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THYROIDECTOMY

THYROIDECTOMY INFORMATION:  
The thyroid is a hormone-producing gland which secretes thyroid hormone and is located in the lower 
part of your neck, extending along both sides of your trachea (windpipe). The thyroid gland may become 
diseased or develop nodules/growths which may warrant surgical excision. Thyroid surgery is performed 
through a carefully-placed small incision in the lower neck. Surgery takes 1-2 hours and usually requires 
an overnight stay in the hospital. 

The thyroid gland is a delicate structure with a robust blood supply. Surgery requires care and precision 
around the major blood vessels of the neck, the trachea, the esophagus (food tube), the recurrent 
laryngeal nerves (which control vocal cord movement), and the parathyroid glands (which regulate 
blood calcium levels).

Possible complications of thyroid surgery include bleeding, infection, airway compromise, injury to the 
recurrent laryngeal nerves with resultant hoarseness, and injury to the parathyroid glands with resultant 
hypocalcaemia (low blood calcium). Hoarseness or hypocalcaemia occur in 20-30% of patients after total 
thyroidectomy and are typically temporary. Permanent hoarseness or hypocalcaemia are rare (less than 
1%). 

POST-OPERATIVE INSTRUCTIONS:
1. Swallowing and Diet: You may feel some discomfort with swallowing for several weeks after the 

surgery which usually resolves with time. Eat soft foods in the beginning. You may advance your 
diet as tolerated in the post-operative period. 

2. Pain: Moderate pain and discomfort is expected for the first week. The pain usually lessens after 
that. You will notice swelling and some bruising in the area around the incision 1 -3 days after 
surgery. You may also notice numbness, firmness, a pulling sensation, or even some trouble 
swallowing. These are normal sensations. Many patients complain more about a sore throat 
from the breathing tube used during surgery than about the pain from the surgery itself. A 
prescription for pain medication will be provided. Beware that narcotic pain medicine can make 
you drowsy and constipated. This medication affects your reflexes and responses, just like 
alcohol. If affected, you should not drive or operate machinery. The sooner you reduce your 
narcotic pain medication use, the faster you will heal. 



3. Wound Care: Your sutures (if present) will be removed 7 to 10 days after surgery. Keep the 
incision dry for 3 days, and then you may shower and pat the incision dry. You may use Q-tips or 
gauze to remove any dried blood over the incision. After washing, apply a thin film of an 
antibacterial ointment such as Polysporin. Apply the ointment 2 times a day. However, if skin 
glue was used, you do not need to use antibiotic ointment. The skin glue will slowly peel off 
after 1-2 weeks. For several weeks, there may be some redness to the wound and some swelling 
at the top half of the neck. This is normal and will usually resolve. You can replace your dressing 
if you feel more comfortable with it covered. Otherwise, it is perfectly acceptable to leave the 
steri-strip covering open to air. Your scar may become pink and hard. This hardening will peak at 
about 3 weeks, and will disappear over the next 3 to 4 months. You may also notice some 
numbness around the incision. This will gradually improve over time. Your scar will continue to 
fade and for best results, keep it out of the sun. The scars are often barely noticeable, but 
everyone heals their scars in their own way.

4. Activity: You should avoid strenuous activities for the first week. No straining, heavy lifting (no 
more than 10 lbs.), or vigorous exercise for 2 weeks after surgery. You may resume your normal 
routine as you feel comfortable. The key determinant is listening to your own body and not 
going beyond your limits. 

5. Head of the Bed: Please raised the head of your bed 30-45 degrees or sleep in a recliner for the 
first 3-4 days to decrease swelling. The skin above the incision may look swollen after lying down 
for a few hours.

6. Calcium Medication: Calcium supplements may be prescribe after surgery. Please take them as 
instructed. The earliest symptoms of hypocalcemia are numbness and tingling around the 
mouth or fingers. Please notify your doctor if these symptoms persist despite taking the 
instructed dose of calcium. 

CALL OUR CLINIC IF YOU EXPERIENCE ANY OF THE FOLLOWING:

 If your incision becomes progressively painful, swollen, or weeps yellow fluid
 Temperature over 101 F
 Large amount of bleeding
 Increased warmth or redness around incision
 Problems urinating
 Pain that continues to increase instead of decrease
 Choking or coughing with food or liquid
 Any numbness or tingling around your mouth, in your fingers or toes, or anywhere. This may be 

a sign of low blood calcium levels
 Severe muscle cramps and or curling of your fingers or toes

If you have questions or concerns following your surgery please call our office at 907-671-6017 (after 
hours, ask for ENT doctor on call) or call 911 for emergency.


