GUIDELINES FOR TREATMENT AND FOLLOW UP AFTER THYROIDEAL SURGERY IN QUIHA’ HEWO HOSPITAL
(Version 1.3 – implemented by G.Senni, B. Pirozzi.  Validated by G.Pasquini)

Upon discharge, every patient MUST receive a letter explaining what kind of operation he/she has undergone, and the importance of continuing therapy for his/her whole life.

After Isthmolobectomy or subtotal thyroidectomy for benign goiter

Prescribe Eutirox (25 mcg. for weight between 30 and 50 Kg, and 50 mcg. for weight between 50 and 80 Kg) and check T4 and TSH after three months. Then do as follows:

· If TSH and T4 are normal (normal TSH: 0.5-5 mU/ml), continue same therapy and repeat tests every six months.

· If TSH is normal and T4 increases, continue same therapy and repeat tests every six months.

· If TSH increases and T4 decreases, progressively increase Eutirox 25 mcg by 25 mcg at a time, testing every three months until results are normal, then test every 6 months.
· If both TSH and T4 increase, increase Eutirox 25 mcg by 25 mcg at a time, with follow-up every three months until tests are normal, then follow up every 6 months. 
· If TSH decreases and T4 increases, decrease Eutirox 25 mcg by 25 mcg, with follow-up every three months until exams become normal, then follow up every 6 months
Keep in mind that women of reproductive age who are using chemical birth controls are more likely to present higher values of both TSH and T4.

Thyroid hyperfunction: optimization before surgery

All patients affected by Hyperfunctioning goiter, Basedow-Graves disease or hyperfunctioning adenoma (high T4 and TSH lower than 0.1 mU/ml) must be normalized, especially before surgery. Tapazole 5-10 mg T.I.D. or PTU 50-100 mg T.I.D for 3 weeks before check for T4 and TSH. In case of fast heart rate, administer Atenolol 25-100 mg, according to body weight (investigate for history of asthma), optimizing therapy with respect to heart rate (60-80 beats/min) and blood pressure (higher than 100/50 mmHg).

Administration of Lugol (7 gtts B.I.D. or T.I.D.) for 7-10 days before surgery can be useful to reduce intraoperative bleeding.
Thyroid hyperfunction: postoperative treatment
If operated for Basedow, do not administer Eutirox. Instead, administer PTU 25 mg daily.
Non Basedow, thyroid hyperfunction patients having undergone subtotal thyroidectomy are treated in the same way as people with normal function after subtotal thyroidectomy. The starting dose of Eutirox must be 25 mcg regardless of weight , and the first laboratory control must be after 2 months. After that, the follow up time and the therapy adjustments are the same as for other patients after subtotal thyroidectomy.

Medical treatment of hyperthyroid patients

Start as for cases of hyperthyroidism that have to be operated (see above).
After 3 months, check TSH and T4. If TSH levels are normal (TSH 0.5 - 5 mU / mL) reduce PTU to 50 mg BID and continue checking TSH every six months.

Treatment of thyreotoxic crisis 

After a diagnosis of thyreotoxic crisis (high T4 and TSH lower than 0.1, and one or more symptoms or signs such as tachycardia, dyspnea, paroxistic atrial fibrillation, heart failure, asthenia, palpitations, hypertension, systolic murmur, weight loss, tremor, exertional dyspnea, increased peristalsis, increased thyroid volume), administer Tapazole 20 mg T.I.D., p.o., or alternatively, PTU 200 mg TID p.o.
Administer beta blockers (Propranolol 1-2 mg I.V., then – Esmolol 10 mg. I.V. p.o., repeating it if necessary, then Atenolol p.o.) and Methylprednysolone 20-40 mg daily, I.M.
Treat heart failure, dyspnea and cardiac arrhythmias according to local protocols.
Young women of reproductive age with small goiters

Such patients, only if a correct follow up can be guaranteed, can be treated with Eutirox 25 mcg daily (35-50 kg) or 50 mcg daily (50-80 kg), checking T4 and TSH after six months. Eutirox should be optimized considering both clinical and laboratory data.

Cervical circumference and cervical ultrasound with accurate measurement of goiter should be carried out, and reported in the patient’s medical record.

Keep in mind that women of reproductive age who are using chemical birth controls are more likely to present higher values of both TSH and T4.
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