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Thyroid surgery under monitored anesthesia care (MAC)
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Background: Thyroid surgery is usually performed under general anesthesia, but thyroid surgery under monitored anesthesia

care (MAC) has become re-introduced. We report our experiences of 40 cases of thyroid surgery under MAC.

Methods: Forty patients were enrolled in this study. Bilateral superficial cervical plexus block (BSCPB) was performed by

using 1% mepivacaine with 1 : 200,000 epinephrine. After BSCPB, patients were sedated with propofol and fentanyl. Postoperative

pain, sore throat, hoarseness, and postoperative nausea and vomiting (PONV) were assessed.

Results: Mean postoperative pain VAS were 1.3, 1.2, 1.0, 0.8 and postoperative sore throat VAS 1.4, 1.4, 1.1, 0.9 at PACU
(post-anesthesia care unit) and postoperative 3, 6, 12 h, respectively. The incidence of hoarseness was 25, 5, 2.5%, and 0%

and PONV were 0, 5, 10%, and 7.5% at PACU and postoperative 3, 6, 12 h, respectively.

Conclusions: Thyroid surgery under MAC may be a suitable alternative to general anesthesia. (Korean J Anesthesiol 2009;

56: 284~9)
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Table 1. Patients Characteristics
Sex (M/F) 5/35
Age (yr) 505 + 11.7
Height (cm) 1572 £ 6.8
Weight (kg) 60.3 + 9.2
ASA class I1:26,11: 14
Duration of anesthesia (min) 114.8 + 235
Duration of operation (min) 757 £ 19.2
Type of surgery
Total thyroidectomy 14
Subtotal thyroidectomy 2
Hemithyroidectomy 20
Completion thyroidectomy 4

Values are mean + SD or number of patients or number of op-
erations.
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Fig. 1. Postoperative pain score. The height of bars represent
mean pain score at each time and error bars represent 95% con-
fidence interval. PACU: post-anesthesia care unit, PO: postopera-
tive, VAS: visual analogue scale.
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Fig. 2. Postoperative sore throat score. The height of bars repre-
sent mean sore throat score at each time and error bars represent
95% PACU: post-anesthesia care unit, PO:
postoperative, VAS: visual analogue scale.

confidence interval.



Table 2. Postoperative Hoarseness Scores and Incidence

Hoarseness score Hoarseness incidence

At PACU 0 (0-2) 25%
PO 3 hours 0 (0-D 5%
PO 6 hours 0 (0-) 25%
PO 12 hours 0 (0-0) 0%

Values are median (range). PACU: post-anesthesia care unit, PO:
postoperative. Hoarseness score: none (0), noticed by patient (1),
obvious to observer (2), aphonia (3).

Table 3. PONV Scores and Incidence

PONV score PONV incidence
At PACU 0 (0-0) 0%
PO 3 hours 0 (0-2) 5%
PO 6 hours 0 (0-2) 10%
PO 12 hours 0 (0-2) 7.5%

Values are median (range). PACU: post-anesthesia care unit, PO:
postoperative, PONV: postoperative nausea and vomiting. PONV
score: none (0), mild (1), moderate (2), severe (3).
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