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Background

In the developed world, there is a change from

subtotal to total thyroidectomy for benign nodular
goitres due to the availability of life-long thyroxine
and calcium replacement therapy, the difficulties

in estimating amount of residual functioning
thyroid tissue, and the risks of recurrent goitre,
thyrotoxicosis, and incidental carcinoma.

In the developing world, the availability of life-long

supply of thyroxine and calcium replacement
therapy cannot be guaranteed.

Many surgeons would therefore prefer

hemithyroidectomy or subtotal thyroidectomy in

order to preserve some functioning thyroid and

parathyroid tissue.

Method

A retrospective survey of the demographic details

and complication rates of 432 patients who

underwent surgery on the Mercy Ships, West Africa

in a 15 year period was carried out.

Results

Over half (53 %, 229) had hemithyroidectomy,

followed by subtotal (34 %, 148) and total (13 %, 55)

thyroidectomy.

20% (88) had surgery for Grave’s disease and 14 (3%)

for papillary thyroid carcinoma.

70 (16%) patients had goitres weighted over 1 kg,

9 over 2 kg and 2 over 3 kg.

Postoperative complications include:
13(3%) acute haematoma, 3 (0.7%) permanent
vocal cord changes, 2 (0.4%) had permanent

hypoparathyroidism.
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Conclusion

Extensive goitres removed in West Africa is due to lack of access to A
health care and education.

Hemithyroidectomy or subtotal thyroidectomy are preferred surgical
option because of uncertain supply and affordability of thyroxine for
West African population groups, especially for rural patients.

This also reduce the small risks of bilateral recurrent laryngeal nerve palsy
and permanent hypoparathyroidism associated with total thyroidectomy.
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