UNANIIBURUIY Case Report

AMzagL g RS NNINEDITN9TIATI2 naINISHAasaNlnTasANIUA

[ 4

Aaydad 29 iue wesailnn F3ezeusty

APIVNER FD UNFNINGT AUTUNNEFAERNT UNINIRLATUASUNT ISR

Received: February 12, 2020
Revised: March 27, 2020
Accepted: March 31, 2020

UNANED

azanedondusunnaostrmdnsindasieulnsednmundunnsunsndouiisunse
fedinidesninadensmela fUedoddsunisinvogiansedin luumeuiuansssnugiae
w1y 60 U unuwndiedeurualuginedlnsossiaeinuazldsunsindnsedlnsoss
davn vdshdainmraedsadusumnaesdng fUheldsunislavetiomelaunsinnuyssdiu
Asindeulmvesasdsawazmaiumels nudasdseanduaiauldluiudl 7 udwidauas
anunsaneavietlemelalalnglulasunisiangae

ANENAR: ANULELIDUNINTIATIY ANULELIDUNINADITNS LEUUTTAMRgIaaLdss NsEdnsaulnsasn
PI99UA

va 3
HUNUSUIEEIUIUL:

ey 2eEiaue

A Tam Ao WIdnanen

AMELNNYANERNT UMNINYIYATUATUNTILTA
Wil 62 my 7 0.3980-uAsuen n.e3n3nY
9.99ASNY 2.UATWILN 26120

dula: panuwatw@g.swu.ac.th

J Med Health Sci Vol.27 No.1 April 2020 173




174

Transient bilateral vocal cord paralysis after total thyroidectomy

Panuwat Wongwattana, Pannipa Wiriyaamornchai
Department of Otolaryngology, Faculty of Medicine, Srinakharinwirot University

Abstract

Bilateral vocal cord paralysis after total thyroidectomy is a life-threatening complication
by causing compromised airway. It is an emergency condition that requires immediate treatment.
This article reports a 60-year-old woman patient who presented with large thyroid nodules
in both thyroid lobes and underwent total thyroidectomy. Postoperatively, the patient had
bilateral vocal fold paralysis and was immediately treated with endotracheal intubation. The
patient’s airway and vocal fold movement were then serially evaluated. It was found that
the vocal fold movement returned at post-op day 7 and the patient can be safely extubated
without the requirement of tracheostomy.
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thyroid function test laun free T3 30.9 pg/
dL (1.71-3.71), free T4 1.01 ng/dL (0.70-1.48),
TSH 0.92 ulu/ml (0.35-4.94) eglusziuuni
NaN199M339 fine needle aspiration thyroid :
unsatisfactory specimen bilateral, NaN1561533
ultrasonography thyroid: right lobe; two
large mild suspicious nodule (TIRAD3)
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3.8x3x5.5 cm, 3.1x2x2.4 cm, left lobe; highly
suspicious nodule (TIRAD5) 2.3x3x5 cm, small
moderate suspicious nodule (TIRAD4) 1.4x0.6
cm, isthmus spongiform nodule 0.35 cm, no
significant paracervical lymphadenopathy is
detected

;}LbsJ"Lé’%’Uﬂmhéfwiamlmaaﬁﬁy’mm
1BYAN1IHIAA operative finding : multiple
thyroid nodules, right thyroid ¢land size
7x5 cm, left thyroid gland size 8x7 cm, can
preserve bilateral recurrent laryngeal nerve,
can preserve bilateral superior and inferior
parathyroid glands, no tracheomalacia,
estimate blood loss 80 ml, no immediately
complication, operative time 118 minutes
vouzrAngUaelAsue dexamethasone 8 mg
intravenous injection %’auﬂamﬁﬁiyzﬁ : ASA class
2, mallampati class Il, choice of anesthesia;
general anesthesia with endotracheal tube
with control ventilation, intubation by direct
intubation 1 attempt with endotracheal
tube number 7.5, depth 21 cm, with curved
laryngoscope blade number 3, laryngoscopic
view grade 1
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mglatiideefs A9I95NNENU respiratory rate
20/minute, lungs: inspiratory wheezing both
upper lungs 1Anue1 berodual nebulizer x
1 nebule NAINUIATU MTI9919N8 Lungs:
inspiratory wheezing and stridor, fiberoptic
laryngoscope; bilateral true vocal cord
paralysis, paramedian position, phonation gap
2 mm WNAHNIAAUNG Waza18IZUIBIEanYINY
Taun@d levinnsldviedemela (endotracheal
tube number 7.5, depth 21 cm) wazéedaey
WgneUiednga 1@ dexamethasone 4 mg
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intravenous injection every 6 hours Wag
vitamin B complex 1x3 po pc, Nan13§339
MeRIU URNIMA IR TokA serum calcium
9.1 me/dL (8.4-10.2), parathyroid hormone
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surgical pathology report: multinodular
goiters, no evidence of malignancy, fiberoptic
laryngoscope; bilateral true vocal cord normal
movement, no phonation gap, adequate
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calcium 9.0 mg/dL (8.4-10.2), parathyroid
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1912ABYIATI (temporary tracheostomy)***
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