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Efficacy analysis of Dunhill operation for bilateral multinodular
goiter
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Abstract Objective: To investigate the clinical efficacy of Dunhill operation (hemithyroidectomy plus contralateral
subtotal resection) in treatment of bilateral multinodular goiter.
Methods: The clinical data of 58 patients undergoing Dunhill operation and 60 patients undergoing bilateral
subtotal thyroidectomy from January 2011 to January 2017 in the Fourth Affiliated Hospital of Harbin Medical
University were retrospectively analyzed. All patients were confirmed to have bilateral multinodular goiter by
intraoperative pathological diagnosis.
Results: The preoperative data showed no significant difference between the two groups of patients (all P>0.05).
In Dunbhill operation group compared with bilateral subtotal thyroidectomy group, the average operative time

was significantly prolonged (95.41 min vs. $2.48 min, P=0.000) and the incidence of hypocalcemia on the
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first postoperative day was significantly increased (12.1% vs. 1.7%, P=0.031), while there were no significant

differences in the intraoperative blood loss, number of cases receiving parathyroid autotransplantation, incidence

of recurrent laryngeal nerve injury, incidence of hypocalcemia on the third postoperative day and incidence of

hypoparathyroidism between the two groups (all P>0.05). The recurrence rate in Dunhill operation group was

significantly lower than that in bilateral subtotal thyroidectomy group during follow-up period (P=0.027).

Conclusion: Dunhill operation is safe and effective in treatment of multinodular goiter, and also can effectively

reduce the postoperative recurrence of the disease. So, it is recommended to be used in clinical practice.

Key words
CLC number: R736.1

Goiter, Nodular; Thyroidectomy; Postoperative Complications; Recurrence

S50 T RO B S S AR A, R4
LRI R K 4 U1 B oR Ry 3 00 T R 36 97 B T A Rk
BRI 3R A 2 40 407 . FP IR 95 R T BB AR R 45 OF R E
B H KR U 2 % R 1830%~78%" . i FE-F AR
IR AE R AR BRI F AR M8~20455, HitL,
T BE G M R A28 80 L R OIR 25 IR ) BE AR R AY TR
B, ] A sk A AR IR IR R S B R R,k R
TR I K R 9 A v BB A R Bk AR LR R A0 B
OB SRR L BRI, H20114E 1 HREH
K Dunhill FARPH57100 (BT — i B R A 4 411 50 %
MR 4 PIBR A ) 677 45 55 o HUIR IR B, BKE 45 2R
.

1 ABSHE

1.1 —fRER

H201 1451 H—20174F 1 7 8] X5 80 25 15+ §
AR M 835 FF JE Dunhill R 584, Hrh 32341, %
350 ; AF#E28~65%, FIJLERY (45.3+£10.5) %,
T (] 40 O J g LA FE R B R B AR 8 2 6 0 481 1

XA, HAdr Y240, L36l; ERE26~67%,
AR (44.5+9.8) %,

P 4E B E R Aa A bR . (1) BREAE TS
WFARL (2 ARHTEERATHARRE S, ECT,
Meds, MFT,, FT,. TSHXIMEHSEM; 3) T
T B A B b pe L B I R E O B
Z I, ERAE, R ME, SIS 2 ) AN iE
MR () 875 F s HR R OB i 45 22 /A 1A 51
(5) A Kz AR S5 s FHLIE S5 Sk R 45 75 P H AR A b o
HEBRARME : (1) £l ™ 300 il i it 45 5 5 kG Al 2
W, ANEFARE; (2) AU R W45, ok
PRBE IR B AR 5 (3) HHOBROBR A 1A A oA ik S BH ) 45
T (4) R AR s HOIR R0 i Y T Bl T8 25
s (5) A JE I FHE S AR U 285 1 R A e

R 5 FR LR MR i A R B X R 3 R AT 4y 280 1
ANHEAE I RAERE fik J2 5 M LEE 3 BB B K g
fl K, EAE N FLFL S WL LL N & O TLEE 5 B i g 4
FLARENIAM G E MIILEE . AR 12 WS 25 5 14 HOIR
B, JCHUARBR DD BETCHE « FH A BRI S i 45 S
B, PR EARR — R ILgG 2R (£ .

F1 FWABEARN—RAIRLLR

Table1 Comparison of the preoperative data between the two groups of patients

itas Dunhill FARZH (n=58) B BIBEARLL (n=60) Fly® P
PR [n (%) ]

3 23 (39.7) 24 (40.0)

i 35 (60.3) 36 (60.0) 0.001 0-560
iy (&, x+s) 4533 +10.52 44.45 £ 9.81 0.752 0.640
FT, (pmol/L, x+s) 4.63 +0.54 4.69 +0.59 0.314 0.536
FT, (pmol/L, x+s) 15.73 £4.20 15.49 +3.54 0.311 0.738
TSH (pmol/L, X+s) 3.58 +7.71 3.51+£7.58 0.007 0.962
1M45 (mmol/L, x+s) 224 +0.12 224 +£0.13 0.253 0.793
FARBRI 3B [n (%) ]

I 24 (41.4) 25 (41.7)

Il 20 (34.5) 21 (35.0) 0.011 0.995

111 14 (24.1) 14 (23.3)
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Table 2 Comparison of the intraoperative variables between the two groups

2151 FAREFA] (min, x+s) A (mL, x+s) FURZZIREAE [0 (%) ]
Dunhill FAR4] (n=58) 95.41 +22.30 35.36 + 15.35 1(1.7)
WK ZEVIBRARA (n=60 ) 52.48 + 18.66 34.02 + 16.44 1(1.7)
Flx’ 2411 0.012 0.001
P 0.000 0.647 1.000
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Table 3 Comparison of the postoperative complications
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