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Having thyroid surgery can be daunting. We are here to
help answer the most commonly asked questions to
support you from the start of your journey to recovery.
You will not be alone at any stage of your recovery,
your doctor and healthcare team will always be there
to assist you. Patient associations can also help you
in better understanding your condition and answer
questions you may have.

LIFE AFTER A
THYROIDECTOMY

Millions of people around the world are suffering
from a thyroid disease. Some thyroid conditions can
be treated with medicines, but others may be best
treated with surgery.
■■ An enlarged thyroid gland (goiter)
■■ Non-cancerous or cancerous thyroid nodules
■■ Grave Disease

ABOUT THE
SURGERY

The thyroid gland is in the lower part of the front of
the neck, just in front of your windpipe. It is shaped
like a butterfly, with a “lobe” on each side joined by a
thin strip of tissue. The nerves that control your vocal
cords are just behind the thyroid.
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In advance of surgery

During your appointment, your doctor will ask you about all the prescribed medicines you
are taking, as well as anything else like vitamins and diet supplements. This is because some
medicines need to be stopped up to a week before surgery, for example, blood thinners, which
can increase the risk of bleeding. Other types, such as cardiac medication, can be taken up to
the day of surgery.

Your surgeon will tell you when to stop eating and drinking – usually the night
before your operation. If you need to take medication on the day, just take it
with a sip of water.
You will normally be asked to take a bath or shower before you come in to the
hospital. After this, do not use any lotions, perfumes, deodorants or nail polish. You
will also need to take off any jewellery and piercings, plus contact lenses if you wear
them.

CHECKLIST

Your surgeon may prescribe you some new medication to help keep your hormones at a normal
level, as this will make the operation safer. This will normally be the case if you have an overactive
thyroid, or ‘hyperthyroidism’.

On the day of surgery

LIFE AFTER A
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For example, you could ask if the operation might affect your voice if you are worried your
vocal cords might be damaged. Having a thyroid operation can also cause a condition called
‘hypocalcaemia’, or low calcium levels, so you could also ask if you will need to take calcium
supplements afterwards. It is especially important to tell your surgeon if you are feeling anxious,
so they can provide support.

You might also like to ask your doctor about the types of food and drink to eat
and avoid before your operation. If your surgeon recommends you have a course
of radioactive iodine treatment after surgery, they are likely to suggest a low-iodine
diet. This is because an iodine-rich diet can make the treatment less effective.
You will need to avoid certain foods such as dairy products, bread and baked goods,
seafood and soya.

ABOUT THE
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Before your thyroid operation takes place, you will meet with your surgeon to discuss how you
should prepare. You will have the opportunity to find out what the operation involves and what
will happen afterwards, so have a list of questions ready.
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HOW SHOULD I PREPARE FOR MY
THYROIDECTOMY OPERATION?

It is possible to reduce some of the risks associated with a thyroidectomy by preparing correctly
for the operation. This means eating and drinking healthily, taking exercise, stopping smoking
and drinking alcohol, getting plenty of rest and, if possible, avoiding stress.
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WHAT TESTS WILL I NEED TO HAVE
BEFORE SURGERY
If your surgeon recommends that you have a thyroidectomy, they will carry out
some tests, which might include:
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Voice box assessment

Your surgeon may check your vocal cords to make sure they are working properly.
Your surgeon will pass a thin, flexible viewing tube through your nose and into your
throat, so they can look at your voice box. Again, you will be given a local anaesthetic,
so the procedure will be painless. Other techniques, like ultrasounds, can also be used
to assess vocal cord mobility.
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Blood tests

You will need to have a series of blood tests to check your thyroid activity levels,
calcium and vitamin D levels and kidney function.
Electrocardiogram (ECG) and/or echocardiogram

CHECKLIST

These tests check whether your heart is healthy. They are part of your surgeon’s
general assessment of whether you are fit enough for surgery and if you are likely
to make a good recovery afterwards.
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Lobectomy or hemithyroidectomy

Half your thyroid gland, or one lobe, will be
removed.

This involves removing half your thyroid gland

Total thyroidectomy

5. The surgeon then closes the wound using
running sutures, clips, glue or steristrips
(sticky tape).

Part of one lobe will be taken out (not frequent).
Near-total thyroidectomy

This involves removing most of your thyroid
gland but leaving a small amount of tissue on
one side.

6. You may have one or more small drainage
tubes put in your neck to drain away any
excess fluid. These can be taken out after
24-48h.
7. Running sutures are often absorbable
and do not need to be removed.

The surgeon will also take care to
identify and preserve the four small
parathyroid glands that lie next to
the thyroid gland. These four very
small glands produce a hormone
called parathormone, which controls
calcium levels in the blood.
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4. If required, the bridge connecting right and
left side of your thyroid gland (isthmus)
and / or some of your lymph nodes are also
removed.

Injuring these nerves can severely
affect the ability to speak, swallow,
or breathe. If your surgeon thinks
your voice box is at risk of harm
during the surgery, they may use a
Nerve Monitoring System to make
this less likely to happen. This can
help them identify these nerves,
monitor them, and confirm they have
not been damaged during surgery.

CHECKLIST

Partial lobectomy

3. All or part of the thyroid is removed,
depending on the type of procedure. This
can either be done conventionally through
a larger incision in your neck or using small
instruments and a video camera passed
through tiny incisions.

During the operation, your surgeon
will take great care to identify
important anatomic structures.
They will pay special attention to
the nerves that supply your vocal
cords, to avoid damaging them and
affecting your voice.
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Total thyroidectomy

Lobectomy or hemithyroidectomy

1. Your surgeon makes an incision in the middle
of your neck . The incision is usually made so
that it falls in the fold of the skin in the neck,
making it less visible.
2. The arteries around the thyroid gland are
carefully tied off to help prevent bleeding.

The most common types of surgery are:
Your entire thyroid gland will be removed.

How a conventional thyroidectomy
is performed

ABOUT THE
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A thyroidectomy is usually a straightforward
procedure when carried out by an experienced
surgeon. You will normally be under general
anaesthetic during the surgery. The type of
surgery you will undergo depends on the type
of thyroid disease you have. The extent of the
surgery will be discussed before the procedure.
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WHAT DOES A THYROIDECTOMY
OPERATION INVOLVE?

These low calcium levels can lead to a tingling feeling like ‘pins and needles’ in your fingers
and lips. If this happens, you may need to take a short course of calcium tablets after your
operation, until your parathyroid glands recover. However, if they have been removed or
permanently damaged, you will need to take calcium or vitamin D supplements in the
longer term. There is a 5 to 7% risk of this happening.3
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Thyroid surgery is usually safe and straightforward when carried out by an experienced surgeon.
However, as with any kind of operation, there are risks involved. The risks listed below are nonexhaustive and cannot replace the individual discussion with your treating surgeon. Your specialist
will explain common surgical thyroid complications in detail before you undergo surgery.
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WHAT ARE THE POTENTIAL RISKS OF A
THYROIDECTOMY OPERATION?
The main risks are:

Changes to your voice1

It is possible, but very unlikely, for you to lose your voice completely if the main nerves to your voice box
are damaged bilaterally during surgery. This only happens in around 1 to 2% of cases and can usually be
corrected with speech therapy and a small operation.

Using a Nerve Monitoring System helps surgeons reduce the risk of nerve injury during surgery.
You can read more about it in the section “How can the risks of a thyroidectomy be minimised?”
Low calcium levels

12

Thyroid
Recurrent
laryngeal nerves

Thyroid (back view)
Trachea

Parathyroid
glands

Near your thyroid gland are located the nerves controlling your vocal cords as well
as the parathyroid glands, regulating the calcium level in your body.
1. Retrieved from: http://www.btf-thyroid.org/information/leaflets/31-thyroid- surgery-guide Your guide to Thyroid Surgery
Last accessed June 2018
2. Retrieved from: http://endocrinediseases.org/thyroid/surgery_complications.shtml Thyroid surgery:
Complications Last accessed June 2018
3. Retrieved from: http://www.baets.org.uk/wp-content/uploads/Patient-Information-Leaflet- T2-Consequences-of-Thyroid
Surgery.pdf Potential consequences of Thyroid Surgery Last accessed June 2018
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If your parathyroid glands are removed or damaged during surgery, you may experience low
calcium levels. This is because these glands control the level of calcium in your bloodstream. Even
if they are not removed, they may not work properly for a variable period of time.

Larynx

CHECKLIST

If you use your voice professionally or have a job where you need to project your voice, you may notice
a ‘wobble’ in your voice after surgery. This happens in around 6% of cases. Again, the ‘wobble’ is caused
by nerve damage and usually gets better within six months. If you are concerned this might happen to
you and affect your work, it is important to discuss this with your surgeon before the operation.

Superior
laryngeal nerves

LIFE AFTER A
THYROIDECTOMY

Temporary changes to the voice are more common, affecting 5 to 10% of patients.2 These can
include difficulty projecting the voice, hoarse voice, voice fatigue and decreased vocal range. The
changes are caused by irritation to the nerves, either by moving them during the operation or because
of inflammation. If the damage is only on one side, your other vocal cord will usually compensate and
there may be little or no difference to your voice. If you do have problems, these usually clear up within
six months.

Vagus
nerves

Bleeding

It is quite common to have a numb feeling in
your neck after a thyroidectomy. This usually
disappears over time.
Problems swallowing

This is another common complication that is to
be expected after surgery. However, fluid can
occasionally build up behind the thyroid scar. This is
called a seroma and can be drained off using a needle
if required.
Anaesthesia

A general anaesthetic can cause some mild
complications such as nausea and vomiting, sore
throat, dizziness and general aches and pains. These
usually go away a few hours after you wake up.
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Swelling

CHECKLIST

If your thyroid disease / nodule was large, you
might find swallowing easier after your thyroid
operation. However, in the short term, the
breathing tube used during the operation can
give you a sore throat (this is rarely caused by the
surgery itself).

Although it is extremely rare, there is a small risk that
your wound could become infected. If this happens,
you will be given a short course of antibiotics.

LIFE AFTER A
THYROIDECTOMY

Numbness

Infection

ABOUT THE
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The risk of bleeding during surgery is higher if
you have been taking blood-thinning medication.
Your surgeon will ask you to stop at least a week
before the operation and can prescribe you
substitute drugs. Bleeding is not a common
complication, but if it does happen, it can lead to
neck pain and breathing problems. Please note
that bleeding is a risk with any type of surgery.
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WHAT ARE THE POTENTIAL RISKS OF A
THYROIDECTOMY OPERATION?

The surgeon is the only responsible person for the surgery and for deciding on the steps
to minimise the risks.

Voice changes / damage to your voice box

Vocal cord
Nerve
Probe

If there is a change in nerve function, the system
provides visual and audible warnings to alert the
surgeon and operating room staff.

A thyroidectomy can damage your parathyroid glands, which control calcium levels in your
bloodstream. Your surgeon might prescribe a course of calcium tablets or vitamin D drops before
surgery to help reduce the effect of any damage to your parathyroid glands.
Your surgeon may be able to use a fluorescent imaging technique to help them avoid damaging the
parathyroid glands.

Your surgical team will minimise the risk
of post-operative infection and swelling
by following best practices for closing,
dressing and caring for your wound.
You will also need to take good care of it
yourself after you leave hospital.
Scarring

There is not much you can do to
avoid scarring before the operation,
although you could ask for an
endoscopic or robotic thyroidectomy
instead of a conventional one. This
involves performing the operation
using small instruments and a
video camera inserted through tiny
incisions in or near the neck.
Any unsightly scarring can be treated
with steroid tape, injections or laser
treatment to improve its appearance.

Treating unhealthy teeth is a good
idea before surgery, as these can be
dislodged and fall into your windpipe
during anaesthesia. Stopping
smoking, cutting down on alcohol
and losing weight if you are obese will
help prevent complications such as
lung and chest infections.
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Infection and swelling

General anaesthetic
There are a few things you can do to
reduce the risks of having a general
anaesthetic. Firstly, check if anyone
in your family has ever had an allergic
reaction to an anaesthetic and tell
your doctor if so. You should also
stop eating and drinking, except
sips of water, the evening before the
operation and only if it is necessary
(e.g., taking medication).

CHECKLIST

Low calcium levels

Make sure you tell your doctor about
all the medication, vitamins and diet
supplements you are taking, as some
other types can affect the outcome
of a thyroidectomy.

LIFE AFTER A
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If the surgeon thinks your vocal cords are at risk, Nerve
Monitoring Systems can be used during surgery to
make this less likely to happen. By using a simulating
probe, the surgeon could locate the nerves that control
your vocal cords and check they are working correctly
during the operation.

Nerve monitoring

Bleeding

ABOUT THE
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There are also some specific steps that you or your surgeon could take.
These include:
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HOW CAN THE RISKS OF A
THYROIDECTOMY BE MINIMISED?

Breathing

Very occasionally (around 1 in 300 operations), bleeding in the neck can happen
during surgery. This can put pressure on the windpipe, making it hard to breathe.1
Although you may experience sore throat for 24-48h, your anatomic structures are not
damaged; this is normally due to the breathing tube that is used during the operation.
If this is the case, there is no need to change your intake, but some patients may want to
eat soft foods until swallowing becomes more comfortable.

When nerves are damaged you can
experience hoarse voice, difficulty in
speaking loudly, voice fatigue, and a
change in the tone. As vocal cords are
important for coughing and swallowing,
you can feel some difficulties to cough
and swallow.

This may last a few days or a few weeks
but is rarely permanent.
Using a Nerve Monitoring System helps
surgeons reduce the risk of nerve injury
during surgery.
You can read more about it in the section
“How can the risks of a
thyroidectomy be minimised?”
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Eating

Slight voice change and voice fatigability
are common conditions after surgery;
you will recover quickly. It is due to
volume changes of your neck and
because of small trauma of neck muscles
and some inflammation of voice nerves.

ABOUT THE
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Thyroid surgery is generally very safe and has a low risk of complications.
Almost all patient are able to speak, breath and eat correctly after the surgery.
It is possible that you might have a few problems afterwards, but these are
usually temporary.

Talking

HOW TO BE
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WILL I BE ABLE TO BREATHE, EAT AND TALK
NORMALLY AFTER A THYROIDECTOMY?

Your surgeon will recommend you eat a healthy, balanced diet, avoiding processed foods
and including lots of fresh fruit and vegetables.
CHECKLIST
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1.
Retrieved by: http://endocrinediseases.org/thyroid/
surgery_complications.shtml Coping With Thyroid Cancer
(2019, January 25) Thyroid surgery: Complications Last
accessed June 2018

You should:
 ake good care of your scar and protect your scar from the sun for the first 6-12 months.
T
If you know that you will be exposed to sun, protect the scar with high factor sun-cream.

 ollow a healthy diet that is low in processed foods and high in fresh fruit and vegetables. Do
F
not eat hard, scratchy or acidic foods for a while as these could irritate your throat.

 ollow a programme of gentle neck and shoulder exercises to help stop your neck getting
F
stiff. Your GP or physiotherapist can recommend suitable exercises.

S
 tart driving or playing non-contact
sports again until you can turn your
head easily and without pain. This
will be at least a week after surgery.
S
 tart playing contact sports again
until your doctor tells you it is safe
to do so.
T
 ake any medication you were asked
to stop before the operation until
your doctor tells you to start it again.
S
 uffer in silence. Tell your doctor
straight away if your pain medication
is not strong enough or if it does not
agree with you.

CHECKLIST

 void iodine-rich foods if you are having a course of radioactive iodine treatment, as these
A
could make the treatment less effective.

L
 ift any heavy objects for around two
weeks after the operation, to avoid
putting any strain on your neck.

LIFE AFTER A
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 ake all medication you are prescribed as directed. This may include calcium or vitamin D
T
supplements to boost your calcium levels if your parathyroid glands have been damaged or
removed. If you have had a total thyroidectomy, you will need to take hormone replacement
drugs for the rest of your life. This will help prevent symptoms such as tiredness, putting
on weight and dry skin.

You shouldn’t:

ABOUT THE
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There are a few things that you should and shouldn’t do after a thyroid operation.
Note that the recommendations below are only complementing instructions from the
treating surgeon and cannot replace the individual discussion.
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WHAT SHOULD AND SHOULDN’T
I DO AFTER A THYROIDECTOMY?

 ake sure you attend your follow-up appointments and check-ups.
M
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 alk to your doctor if you still have pain or stiffness, or any other symptoms, several weeks
T
after the operation, or if you have any other concerns.

If you have had your entire thyroid removed (total thyroidectomy), you will need to
take hormone replacement drugs for the rest of
your life. This will help prevent symptoms such as tiredness, putting on weight
and dry skin.
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If your parathyroid glands have been permanently damaged or removed, you will need
to take calcium or vitamin D supplements in the long term to boost the calcium levels
in your blood stream. (If the damage was temporary, you will only need to take these
for a few weeks).

LIFE AFTER A
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What happens next depends on the type of thyroid disease you have and how
successful the surgery was. If you had cancerous cells and if your surgeon was unable
to remove them all, you will probably need a course of follow-up treatment. This
might involve radioactive iodine treatment, external radiotherapy, chemotherapy,
targeted therapies or a combination.
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Most people feel able to go back to work, or resume their daily activities, a week
or two after having a thyroidectomy. However, your recovery could take longer
depending on the preoperative condition, amount of thyroid excised and if you had
complications afterwards.
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HOW LONG WILL IT TAKE ME TO RECOVER
FROM SURGERY AND WHAT HAPPENS NEXT?
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CHECKLIST: QUESTIONS TO ASK YOUR
DOCTOR BEFORE YOUR THYROID SURGERY
What type of surgery do I need?

ABOUT THE
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How will the operation be performed?

What are the surgical risks with regards to my voice, hypocalcemia, bleeding?

When will I be able to return home?

What are the chances of the disease recurrence?
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When should we have our next appointment?

CHECKLIST

How long will the recovery process take?

LIFE AFTER A
THYROIDECTOMY

What should I bring with me in the hospital bag?

CROATIA
Croatian Association for
Thyroid Disease
Ulica Frana Petrica 5,
1000 Zagreb Croatia
www.stitnjaca.eu

Schilddrüsen-Liga
Deutschland e.V.
Ev. Kliniken Bonn GmbH,
Waldkrankenhaus
Waldstrasse 73,
53177 Bonn, Germany
www.schilddruesenliga.de

SWEDEN
Svenska Sköldkörtelföreningen
Postbox 10256
SE-43423 Kungsbacka, Sweden
www.skoldkortel.se

NORWAY
Stoffskifteforbundet
Fr. Nansens plass 9
NO-0160 Oslo, Norway
www.stoffskifte.org
PORTUGAL
Associação das Doenças da Tiroide
Rua Dr. Ricardo Jorge, 55 – 1º C
4050-514 Porto, Portugal
www.adti.pt
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FINLAND
Suomen Kilpirauhasliitto ry
Vilhonkatu 4 B
FI 00100 Helsinki, Finland
www.kilpirauhasliitto.fi
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GERMANY
Bundesverband
Schilddrüsenkrebs – Ohne
Schilddrüse leben e.V.
Rungestrasse 12
10 179 Berlin, Germany
www.sd-krebs.de

THE NETHERLANDS
Leven Zonder Schildklier
The Netherlands
www.levenzonderschildklier.nl
Schildklier Organisatie Nederland
Postbus 60
3940 AB Doorn, The Netherlands
www.schildklier.nl

SPAIN
AECAT, Asociación Española de
Cáncer de Tiroides
San Nicolas 15
28013 Madrid, Spain
www.aecat.net
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DENMARK
Stofskifteforeningen
Blekinge Boulevard 2,
2630 Taastrup, Denmark
www.thyreoidea.dk

GEORGIA (EU)
Georgian Union of Diabetes and Endocrine Associations
National Centre for Diabetes Research
1, Chachavha str, fl. 4
Tbilisi, 0159 Georgia (EU)
e_shelestova@yahoo.com

ITALY
CAPE - Comitato delle
Associazioni dei
Pazienti Endocrini
Via Cola di Rienzo 28, Scala
C00192 Rome, Italy
www.capeitalia.org
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BULGARIA
VIOM
Dimitar Hadjikozevstr. 88
1142 Sofia, Bulgaria
www.thyroidbg.com

FRANCE
Association Vivre sans
Thyroïde 2, av d’Expert,
Léguevin 31490 France
www.forum-thyroide.net
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BELGIUM
Leven Zonder Schildklier
Belgium
www.levenzonderschildklier.be
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This document has been established and reviewed by Medical Doctor Specialist of the disease. This has been designed for high level
information purposes and could not represent or replace any medical opinion the patient must receive nor represent an exhaustive view
of the medical topic addressed. If you have any questions, please contact your treating physician.
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