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Abstract
The efficacy of postoperative thyroid hormone treatment in prevention of recurrent
thyroid nodule is still controversial. In order to investigate this effect in Thai patients, a retro-
spective study was performed on files of 321 post-operative patients with benign thyroid nodules,
who were either on thyroid hormone treatment or not after surgery, and were followed-up for at
least 1 year. The longest follow-up period was 15 years after surgery. The recurrence of nodules
was determined by palpation. It was found that the recurrent rate in patients with adenoma
who did not receive post-operative thyroid hormone treatment was 20 per cent (16/82 cases)
while there was no recurrence at all (0/25 cases) in the treatment group (p<0.05). The recurrent
rate was 22 per cent (31/141 cases) in patients with nodular goitre who did not receive post-
operative thyroid hormone treatment and 7 per cent (5/73 cases) in those with treatment (p<0.001).
In the group of patients without post-operative thyroid hormone treatment, for both the
group of patients with adenoma and that with nodular goitres, the recurrence was found to

occur as late as more than 10 years after surgery.

Thyroid nodule is a common disorder
among thyroid diseases. As they are believed to
be caused by TSH stimulation, the thyroid hor-
mone suppression therapy for thyroid nodular
diseases has been practiced by endocrinologists for
decades, although the discordant results of this
treatment efficacy have been reported(1).

The question of post-operative thyroid
hormone therapy after partial thyroidectomy also
arises frequently, as found with the non-operative

cases of solitary thyroid nodules and multinodular
goitre(1). Its efficacy as well as duration, for pre-
venting the recurrence of thyroid nodules, are still
controversial; although such a treatment has been
standard practice during the early years(1-10),
Since there has been no previous report
of the study on the effect of post-operative thyroid
hormone treatment in Thai patients, we performed
a retrospective study of operative cases of benign
thyroid nodules among Thai patients, during the

*Department of Surgery, Rajavithi Hospital, Bangkok 10400, Thailand.



716 C. BANCHUIN & S. PANPIMARNMAS

period of 15 years, in order to evaluate whether
postoperative thyroid hormone therapy has been
beneficial for preventing the recurrence of the
disease in this population of subjects.

PATIENTS AND METHOD

A retrospective study was performed on
files of 343 patients with benign thyroid nodules,
who were subjected to surgery at the Deparment
of Surgery, Rajavithi Hospital, Bangkok, Thailand,
during the period of 15 years. These patients were
the ones who had nodular goitre (adenomatous
goitre and colloid goitre) and adenoma (follicular
adenoma and cystadenoma). Files of these patients
were reviewed for characteristics of patients, post-
operative treatment, as well as the time of recur-
rence after surgery.

Only 321 patients had been followed-up
for the period of at least 1 year after surgery by
the time the files were reviewed. Ninety eight
patients had been regularly followed-up and had
constantly taken the thyroid hormones. Two hun-
dred and twenty three patients had refused the
treatment. The first group of patients was regarded
as the thyroid hormones treatment group while the
second group of patients was regarded as the non-

Table 1.
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treatment group. The daily doses of drugs used in
the thyroid hormones treatment group was either
1 to 3 grains of thyroid extract or 0.1 to 0.3 mg
of levo - thyroxine tablets.

The recurrence of nodules in the treatment
and non - treatmentgroups of patients were deter-
mined by palpation. The recurrent rates in these 2
groups were compared by Chi-square test. Probabi-
lity values < 0.05 are regarded as statistical signi-
ficance.

RESULTS

Characteristics of 343 patients studied are
shown in Table 1. The majority of the patients
were female (330/343 cases). This disease could be
found in a wide range of ages (10-78 years) and
nodular goitre was found more often than adenoma
(67% vs 33%). Although the nodule was found to
be confined in either lobe (54.2% in right lobe
and 35.9% in left lobe), it could be found in both
lobes of thyroid gland (5.8%) as well as in the
middle site (4.1%). The operative procedures com-
monly performed were lobectomy and isthmusec-
tomy (73.8%). Only a minority of cases were sub-
jected to either excision of the gland (17.8%) or
subtotal thyroidectomy (8.4%).

Characteristics of patients and operative procedures performed in 343
patients with thyroid nodules.

No. of patients
- Male
- Female

Age

Diagnosis
- nodular goitre (adenomatous, colloid)
- adenoma (follicular, cystadenoma)

Site of nodule
- right lobe
- left lobe
- both lobes
- middle site

Operative procedures
- lobectomy and isthmusectomy
- excision
- subtotal thyroidectomy

343 cases
13 cases (4%)
330 cases  (96%)
10-78 years (median = 37 years)

230 cases (67%)
113 cases (33%)
186 cases  (54.2%)
123 cases (359%)
20 cases (5.8%)
14 cases 4.1%)
253 cases (73.8%)
61 cases (17.8%)
29 cases (8.4%)
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Recurrent rate of thyroid nodules in these
patients was reviewed in relation to sex of patients,
post-operative procedures and pathological diagno-
sis. The data are shown in Table 2. It can be seen
that the recurrence appeared in males more often
than females (30.8% vs 14.6%). The recurrence
occurred as early as within 5 years and as late as
more than 10 years after surgery, for both ade-
noma and nodular goitre.

Table 2. Recurrent rate of thyroid nodules after
surgery in a total of 343 patients studied,
relating to various parameters.

Parameters Recurrent rate (%)
Sex

- Male 30.8

- Female 14.6
Operative procedures

- lobectomy and isthmusectomy 134

- excision 213

- subtotal thyroidectomy 17.2
Pathological diagnosis

- adenoma 15

- nodular goitre 17
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Only 321 out of 343 patients described
above were the ones who had been followed-up
for the period of at least one year. Ninety - eight
patients were regarded as the thyroid hormones
treatment group while 223 of them were regarded
as the non - treatment groups. The recurrent rates
of the nodules in these 2 groups were compared,
in order to evaluate the efficacy of postoperative
thyroid hormone therapy in prevention of the
nodule recurrence. The results are shown in Tables
3 and 4. It can be seen that, among 107 patients
with adenoma (Table 3), there was no recurrence
of nodules in any of 25 patients with post-opera-
tive thyroid hormone treatment, while 16/82 (20%)
patients without such treatment had recurrence of
the nodules. By using statistical analysis, the dif-
ference of the recurrent rate between these 2 groups
of patients was also found to be significant (p
<0.05). The recurrence in the group of patients
without thyroid hormone therapy appeared to be
more common (30% of cases) during 1-5 years.
However, it can be found to occur during the
longer period of time after surgery,i.e. 15 percent
during >5-10 years and 19 per cent during >10-15
years.

Table 3. Recurrence of thyroid nodule in patients with adenoma who were either treated or not treated with
thyroid hormone after surgery and had been followed-up for at least 1 year.
Treated Not treated

Follow-up Total Recurrent Recurrent Total Recurrent Recurrent

perior (years) cases cases rate (%) cases cases rate (%)

1-5 13 0 0 20 6 30

>5-10 10 0 0 46 7 15

>10-15 2 ] 0 16 3 19

Total 25 0 0 82 16 20

Table 4 Recurrence of thyroid nodule in patients with nodular goitre who were either treated or not treated
with thyroid hormone after surgery and had been followed up for at least 1 year.
Treated Not treated

Follow-up Total Recurrent Recurrent Total Recurrent Recurrent

perior (years) cases cases rate (%) cases cases rate (%)

1-5 38 4 10 34 9 26

>5-10 31 [ 3 79 15 19

>10-15 4 0 0 28 7 25

Total 73 5 7 14] 31 22
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Among 214 patients with nodular goitre,
the recurrent rate in the group of patients with
post-operative thyroid hormone treatment was
5/73 cases (7%) while it was 31/141 cases (20%) in
the non-treatment group (Table 3). Nevertheless,
the difference of the recurrent rate between these
2 groups of patients was still found to be statisti-
cally significant (p<0.001).

In the group of patients with postoperative
thyroid hormone treatment, the recurrent rate was
found to be highest (10%) during 1-5 years after
surgery, while it was 3 per cent during >5-10 years
and none was found during >10-15 years period.
However, in the group of patients without such a
treatment, 9/34 (26%), 15/79 (19%) and 7/28 (25%)
cases of patients had recurrent disease during the
period of 1-5, >5-10 and >10-15 years after surgery
respectively.

DISCUSSION

Although post-operative thyroid hormone
treatment has become standard practice during the
early years, it is still debated for its efficacy as
well as duration for preventing the recurrence of
thyroid nodules(1-10),

In our present study, we found that the
proportion of male to female patients with thyroid
nodules was approximately 1:25, which is lower
than that reported by other investigators (around
1:10)(5,6,10), However, while most investigators
(1,4-6,8-10) did not observe any effect in preven-
tion of recurrence using post-operative thyroid
hormone therapy, we did observe a significant dif-
ference in the recurrent rate between the groups of
patients who received post-operative thyroid hor-
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mone treatment and those who did not (p<0.05 in
patients with adenoma and p<0.001 in those with
nodular goitre).

We have to admit that, as our study was
a retrospective study, the number of patients in the
treatment and non - treatment groups could not be
designed to be comparable as well as the charac-
teristics of the patients in these 2 groups which
could be much different; and these parameters
could possibly bias the evaluation of these rerults.

Nevertheless, our findings are in agree-
ment with those reported by other investigators,
using non-operated patients(11»14), and at least
one of the studies using operated patients(7), for
the supressive effect of thyroid hormone treat-
ment. The discrepancy of our results from those
of others, using operated patients, could be due to
the shorter follow-up period in other studies. None
of those studies had followed-up patients up to 10
years after surgery, while we did up to 15 years
and found that 19 per cent of patients with adenoma
and 25 per cent of those with nodular goitre who
did not receive post-operative thyroid hormone
treatment did have recurrence at the period of > 10
years after surgery. The recurrence of disease at this
period of time was not found in any patients with
either adenoma or nodular goitre who received
post-operative thyroid hormone treatment.

In conclusion, the results of our study
indicate that post-operative thyroid hormone treat-
ment significantly reduces the recurrent rate of
thyroid nodule, at least in Thai patients, and life-
long administration is beneficial as the recurrence
can occur as late as longer than 10 years after
surgery without such treatment.

(Received for publication on March 7, 1997)
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