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SUMMARY - This study aims to provide insight into the etiology and frequency of swallowing
complications that arise after thyroidectomy and to outline the available diagnostic procedures by re-
vising the existing literature on this topic. We conducted a bibliographic search using the electronic
database MEDLINE/PubMed to identify all relevant articles and 44 studies were included in the
review out of a total of 218 published articles. Dysphagia after thyroid surgery is a common postop-
erative complication which, in the short- or long-term, significantly affects patient life quality. There
is no standard diagnostic protocol for thyroidectomy-related swallowing impairment. Among the re-
viewed studies, 8 questionnaires and 12 instrumental diagnostic tools were used to identify swallowing
difficulties related to thyroid surgery. The Swallowing Impairment Index (SIS-6) was the most-used
questionnaire. Fiberoptic endoscopy is a standard diagnostic tool performed prior and after thyroid
surgery, primarily to identify changes in vocal fold mobility. Although instrumental findings usually
reveal non-specific alterations of swallowing; swallowing videofluoroscopy and esophageal manome-
try can be the most helpful tools in further management of thyroidectomy dysphagia. In patients with
thyroidectomy-related swallowing difficulties and suspected laryngopharyngeal reflux, 24-hour MII-
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pH metry should be performed.
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Introduction

Thyroid surgery is the most common surgery on
the endocrine glands and has become very safe with a
low complication rate and a mortality rate of less than
1%"2. That is the reason why the focus has shifted to-
wards preventing postoperative morbidity and in do-
ing so enhancing the patient quality of life (QoL).

'The extent of thyroid resection as well as manipula-
tions taken adjacently to laryngeal structures are the
main factors that lead to potential complications of
thyroid surgery’. While dysphonia and dysphagia
caused by an injury to laryngeal nerves are a well-rec-
ognized and researched complications of thyroidecto-
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my, upper aerodigestive symptoms that appear despite
preservation of recurrent laryngeal nerves and the ex-
ternal branch of the superior laryngeal nerve have yet
to be completely understood and explained"**. These
symptoms are usually reported by patients as generic
discomfort, tightness, lumps, foreign bodies, and diffi-
culty or pain during swallowing®, and may persist long
after the surgical procedure’.

Since standard ENT evaluations had difficulty find-
ing the exact cause that leads to the development of up-
per aerodigestive symptoms, they tended to be neglected
by both ENT specialists and other clinicians. The rising
awareness that the presence of such alterations causes
stress and anxiety among patients and significantly re-
duces patient QoL has led to an increase in the number
of studies on this functional post-thyroidectomy syn-
drome*”#. The modality of these investigations has var-
ied significantly, from patient-report based approaches
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that rely on questionnaires assessing QoL, swallowing
dysfunction, and/or presence of neck symptoms to ob-
jective instrumental diagnostic procedures performed
by clinicians such as nasofiberoscopy, videofluoroscopy,
or electromyography.

Still, there are many unanswered questions: how
does the thyroid surgery influence swallowing, how
does it affect patients QoL, and which diagnostic pro-
cedures should be included in the standard diagnostic
workup of patients with thyroidectomy-related dys-
phagia.

Aim of the study

This study aims to provide insight into the etiology
and frequency of swallowing complications that arise
after thyroidectomy and to outline the available diag-
nostic procedures by revising the existing literature on
this topic.

Methods

We conducted a bibliographic search using the
MEDLINE/PubMed electronic database to identify
all relevant articles until January 2020. Articles in
English, Italian, and German language were included.
'The bibliographic search included articles with the fol-
lowing medical subject headings (MESH) using a
search pattern: ((thyroidectomy [MeSH Terms]) OR
(goiter[MeSH Terms]) OR (thyroid carcinoma[MeSH
Terms])) AND ((swallowing disorder[MeSH Terms])
OR (esophageal motility disorder[MeSH Terms]) OR
(sphincter, upper esophageal[MeSH Terms]) OR
(dysphagia| MeSH Terms])) (Figure 1). In addition to
the PubMed search, a manual search of the references
cited by relevant articles given in the aforementioned
search was conducted as well. This study follows the
preferred Reporting Items for Systematic Reviews and

Meta-Analyses (PRISMA) guidelines.

Selection criteria

Institutional review board approval and patient
consent were not required due to the nature of this
study. Studies we included in the revision met the fol-
lowing criteria: recorded clinical symptoms of postop-
erative dysphagia with postoperative follow-ups after a
thyroid surgery with or without neck dissection, and
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evaluation of postoperative dysphagia either with
medical equipment or questionnaires related to dys-
phagia, or both. Studies excluded from the analysis
were: case reports or case series, review articles that did
not include original data, and studies with incomplete
data or description of swallowing difficulties.

Studies

This review includes papers published in journals
with a peer-review policy, which observed and quanti-
fied the occurrence and characteristics of swallowing
difficulty in patients undergoing thyroidectomies with
or without neck dissection.

Outcomes of interest

Our primary interest in this review was to deter-
mine which diagnostic methods, questionnaires, and
instrumental tools are best suited for daily clinical use
to identify and quantify the extent of swallowing im-
pairment in patients after thyroid surgery.

Data screening and extraction

The initial screening of articles indicated by the
search was performed by two independent investiga-
tors. The titles and keywords were analysed, as well as
the abstract of the publication when it was available. A
detailed full-text analysis was independently conduct-
ed afterwards by three reviewers and data from the ar-
ticles were extracted and categorized according to
types of diagnostic instrumental procedures and dys-
phagia-related questionnaires. Any disagreement con-
cerning data evaluation was reviewed and resolved
among the three reviewers.

Results

A total of 218 published articles were retrieved
from the initial search (Figure 1).

After exclusion of duplicates (0) and ineligible
studies (166), 52 articles were included for further
reading. After full reading, 11 studies were excluded
from the review due to: irrelevance (n=2), imprecise
data (n=2), lack of scores for dysphagia (n=2), full-text
articles were not accessible (n= 3), and being reviews of
the literature (2). The PRISM Flow chart diagram of

the search process is shown in Figure 2.
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Figure 1. Number of published articles from 1964 until January 2020, from a MEDLINE/PubMed

bibliographic search.

'The types of studies included in the review were: 29
prospective cohort studies*®¥3,7 case-control stud-
ies’*, 3 retrospective studies™***, and 2 cross-sec-
tional studies**,

Etiology of post-thyroidectomy dysphagia

Most of the authors agreed on the classification of
post-thyroidectomy swallowing difficulties regarding
the damage of laryngeal nerves, recurrent laryngeal
nerve (RLN), and superior laryngeal nerve (SLN). The
influence of RLN and SLN on swallowing is very well
known and described in the current literature, and
swallowing impairment related to nerve damage is of-
ten accompanied by voice changes. RNL provides mo-
toric input for all intrinsic laryngeal muscles, except
the cricopharyngeal muscle and sensory innervation
for the upper esophagus®. Lesions on the RLN leads
to vocal cord paresis or paralysis and incomplete glot-
tal closure and dysfunction of the upper esophageal
sphincter*. SLN innervates the cricothyroid muscle
that tenses the vocal cord and provides sensitive in-
nervation for the supraglottis and glottis. The diagno-
sis of SLN lesions is challenging because the clinical
signs and symptoms are frequently not pronounced
and patients usually complain of restricted voice loud-
ness and pitch and rarely of cough during swallowing

of liquid**.
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Swallowing impairments after uncomplicated thy-
roid surgery are still not very well studied and are often
under-diagnosed. In the early postoperative weeks af-
ter thyroidectomy, swallowing impairment is reported
by most patients (50-80%)**. Symptoms are often
unspecific: generic discomfort, tightness, lumps, for-
eign bodies, and difficulty or pain during swallowing?®.
They are usually self-limiting, are not related to im-
paired nerve function, and improve spontaneously.
Most of the symptoms resolved within 3 months of
operation, but 20% of patients have longer-lasting dys-
phagia®. Dysphagia after uncomplicated thyroidecto-
my can be caused by intubation, surgical procedure
and manipulation, and scaring*®®’. Current studies
have shown that patients with swallowing difficulties
after uncomplicated thyroidectomy have a decrease in
upper esophageal sphincter (UES) pressure or UES
incoordination, and several studies have found de-
creased laryngeal mobility and restriction of hyoid
bone movements®*1*2#3551 The degree of swallowing
impairment and incidence correlated with the extent
of the thyroid surgery procedure, and the more inva-
sive the operation was, the more patients suffered from
dysphagia and neck discomfort symptoms'-'. The
surgical techniques may also influence swallowing.
Authors who have compared conventional open thy-
roidectomy to robotic techniques, minimally inva-
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Figure 2. Study search flow chart.

sive thyroid surgery, and subfascial approach to
the thyroid reported a statistically significant in-
crease of swallowing impairments in the conventional
group!®1116:33:37.385253 © Additionally, laryngopharyngeal
reflux (LPR) could influence postsurgical swallowing
complaints®13:25:555,

Questionnaires for thyroidectomy-related dysphagia

Patients report different and unspecific symptoms
of swallowing impairment after thyroid surgery, and
swallowing symptoms after thyroidectomy are under-
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reported in the literature. The incidence of postopera-
tive dysphagia varies between 5% to 58% depending
on age, assessment method, and questionnaire used in
various studies®!®*2. In a recently published qualitative
study, Keleker et al. reported that approximately 80%
of patients experience swallowing-related symptoms
after thyroidectomy, and many develop compensatory
strategies to manage or reduce the symptoms®. Clini-
cians often overlook swallowing-related symptoms,
and there is no standardized diagnostic protocol for

thyroidectomy-related dysphagia. Among the re-
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Table 1. Swallowing impairment questionnaires used in the reviewed studies

Questionnaire: Developed by: First The number of reviewed studies
] ' published: | that used the questionnaire

Swallowing impairment score Lombardi CR, Raffaelli M, 2006 14

index (SIS-6) DAlatri L, et al.

Upper Aerodigestive Symptoms | de Pedro Netto I, Fae A, 2006 )

(UADS) Vartanian JG, et al.

Foreign-body sensation in the | oy 170 v, Nakamura K| 1988 1

throat score (FBST) ’ ’

Thyroidectomy-Related Voice Nam IC, Bae JS, Shim MR, 2012 1

Changes (TVQ) Hwang Y8, Kim MS, Sun DI,

Glasgow—Edinburgh Throat Scale | Deary IJ, Wilson JA, Harris MB, 1995 1

(GTS) MacDougall G.

Swallowing quality-of-life

(SWAL-QOL) and McHorney CA, Robbins J, 2000 )

Swallowing quality-of-care Lomax K, et al.

(SWAL-CARE)

M.D. Anderson dysphagia index | Chen AY, Frankowski R, 2001 1

(MDADI) Bishop-Leone J, et al. ’

Thyro PRO gﬁ";’zye% Robbins ], 2000 |1

viewed studies, 8 different questionnaires were used to
identify patients with swallowing difficulties after thy-
roid surgery, 5 of them assessed swallowing-related
symptoms and 3 assessed QoL (Table 1).

The Swallowing Impairment Index (SIS-6) was
the most-used questionnaire among the reviewed
studies (14 studies)>©811:16-18.25,33.38.4033.56 Tt i5 3 specifi-
cally designed questionnaire self-evaluation that, with
simple statements, addresses the spectrum of symp-
toms typically reported by patients. It consists of 6
statements scored within a range of 0 (without swal-
lowing alterations) to 4 (maximum swallowing dys-
function) (Table 2)*. Among the reviewed studies, it
was used for comparison of dysphagia severity before
and after the surgical procedure, or determining dys-
phagia severity depending on the surgical method and
approach, extent of surgical resection, intraoperative
neuromonitoring, or intraoperative anti adherence
materials. SIS-6 was also used for long-term follow-
up. Due to quick assessment, SIS-6 data can be easily
obtained in everyday clinical practice for the diagnos-
tic purposes and follow-up.

The Upper Aerodigestive Symptoms (UADS)
questionnaire was used in 2 reviewed studies. This
questionnaire consists of two parts, one relating to

42

voice symptoms and the other to swallowing symp-
toms*. Voice symptoms include vocal fatigue, diffi-
culty speaking loudly or in a high pitch, hoarseness,
and a low- or high-pitched voice. Swallowing symp-
toms include burning during deglutition, pain during
deglutition, pharyngeal pain during deglutition, chok-
ing, dry throat, discomfort during deglutition, throat-
clearing during deglutition, scar stiffness during swal-
lowing, a sensation of a foreign body in the pharynx,
strangling during deglutition, and coughing during
deglutition. Positive responses to the questionnaire
were quantified according to a 4-point Likert-like
scale that ranked the symptoms as not a problem, a
minor problem, a moderate problem, or a major prob-
lem. The UADS questionnaire is a modified Voice
Handicap Index questionnaire designed to include ad-
ditional symptoms that some patients reported in pre-
vious studies, which were not included in the original
VHI questionnaire*. The UADS questionnaire is still
new, and further investigation is needed to determine
whether and to what degree it can compare with other
similar questionnaires and predict patient outcomes
based on the answers given.

Other questionnaires used were the Foreign-body

Sensation in the Throat Score (FBST), Thyroidecto-

Acta Clin Croat, Vol. 59, (Suppl. 1) 2020
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my-related Voice Changes (TVQ) and the Glasgow-
Edinburgh Throat Scale (GETS), which were used
only once in the reviewed studies.

FBST is an 11-item, condition-specific instru-
ment®’. Each response is scored according to the mag-
nitude of the FBST value. Each patient is asked to
select one or two statements from the list that are most
similar to their foreign-body sensation in the throat.
The average of the values attached to the selected
statements is considered the FBST value for the pa-
tient. The total score ranges from 0 (no problem per-
ceived) to 8.2 (maximum perceived disability due to
neck discomfort)*.

The TVQ_is a self-assessment tool for evaluating
voice- and swallowing-related symptoms associated
with thyroid surgery®®. It consists of 20 statements
based on the voice handicap index (VHI) and other
studies on subjective symptoms related to thyroidec-
tomy. The statements concern general voice com-
plaints, representative symptoms related to LPR and
vocal cord palsy, and swallowing-related symptoms as-
sociated with thyroidectomy. Responses to each are
scored from a minimum of 0 (no voice alterations or
symptoms) to a maximum of 80 (highest voice impair-
ment and multiple vocal symptoms). If a patient pres-
ents with a questionnaire score of more than 5, sur-
geons can perform laryngoscopy or stroboscopy and
voice analysis to detect underlying voice disorders.

GETS uses a 10-item questionnaire (8-grade Lik-
ert scale with 0 indicating none and 7 indicating un-
bearable, reported by the patient) to assess the severity
of throat discomfort®’. The nine items in GETS can be
turther divided into three subgroups to represent dif-
ferent symptoms: dysphagia, globus sensation, pain
and swelling in the throat. The total GETS score (0-
70) is classified into four degrees which are: asymp-
tomatic (0-2), mildly symptomatic (3-8), symptomatic
(9-20), and strongly symptomatic (>20).

Only 4 studies investigated the influence of swal-
lowing difficulties related to thyroidectomy on QoL.
The swallowing quality of life (SWAL-QOL) and
swallowing quality of care (SWAL-CARE) was used
in 2 studies, and the MD Anderson dysphagia index
(MDADI) and TyroPRO were used in one study each.

The swallowing quality of life (SWAL-QOL) and
swallowing quality of care (SWAL-CARE) address 10
domains that represent swallowing impairment: swal-
lowing burden, food selection, symptom frequency/
bother, eating duration, eating desire, fear, fatigue,
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sleep, communication, mental health, and social func-
tioning®2,

The MDADI was developed as a dysphagia-specif-
ic quality-of-life questionnaire for patients with head
and neck cancer®. It consists of 20 statements in four
subscales: global, emotional, functional, physical. Pa-
tients have to mark a response on a five-point scale
(strongly agree, agree, no opinion, disagree, and strong-
ly disagree) which best reflects their experience in the
past week. A higher MDADI score represents better
day-to-day functioning and better QoL.

ThyPRO is a validated and reliable questionnaire
developed by Watt et al. in 2009, which is specifically
for measuring QoL in patients with various thyroid
diseases®’. The questionnaire includes 84 items, divided
into 13 domains: goiter symptoms, hyperthyroid
symptoms, hypothyroid symptoms, eye symptoms,
tiredness, cognitive impairment, anxiety, depression,
emotional susceptibility, impaired social life, impaired
daily life, impaired sex life, and cosmetic complaints®+®.
Instrumental diagnostic tools for thyroidectomy
related dysphagia

Instrumental diagnostic procedures help identify
the mechanisms involved in swallowing impairment®.
Among the reviewed studies, 9 different diagnostic
tools were used to objectively verify patients with swal-
lowing difficulties after thyroid surgery (Figure 3).

Fiberoptic laryngoscopy represents a standard di-
agnostic procedure that all patients scheduled for thy-
roid surgery should undergo prior to surgical treat-
ment as well as postoperatively. It is primarily per-
formed in order to identify changes in vocal fold mo-
bility and to differentiate patients with laryngeal nerve
damage4,6,8,10,11,13,14,16-19,23,24,31,35,37,38,40,41‘ Although lt dOCS
not provide information on swallowing impairment,
swelling of laryngeal mucosa, especially in the poste-
rior part of the larynx and retrocricoid area, can indi-
rectly indicate laryngopharyngeal reflux, whereas saliva
residue in the piriform sinuses or retrocricoid area can
indicate dysfunction of the upper esophageal sphinc-
ter®’”. Stroboscopy can help identify vocal fold mobility
changes, especially if a lesion of the superior laryngeal
nerve is suspected, but it does not provide any infor-
mation on swallowing impairments**1%'7,

Videofluorography or videofluoroscopy (VFS)
provides a real-time study of the oral, pharyngeal, and
esophageal phase*®® Tt is considered the gold stan-
dard for evaluation of the complete swallowing act.
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Figure 3. Number of reviewed studies using instrumental diagnostic tools.

Among the reviewed studies, 5 used VFS to verify
swallowing changes. Using VFS investigators detected
decreased hyoid movement, delayed barium swallow-
ing time, hypopharyngeal bolus stasis, changes in epi-
glottal tilting and longer laryngeal response duration,
esophageal dyskinesia, and gastroesophageal re-
flux®13303839 Fiorentino et al. reported changes in cri-
copharyngeal muscle contraction and gastroesopha-
geal reflux in the proximal esophagus provoked with a
water siphon test’. Unfortunately, boluses tested dur-
ing VFS were all a thin liquid, and swallowing exami-
nation did not include other consistencies.
Esophageal manometry identifies esophageal mo-
tility changes, especially changes in the upper esopha-
geal sphincter (UES) and the lower esophageal sphinc-
ter (LES). High-resolution esophageal manometry
(HRM) is regarded as a gold standard instrumental
diagnostic tool for the identification and classification
of esophageal motility disorders”. HRM uses a high-
-resolution catheter to transmit intraluminal pressure
data that are subsequently converted into dynamic
esophageal pressure topography plots”. We reviewed 3
studies that used esophageal manometry and one in
which the authors used HRM. Results from all the
studies were not comparable, but they all identify UES
pressure decrease and incoordination in patients with
swallowing difficulties prior to or after surgery®***%.
Although HRM provides the most reliable informa-
tion on esophageal motility, it is very uncomfortable
for patients, as well as expensive and time-consuming.
LPR can play a significant role in thyroidectomy-
related dysphagia symptoms such as globus sensation

44

and hoarseness, and LPR-related symptoms remain a
diagnostic and therapeutic challenge. The pathophysi-
ological mechanism of LPR is still unclear. The most
commonly discussed theory is that LPR symptoms are
a result of direct alteration of the pharyngeal and la-
ryngeal mucosa by gastric fluids. Multichannel imped-
ance monitoring in combination with pH-metry (pH/
MII) and 2-channel pH-metry are safe and reliable
tools to objectively identify gastroesophageal reflux
events as a source of LPR symptoms™. Only two re-
viewed studies used pH monitoring with manometry.
They only confirmed a significant correlation between
patients with voice symptoms and upper esophageal
acid reflux®®.

Endoscopic swallowing evaluation provides a direct
view of the pharyngeal and laryngeal anatomical struc-
tures and a real-time 3-D study of their movement
characteristics: speed, precision, and range”. Endoscop-
ic swallowing evaluation is highly sensitive for bolus
penetration to the larynx and aspiration to the trachea,
it allows a good view of bolus residues, and can provide
test sensation’*”®. Endoscopic swallowing evaluation
can be performed with different consistencies which
provide better insight in swallowing difficulties that pa-
tient experience in everyday life. Two studies used endo-
scopic swallowing evaluation during flexible fiberoptic
examination'*?. They identified penetration and aspira-
tion of the liquid bolus in patients with laryngeal nerves
lesions and bolus pooling in the piriform sinuses in a
significant number of patients with thyroidectomy-re-
lated swallowing difficulties.

Acta Clin Croat, Vol. 59, (Suppl. 1) 2020
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Laryngopharyngeal sensory testing can be per-
formed during endoscopic swallowing evaluation. The
laryngeal adductor reflex has been previously validated
as an objective and accurate clinical method of assess-
ing laryngopharyngeal sensory capacity”’. Blocks of
ascending and descending air pulse stimuli are deliv-
ered through the working channel on the tip of the
laryngoscope 2 mm from the targeted area and mea-
sured in mm Hg. When the reflex is observed, the
stimulus level is recorded. There is only one group of
authors that studied the laryngopharyngeal sensory
discrimination test in patients before and after thy-
roidectomy. In testing the function of the internal
branch of the superior laryngeal nerve, they showed
that the mean postoperative change in thresholds was
trivial and did not differ significantly from zero.

Only one group of authors used ultrasound in or-
der to investigate long-term changes in laryngeal ele-
vation after thyroidectomy. They concluded that laryn-
geal elevation in patients with swallowing difficulties
was significantly impaired postoperatively and only
women presented with a recovery close to baseline af-
ter 6 months. Although male patients rarely com-
plained of swallowing impairment, they show only a
small grade of recovery of laryngeal movement™.

Video recordings were only used in one review
study. The authors compared dysphagia symptoms and
clinical signs following gasless transaxillary endoscop-
ic thyroidectomy versus conventional open thyroidec-
tomy. Video recordings of swallowing movement were
used to determine the contraction/relaxation (CR) ra-
tio and evaluate adhesion, pre-operatively and 3 days
and 1 month postoperatively. They concluded that the
CR ratio increased in the open thyroidectomy group
after the surgery and continued to increase during
1-month post-operation, but decreased in the gasless
transaxillary endoscopic thyroidectomy group®.

Limitations

We conducted a bibliographic search using only
the MEDLINE/PubMed electronic database, and no
other database was included in this search.

Conclusion

Dysphagia after thyroid surgery is a common post-
operative complication which, in the short- or long-
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term, significantly affects patient life quality. It is often
overseen in patients who underwent uncomplicated
thyroid surgery without nerve palsy, and those patients
therefore do not receive the appropriate follow-up and
therapeutic care. Considering the large number of in-
dividuals who may experience subjective thyroidecto-
my-related dysphagia, patients should be preopera-
tively and postoperatively questioned about swallow-
ing symptoms. They should be informed about possible
post-thyroidectomy-related swallowing impairment,
and preoperative counselling should include education
about diagnostic procedures and possible treatment
options for such symptoms. We recommend the SIS-6
questionnaire for a quick assessment and SWAL-
QOL for more detailed information concerning diffi-
culties with swallowing and their impact on QoL after
thyroid surgery. Since fiberoptic endoscopy should be
performed in all patients before and after thyroid sur-
gery as a standard diagnostic tool for upper aerodiges-
tive system evaluation, fiberoptic swallowing evalua-
tion can be easily obtained in patients with swallowing
difficulties. However, instrumental findings usually
reveal non-specific alterations of swallowing, and vid-
eofluoroscopy of swallowing and esophageal manom-
etry should be performed if there is a need for further
diagnostic investigation. In patients with suspected
LPR after RSI, 24-hour MII-pH-metry should be
performed as a gold standard.
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Sazetak
TIREOIDEKTOMIJA 1 POREMECA]I GUTANJA- PREGLED LITERATUTRE
Ana Danic HadZibegovic, Filip Hergesic, Ema Babic, Juraj Slipac i Ratko Prstacic

Kako bismo dali bolji uvid u etiologiju i u¢estalost komplikacija gutanja koje su posljedica tireoidektomije te prikazali
dostupne dijagnostic¢ke postupke, proveli smo bibliografsku pretragu koriste¢i elektroni¢ku bazu podataka MEDLINE /
PubMed. Od ukupno 218 objavljenih ¢lanaka, u recenziju su bile ukljuene 44 studije. Disfagija nakon operacije stitnjace
uobiajena je postoperativna komplikacija koja, kratkoro¢no ili dugoroéno, znacajno utjeée na kvalitetu Zivota pacijenta. Ne
postoji standardni dijagnosticki protokol za o§teenje gutanja povezano s tireoidektomijom. U studijama ukljuéenim u pre-
gled literature kori§teno je 8 upitnika i 12 instrumentalnih postupaka za dijagnosticiranje poremecaja gutanja povezanih s
operacijom $titnjace. Indeks poremecaja gutanja (SIS -6) bio je najéesée koristeni upitnik. Fiberopticka endoskopija standar-
dni je dijagnosticki postupak koji se provodi prije i nakon operacije stitnjace, prvenstveno radi identifikacije promjena po-
kretljivosti glasnica. Iako su nalazi instrumentalnih dijagnostickih postupaka obi¢no nespecifi¢ni, videofluoroskopija gutanja
i manometrija jednjaka daju najvise relevatnih podataka. U bolesnika s potesko¢ama gutanja i sumnjom na laringofaringeal-
ni refluks potrebno je provesti 24-satnu MII pHmetriju.

Kljuéne rijedi: tireoidektomija, poremecaji gutanja, disfagija
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