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Wound infiltration with bupivacaine 
0.5% with or without adrenaline does 
not decrease pain after thyroidectomy. A 
randomized controlled study

To the Editor

Control of postoperative pain is one of the most 
important concerns for patients and surgeons. 
Amazingly, several reports,1,2 as the paper of Mismar 
et al1 in this issue of Saudi Medical Journal,3 focused 
on pain control after thyroidectomy, a procedure that 
is usually less prone to severe postoperative pain than, 
for instance, abdominal surgery. Indeed, the recently 
introduced mini-invasive approach in thyroid surgery 
has pain reduction as one of the main targets, but the 
problem does not seem to be solved, considering that 
spraying of bupivacaine has been suggested after robotic 
thyroidectomy with a bilateral axillo-breast approach.4

The clinical importance of this pain reduction is 
likely to be small and, as previously observed, is limited 
to a short period after surgery.5 Looking at the literature, 
there is very low quality evidence that infiltration reduces 
pain, due to the controversial results in randomized 
studies. The study of Mismar seems to confirm that 
subcutaneous bupivacaine injection, with or without 
adrenaline, does not have any advantage in reducing 
postoperative pain. However, several variables may play 
a role in these conflicting results, like length of incision, 
thyroid size and especially the amount, concentration 
and type of anesthetic drugs, which are not always and 
uniformly described in the literature. To better clarify 
this issue, further randomized clinical trials at low risk 
of systematic and random errors are necessary. Such 
trials should include not only pain evaluation but likely 
also quality of life, at least in the short term. The new 
advent of the mini-invasive approach may further make 
matters complicated.
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Reply from the Author

   There are many reports in literature investigating 
the effect of local infiltration on abdominal, thoracic 
and other types of surgery with inconclusive results,6,7 
Prof. Contini referred to our own study carried out in 

cooperation with the University of Pisa to demonstrate 
that the clinical importance of local infiltration in pain 
reduction after thyroidectomy is likely to be small and 
limited to a short period after surgery and we agree 
with that.5 We think he missed the key part of the new 
study; whether adrenaline can improve the analgesic 
effect of wound infiltration with Bupivacaine after 
thyroidectomy or not. Up to the best of our knowledge 
there are no similar reports in the literature. 

In our study, we tried to provide comparable 
samples by following strict inclusion criteria where big 
goiters with retrosternal extension, minimally invasive 
and re-do surgery were excluded from the study. A 
standardized technique including type of incision, 
flaps, dissection and skin closure was adopted. The 
infiltration was also standardized including the type, 
concentration, amount, and timing as demonstrated in 
the methodology section.
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