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SUMMARY 

Background: The thyroid gland is one of the most vascular organs and surgical resection mandates 
meticulous surgical technique and hemostasis.  
 

Background: Aim of study was to assess the safety and efficacy of the electro-thermal bipolar vessel 
sealing system in permitting ambulatory thyroid surgery under local/regional anesthesia.  
 
Methods: Between January 2004 & December 2005, 224 consecutive patients underwent thyroid 
surgery using ‘LigaSure’ for hemostasis. Whenever possible, local/regional anesthesia with conscious 
sedation was utilized during the procedure. A descriptive analysis was performed to evaluate patients’ 
characteristics and outcome measures. 
 
Results: Eighty-two percent (N = 184) of all unselected patients presenting for thyroid surgery had 
their procedure performed under local/regional anesthesia with conscious sedation whereas 18% (N = 
40) received general anesthesia. When comparing the 2 groups, the local anesthesia patients were 
more likely to be female (85% vs 68%) and also younger (50 vs 61 years). Forty percent of the local 
anesthesia patients underwent a total thyroidectomy compared to 58% in the general anesthesia group. 
The mean duration of surgery was shorter in the local anesthesia patients (71 vs 101 minutes) and the 
mean gland weight was also less (27 vs 64 gr). There was one hematoma in the local anesthesia group, 
but the overall morbidity was not different. Eighty-eight percent of the local anesthesia patients were 
discharged the same day of surgery compared to 45% in the general anesthesia patients. 
 
Conclusions: The electro-thermal bipolar vessel sealing system permits safe, same day discharge in 
patients undergoing thyroid surgery with a low complication rate irrespective of the type of anesthesia. 
   
 
COMMENT
The present article deals with two main 
aspects of progress in thyroid surgery. The 
first progress concerns the techniques used 
for hemostasis. During conventional 
thyroid surgery, hemostasis is achieved 
with a combination of knot tying, suture 
ligation, hemostatic clips, and electro-
cauterisation. New hemostatic devices 
allow for sutureless vessel ligation, thereby 
facilitating minimally invasive thyroid 
surgery (with smaller scars). This is the 
first report to describe the use of sutureless 
hemostatic techniques in ambulatory 
thyroid surgery. Both under general and 

local anesthesia, there were few major 
complications (1.4% overall). Moreover, 
bleeding complications were not increased 
in the general anesthesia patients despite 
significantly larger average glandular 
weights and longer lengths of stay. This 
technical progress is synergistic with the 
second progress concerning the use of 
local/regional anesthesia, allowing patients 
to be discharged from the hospital the day 
of surgery and hence avoiding the need for 
an overnight stay to monitor for the risk of 
hematoma formation and hypocalcemia. 
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In this study, only 4/184 patients (1.8%) 
undergoing surgery under local/regional 
anesthesia required conversion to general 
anesthesia, due to the need of a deeper 
state of sedation. One intriguing feature 
was that, altogether, re-operations were 
required in 13% of patients with, however, 
a rate that was not different between local 
(12%) and general (16%) anesthesia. The 
authors did not provide much explanation 
for this relatively unusual high need of re-
operations, and one can only assume that 
this was related to the final pathological 
findings.  
Although the rate of complications was 
low and similar among the local and 
general anesthesia groups, one important 
item is missing in the present – and 

otherwise clearly interesting – results. This 
reader would have liked to find more 
information about the overall satisfaction 
of patients who were discharged the same 
day (88% in the local anesthesia group) 
and/or admitted in the hospital for close 
monitoring (12% of local & 55% of 
general anesthesia patients). Besides the 
obvious advantages of same day discharge 
(financial; pleasure of getting back home 
the day of surgery; lower absence duration 
from professional duties; etc.), one must 
also consider other postoperative aspects, 
such as the need of clear instructions for 
good wound healing, the anxiety of being 
home without an easy possibility of calling 
a nurse, the question of pain relief, etc.   
(Daniel Glinoer, M.D.; Ph.D.) 

 
 
See Table below 
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