD 23.52+2.86 23.56+3.38 Ns
Range 17.73-32.79 17.80-29.30
BMI<23 22 (55.0) 18 (50.0)
BMI>23 18 (45.0) 18 (50.0)

*Total = total thyroidectomy; " MRND = modified radical neck dissec-

tion; ¥ NS = not significant; BMI = body mass index.
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Table 3. Total thyroidectomy

Case (n=90) Control (n=89) P P*

Postop. 1st day drain (ml) 48.64+13.91 51.44£14.19 0.141 0.193

Cumulative amount (ml) 103.79+33.17 110.39+42.14 0.445 0.258

Average amount (ml) 32.29+7.99 33.54+10.46 0.550 0.379

Hospital stay (day) 3.16+0.50 3.24+0.54 0.406 0.319
* = P-value after adjustment of BMI, the most significant confounding factor.
Table 4. Total +MRND*

Case (n=40) Control (n=36) P P*

Postop. 1st day drain (ml) 53.38+15.65 73.47+23.62 0.002 0.001

Cumulative amount (ml) 131.18+42.31 164.44+62.01 0.009 0.007

Average amount (ml) 37.52+9.41 42.89+10.82 0.023 0.025

Hospital stay (day) 3.43+0.50 3.75+0.69 0.040 0.021

* = P-value after adjustment of BMI, the most significant confounding factor; " Total = total thyroidectomy; ¥ MRND = modifide radical neck

dissection.

o} =3 F4 vl A FF(Cumulative drain amount), T Bl &
(Average drain amount), ¥ A Y 4=(mean hospital stay)°l
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