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Incidence of post-thyroidectomy Vocal cord paralysisis at
Somdejphraphutthaloetla Hospital During 2016-2025

Rattiya Chuenjaruen, M.D., M.Sc.
Department of ENT, Somdejphraphutthaloetla Hospital

Abstract
Background and Objective Thyroidectomy is one of the most commonly performed surgical
procedures for treatment of thyroid disease. Although thyroidectomy is generally considered a
safe procedure with a low complication rate when performed by experienced surgeons,
significant postoperative complications may still occur. Among these, postoperative hoarseness
is an important complication that can substantially impair patients’ quality of life. This condition
is commonly caused by injury to the recurrent laryngeal nerve (RLN) or the external branch of
the superior laryngeal nerve (EBSLN) during surgery. The reported incidence of postoperative
vocal cord paralysis varies widely, ranging from 1% to 30%, depending on the assessment
methods and duration of follow-up. Therefore, this study was conducted to determine the
incidence of postoperative vocal cord paralysis following thyroidectomy at
Somdejphraphutthaloetla Hospital during 2016—-2025 and to identify factors associated with the
development of postoperative hoarseness Method This retrospective study evaluated 255
patients who underwent standard thyroidectomy at Somdejphraphutthaloetla Hospital between
January 1, 2016, and December 31, 2025. Statistical analysis was performed to determine the
incidence rate of postoperative vocal cord paralysis (hoarseness). Multiple regression analysis
was utilized to identify the risk factors associated with postoperative hoarseness. Result A total
of 255 patients were found 27 patients were developed postoperative hoarseness, yielding an
incidence of 10.6%. Factor significantly associated with postoperative hoarseness included
tracheal compression, pathological diagnosis( benign versus malignant disease), and operative
time. Discussion and Recommendation The overall incidence of postoperative vocal cord
paralysis was 10.6%, with the malignant group exhibiting a significantly higher rate compared to
the benign group (21.9% and 6.8%, respectively). Multivariate analysis demonstrated that
tracheal compression, malignant pathology, and prolonged operative time were significant
independent risk factors for postoperative vocal cord paralysis. These factors directly reflect
increased surgical complexity and a greater likelihood of intraoperative nerve injury. Based on
these findings, it is recommended to integrate these identified risk factors into preoperative
planning, vigilant intraoperative surveillance, and the development of structured postoperative
follow-up guidelines to effectively minimize the incidence of this complication.
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Factor(s) Tvc paralysis Total(%)
No(%) Yes(%)
SEX
-Male 26(10.2) 2(0.8) 28(11.0)
-Female 202(79.2) 25(9.8) 227(89.0)
Total 228(89.4) 27(10.6) 255(100)
Tracheal compression
-No 205(80.4) 22(8.6) 227(89.0)
-Yes 23(9.0) 5(2.0) 28(11.0)
Total 228(89.4) 27(10.6) 255(100)
Patho
-Benign 178(69.8) 13(5.1) 191(74.9)
-Malignant 50(19.6) 14(5.5) 64(25.1)
Total 228(89.4) 27(10.6) 255(100)
History of thyroid surgery
-No 201(78.8) 23(9.0) 224(87.8)
-Yes 27(10.6) 4(1.6) 31(12.2)
Total 228(89.4) 27(10.6) 255(100)
Microvessel sealing
-No 149(58.7) 20(7.8) 169(66.5)
-Yes 79(31.1) 6(2.4) 85(33.5)
Total 228(89.8) 27(10.2) 254(100)
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TVC paralysis Benign(%) Malignant(%)
yes 13 (6.8) 14 (21.9)
no 178 (93.2) 50 (78.1)
Total 191 (100) 64 (100)
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Factors Odd 95% ClI p-value

Ratio (lower-upper) (<0.05)
age 1.032 1.032-1.061 0.028
Sex 0.622 0.139-2.777 0.534
History of thyroid surgery 1.295 0.416-4.029 0.656
Operative times 1.015 1.007-1.023 0.000
Microvessel sealing instrument 0.566 0.218-1.466 0.241
Tracheal compression 2.026 0.700-5.861 0.193
Type of Patho 3.834 1.693-8.683 0.001

<benign/malignant>

Weight of thyroid gland 1.002 0.997-1.007 0.531
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lngagune nnznaleavasnay I Adjusted OR = 3.75 95%Cl 1.13-12.47 p=0.031 ARSI 9
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Factors Odd Ratio 95% ClI p-value
(Lower-upper) (<0.05)
age 1.026 0.995-1.058 0.099
Tracheal compression 3.757 1.132-12.474 0.031
Type of Patho 2.584 1.028-6.499 0.044
<benign/malignant>
Operative times 1.012 1.004-1.021 0.004
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mﬂmamﬁﬁﬂmﬁ mmsaagﬂlﬁdﬂ tracheal compression, malignant pathology Wag
operative time Ju independent risk factors U89 postoperative vocal cord paralysis Tummzﬁmq
liledaduidesdasznevdsnismuauiladoniuduud

fﬂﬂﬂmﬁﬁﬂwm%\‘iﬁ WU tracheal compression Kag malignant pathology Hutladeidesdase
fifieuduiusiunisiin postoperative vocal cord paralysis ‘1/15&?1%?131@%5&15"145’38 multiple
logistic regression Im;:iﬂ’mﬁﬁ tracheal compression filanalin postoperative vocal cord
paralysis Q\‘mﬂﬁﬁz\fﬂwﬁlﬁﬁ tracheal compression Uszana 3.76 w1 (adjusted OR 3.757, 95% Cl
1.132-12.474, p=0.031) %mzﬁﬁﬂwﬁﬁ malignant pathology ilen1aLin postoperative vocal cord
paralysis qaﬂﬂﬂﬁgﬂ’wﬁﬁ benign pathology Uszanad 2.58 1 (adjusted OR 2.584, 95% Cl 1.028-
6.499, p=0.044) dhueglinunuduiudesnsditivd dymeadandseuauiladudund (adjusted OR
1.026, 95% Cl 0.995-1.058, p=0.099)

NanNsAnASsidenadasunsAneves Heikkinen et al. fau prospective cohort study
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98191 Us¥UU WU postoperative vocal fold paresis 5.8% 81 operations Wag 4.2% ¥ed nerves at
risk WagWU permanent vocal fold paresis 3.2% U84 operations %39 2.3% U84 nerves at risk 1oy
malignant histology Futhdefifinenudsives postoperative vocal fold paresis Uszanu 3 111 Wa
éfaﬂdwaaﬁuauumamﬁﬁﬂwm%u’qﬁfﬁwudw malignant pathology \Ju independent risk factor ves

postoperative vocal cord paralysis. (Springer )
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wannil MsAnwves Lo et al. dufiu prospective study TugUqe 500 518 wazdl 787 nerves
at risk WU postoperative vocal cord paralysis 5.2% W8z permanent vocal cord paralysis 1.4% #@
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