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ABSTRACT  
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May 2026 
 

Thyroid is an organ located at the neck. Thyroidectomy is a surgery, where the thyroid is removed. It can cause 
difficulties in swallowing. Swallowing difficulties are known to affect quality of life. Swallowing-related quality of 
life in thyroidectomy patients is not yet well understood phenomenon.  

This narrative literature review aimed to explore the research that is available on the subject and tried to find 
a trajectory of how swallowing-related quality of life changes over time. Nine articles were found between 2009 
and 2025. An inductive content analysis was used to find themes and categorize the articles used in this 
review.  

The results found that thyroidectomy patients’ quality of life is relatively low before surgery. In the early post-
operative stage quality of life may become slightly lower or improve immediately. It starts to improve past pre-
operative state at around three months. Physical symptoms were identified as one of the most common areas 
of life that is affected by thyroidectomy. These results suggest that worse quality of life after surgery is in most 
cases a temporary change and thyroidectomy could improve swallowing-related quality of life long-term. The 
different methods used in the included articles, the wide range of patients, and different evaluation times make 
the results less reliable. More research is required to compare all factors surrounding thyroidectomy. 
Qualitative data on patient experiences is also needed. 
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Kilpirauhanen on elin, joka sijaitsee kaulalla. Tyroidektomia eli kilpirauhasleikkaus on leikkaus, jossa 
kilpirauhanen poistetaan. Se voi aiheuttaa nielemisvaikeuksia. Nielemisvaikeuksien tiedetään vaikuttavan 
elämänlaatuun negatiivisesti. Kilpirauhasleikkauksen potilaiden nielemiseen liittyvää elämänlaatua ei vielä 
ymmärretä kovin hyvin. 

Tämä narratiivinen kirjallisuuskatsaus pyrki tutkimaan saatavilla olevaa tutkimusta aiheesta ja yritti löytää, 
millainen kehityskaari nielemiseen liittyvässä elämänlaadussa tapahtuu ajan myötä. Yhdeksän vuosien 2009 
ja 2025 väliltä julkaistua artikkelia löydettiin. Artikkeleista löydettiin teemoja ja kategorioita induktiivisen 
sisältöanalyysin avulla.  

Tuloksiksi saatiin, että kilpirauhasleikkauspotilaiden elämänlaatu on melko matala ennen leikkausta. 
Aikaisessa leikkauksen jälkeisessä vaiheessa elämänlaatu voi heiketä lisää tai parantua heti. Se alkaa 
paranemaan noin kolmen kuukauden sisällä paremmaksi kuin ennen leikkausta. Fyysiset oireet olivat yksi 
yleisimmistä elämänlaadun osista, joihin leikkaus vaikutti negatiivisesti. Nämä tulokset viittaavat siihen, että 
heikompi elämänlaatu leikkauksen jälkeen on useimmissa tapauksissa väliaikaista, ja kilpirauhasleikkaus voisi 
parantaa nielemiseen liittyvää elämänlaatua pidemmällä aikavälillä. Artikkeleissa käytetyt metodit, sisälletyt 
potilaat ja arviointiajankohdat olivat erilaisia, mikä tekee tuloksista vähemmän tarkkoja. Lisää tutkimusta 
tarvitaan vertaamaan kaikkia kilpirauhasleikkaukseen liittyviä tekijöitä. Lisäksi laadullista dataa potilaiden 
kokemuksista tarvitaan. 
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1. INTRODUCTION  

 

 

 

The thyroid is a hormone-producing organ located at the neck (Institute for Quality and Efficiency in 

Health Care, 2024). Diseases of thyroid include hypo- and hyperthyroidism, goiter, thyroid nodules, 

and cancer (Biello et al., 2024). The removal of thyroid glands, called thyroidectomy, may be required 

in the management of all these diseases (Biello et al., 2024).   

 

Dysphagia is a term that refers to swallowing difficulties. It is a symptom which can be caused by 

many conditions, such as a side effect of surgery (Groher & Grary, 2015, p.2). Thyroidectomy may 

cause a nerve injury that leads to dysphagia (Mäkinen & Heiskanen, 2018), but swallowing symptoms 

are often present without injuries as well (Galluzzi & Garavello, 2019). Around 62% of 

thyroidectomy patients have swallowing symptoms in the early post-operative period (Vardaxi et al., 

2022).  

 

Quality of life (QoL) means an individual’s perception of their position in life (World Health 

Organization, n.d.). Dysphagia can impact QoL in many aspects of life, as eating is not only vital to 

living but also acts as an important social function (Smith et al., 2021). Thyroidectomy patients’ 

general QoL has been found to be low (Honkanen et al., 2025).  

 

Research on swallowing disturbances caused by thyroidectomy have been recently studied through 

literature reviews (Galluzzi & Garavello, 2019; Vardaxi et al., 2022). Swallowing-related QoL has 

not yet been explored as well. There is an unclear understanding of how the process of thyroidectomy 

impacts QoL and which factors may relate to it. This thesis sets out to see if thyroidectomy has an 

impact on swallowing-related QoL. It is conducted as a narrative literature review. This topic is 

clinically significant to patients and healthcare workers, as understanding changes in QoL gives 

insight into the effectiveness and safety of healthcare procedures as well as where improvements may 

be needed.    
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2. THEORY  

 

 

 

2.1 Thyroid – diseases and surgery  

 

 

The thyroid is an endocrine organ located at the neck below the larynx and consists of two glands 

(Institute for Quality and Efficiency in Health Care, 2024). It produces two hormones, which are 

triiodothyronine and thyroxine (Institute for Quality and Efficiency in Health Care, 2024). The 

hormones regulate many bodily functions, such as body temperature, metabolism, and pulse as well 

as growth and brain development in children (Institute for Quality and Efficiency in Health Care, 

2024).  

 

There are many types of thyroid diseases that may lead to thyroid surgery as a treatment. Two types 

of thyroid dysfunction are hyper- and hypothyroidism (Vehkavaara 2024; Vehkavaara 2025). 

Hyperthyroidism refers to an overproduction of thyroid hormones due to inflammatory conditions 

such as Basedow’s disease, which is also known as Grave’s disease (Vehkavaara, 2024). Treatment 

options include medicine, radioiodine, or thyroid surgery (Vehkavaara, 2024). In hypothyroidism, the 

thyroid does not produce enough hormones, which is usually caused by an autoimmune inflammation 

or as a result of treatment of hyperthyroidism (Vehkavaara, 2025). The incidence of thyroid 

dysfunction in Europe is around 259.12 per 100,000 in a year (Garmendia Madariaga et al., 2014). 

Thyroid dysfunction is much more common in women, with prevalence in Europe being 6.47% for 

women and 1.23% for men (Garmendia Madariaga et al., 2014).   

 

Other abnormalities in the thyroid include goiters and nodules, which are quite common, as 33-70% 

of the population have these irregularities in their thyroid (Guth et al., 2009; Reiners et al., 2004). 

Goiter refers to an enlarged thyroid which may happen due to iodine deficiency or inflammatory 

conditions (Parangi & Phitayakorn, 2010). Goiters can develop with multiple nodules and be toxic, 

meaning they cause hyperthyroidism (Parangi & Phitayakorn, 2010). Haugen et al. (2016) defines 

thyroid nodules as “discrete lesions” that can be detected as different from the thyroid gland 

radiologically. The prevalence of cancer in nodules is around 1.6% (Smith-Bindman et al., 2013). 

Thyroid cancers can be classified, from most to least common type, into papillary, follicular, 

anaplastic, and medullary cancers (Haugen et al., 2016; Muona, 2021). According to 2022 cancer 

statistics, thyroid cancer is the seventh most common cancer worldwide (Bray et al., 2024). The 
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mortality rate of thyroid cancer is around 0.29-0.89 in 100,000 (Li et al., 2020). Thyroidectomy is a 

treatment option for thyroid nodules and cancer (Haugen et al., 2016).  

 

Thyroidectomy refers to thyroid surgery, where thyroid glands are removed (Biello et al., 2018). The 

surgery is total if both glands are removed, and partial if only one gland or part of it is removed (Biello 

et al., 2024). In Finland around 2,500 surgeries are done annually (Mäkinen & Heiskanen, 2018). In 

France the rate is 45,000 and in Germany 60,000 per year (Fortuny et al., 2015). The mortality rate 

of thyroid surgery is around 0.1% (Brauer et al., 2021). Theodor Kocher developed thyroidectomy 

into a safe procedure in the late 1800s, using a technique called open, conventional or traditional 

thyroidectomy (Sarkar et al., 2015). More recently, minimally invasive techniques have been 

developed, such as endoscopic and video-assisted techniques (Sarkar et al., 2015), which are 

comparable in safety outcomes as the traditional method (Kim et al., 2023)  

 

Despite being considered a safe surgery, thyroidectomy does pose a risk of complications. Some 

common complications are bleeding, hypothyroidism, hypocalcemia, and recurrent laryngeal nerve 

paresis (Bergenfelz et al., 2008; Mäkinen & Heiskanen, 2018). Injury to the recurrent laryngeal nerve 

can cause vocal cord immobility, which in turn can lead to voice and swallowing symptoms 

(Reijonen, 2010). Temporary recurrent laryngeal nerve paresis after thyroidectomy has an incidence 

of around 10%, while for permanent it is 2.3% (Jeannon et al., 2009). Intraoperative nerve monitoring 

lowers the risk of nerve injury (Abdehamid & Aspinall, 2021).  

 

 

2.2 Swallowing  

 

 

Swallowing can be categorized into four phases: the oral preparatory, oral, pharyngeal, and 

esophageal phases (Murry et al., 2026, p.44). In the oral preparatory phase, food is formed into a 

bolus through mastication with the help of the tongue (Murry at al., 2026, p.44-46). The bolus is then 

transferred to the back of the mouth, triggering the pharyngeal phase (Murry et al., 2026, p.44-46). 

In this phase, the larynx elevates, relaxing the esophageal opening to allow the bolus to pass through 

(Murry et al., 2026, p.44-46). Meanwhile, the vocal cords and arytenoid cartilages shut and the 

epiglottis tips over them to protect the airway (Panara et al., 2023). In the last phase, the esophagus 

transfers the bolus into the stomach with peristaltic contraction (Murry et al., 2026, p.47).   
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Dysphagia refers to difficulties or disruptions in swallowing, which may lead to symptoms such as 

choking during and after meals, regurgitation, and nutritional deficiency (Groher & Crary, 2015, p.1-

3). Dysphagia in adults can be caused by many things, such as neurological conditions, head and neck 

cancer, and surgeries (Groher & Crary, 2015, chapter 3-4).   

 

Dysphagia can be evaluated by clinical examinations, questionnaires, and instrumental evaluations. 

Instrumental evaluations include videofluoroscopic swallow study (VFSS) and fiberoptic endoscopic 

evaluation of swallowing (FEES) (Groher & Crary, 2015, chapter 7). VFSS shows a radiographic 

view of upper aerodigestive tract, where anatomy and swallowing process can be observed (Groher 

& Crary, 2015). A Penetration Aspiration Scale (PAS) is an 8-point scale measuring the degree of 

invasion of bolus into the airway, which can be evaluated with VFSS study. (Rosenbeck et al., 1996). 

In FEES, a fiberoptic endoscope with a camera is inserted through the nose to show the pharynx, and 

premature spillage or residue can be identified (Groher & Crary, 2015).  

 

Dysphagia after thyroidectomy presents at around 62% 1-2 days after surgery, dropping to around 

22% within 2-3 months (Vardaxi et al., 2022). Post-thyroidectomy dysphagia may be caused by nerve 

injury, but subjective swallowing symptoms emerge even in uncomplicated surgery (Galluzzi & 

Garavello, 2019). Around 35% of thyroidectomy patients have swallowing symptoms before surgery 

as well (Vardaxi et al., 2022). Goiters can cause compression symptoms on the neck, which can affect 

swallowing pre-operatively (Brinch et al., 2019; Sorensen et al., 2018b). Sorensen et al. (2018a) have 

studied that compression and swallowing symptoms improve significantly after surgery in patients 

with goiters. 

 

 

2.3 Quality of life  

 

 

The quality of life as defined by the World Health Organization (n.d.) refers to “individual's 

perception of their position in life in the context of the culture and value systems in which they live 

and in relation to their goals, expectations, standards and concerns.” Dysphagia has been shown to 

impact quality of life, especially weakening emotional and biopsychosocial well-being (Smith et al., 

2021).  

 

A scoping review of the impact of dysphagia on QoL identified that swallowing-related QoL has been 

measured by questionnaires, interviews, focus groups, observation, and autobiographies (Smith et al., 
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2021). The most common evaluation method to measure swallowing-related QoL was questionnaires 

(Smith et al., 2021). There are many quality-of-life questionnaires related to thyroid diseases and 

thyroid surgery. Uslar et al. (2022) identified 16 questionnaires with varying ranges of validity and 

clinical usefulness. Wong et al. (2016) found Thyroid Patient Reported Outcome (ThyPRO) to be the 

most suitable for benign thyroid disorders. Many of these questionnaires include questions on 

swallowing, but there are no thyroid disease specific swallowing-related QoL questionnaires.  

 

Swallowing-related QoL can be measured with more generic questionnaires, such as the Swallowing 

Quality of Life Questionnaire (SWAL-QOL) (McHorney et al., 2000). SWAL-QOL was developed 

to measure swallowing-related QoL for oropharyngeal dysphagia and it has 44 items which measure 

11 domains of life that can be affected by swallowing (McHorney et al., 2002). Another questionnaire 

for swallowing is the MD Anderson Dysphagia Inventory (MDADI), which was developed for 

patients with head and neck cancer (Chen et al., 2001). Dysphagia handicap index (DHI) is also a 

patient-reported tool that measures swallowing QoL (Silbergleit et al., 2012). Both MDADI and DHI 

measure three domains: emotional, physical, and functional. 

 

As thyroidectomy has a low mortality rate (Brauer et al., 2021), more research is focusing on 

prevention of complications and improving quality of life. Thyroidectomy patients suffer from a 

relatively low quality of life before surgery regardless of whether the condition is cancerous or not 

(Honkanen et al., 2025). In non-toxic goiters, QoL improves within 6 months of surgery but remains 

deficient compared to the general population (Cramon et al., 2015). The relationship of thyroidectomy 

with swallowing-related QoL has not yet been researched extensively. It is known that swallowing 

symptoms are present before surgery, generally increasing right after surgery and improving within 

a few months (Lombardi et al., 2009; Vardaxi et al., 2022). A telephone survey by Mowat et al. (2024) 

found that swallowing-related QoL improves after thyroidectomy from six months to two years.  
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3. THE AIMS AND RESEARCH QUESTION  

 

 

 

Thyroidectomy can cause swallowing symptoms (Vardaxi et al., 2022), which are known to lower 

the QoL (Smith et al., 2021). As the mortality rate of thyroidectomy and serious complications are 

low (Brauer et al., 2021; Li et al., 2020), the focus of healthcare should be on improving the QoL of 

patients, which includes swallowing. It is important to give thyroidectomy patients an opportunity to 

make informed decisions, which in turn requires an understanding of post-surgery symptoms and how 

these can affect their lives.   

 

The aim of this literature review is to investigate if and how thyroidectomy affects the swallowing-

related QoL of thyroidectomy patients. It aims to find out how this topic has been researched and 

what kind of common themes arise from the studies. It also attempts to identify what research gaps 

exist on the subject.   

 

The research question is:  

 

Are there changes in swallowing-related quality of life in relation to thyroidectomy?   
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4. METHODS  

 

 

 

4.1 Literature review as a research method  

 
 
A literature review is a research method that analyzes and synthesizes research findings and theories 

(Efron & Ravid, 2019, p.2), creating new information on a specific topic or field (Rumrill & 

Fitzgerald, 2001). It consists of a systematic and planned search, screening of the studies, and making 

an analysis to answer a research question (Vilkka, 2023, chapter 1.1.2). There are multiple ways to 

conduct a literature review. Vilkka (2023, chapter 1.2) categorizes the reviews into narrative, 

integrative, and systematic. This literature review is done as a narrative literature review.   

 

A narrative literature review draws from many forms of studies and other literature, investigating the 

state of knowledge in a specific topic (Efron & Ravid, 2019). Baumeister and Leary (1997) state that 

there are 5 goals a narrative review may have: theory building, theory evaluation, survey of 

knowledge, problem identification and historical account. Narrative reviews are more flexible in 

literature searching and inclusion criteria compared to other literature reviews (Vilkka, chapter 1.2.1). 

It also has the means to answer a larger research question than a singular study by looking at patterns 

of existing empirical evidence (Baumeister & Leary, 1997). The topic of this study has a limited 

number of studies, and they use a variety of different evaluation methods. A narrative review allows 

for a wider inclusion of studies, which is why it was chosen as the method for this study. The aim of 

this study is to understand the phenomenon of swallowing-related QoL in thyroidectomy; thus, a 

narrative review offers the possibility to explore available literature and evidence on that subject and 

connect the information into a clear picture. 

 

 

4.2 The search process  

 
 
The literature was done on 5th of March 2026. The databases used to find studies are Cochrane 

Library, EBSCO Host (Medline, Academic Search ultimate, and CINAHL Ultimate), PubMed, and 

ProQuest Central. All studies had to be peer-reviewed and available in English. For this search, the 

time of publication was not used since the results were already limited without it.   

 

The following search phrase was used to find the studies for this literature review:  
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(thyroidectomy OR “thyroid surgery” OR “total thyroidectomy” OR “thyroid lobectomy”) AND 

(“swallowing-related quality of life” OR “swallowing quality of life” OR SWAL-QOL OR “quality 

of life” OR “patient reported outcome” OR “patient reported” OR “patient perspective”) AND 

(dysphagia OR “swallowing disorder” OR “swallowing impairment” OR “swallowing difficulty” OR 

“swallowing disturbance” OR “deglutition disorder” OR “deglutition difficulty” OR “deglutition 

impairment” OR “impaired deglutition” OR “impaired swallowing” OR swallowing)  

 

Before screening, duplicate studies were removed using citation-managing software, Zotero 

(Corporation for Digital Scholarship, 2026). Case studies and literature reviews were also removed 

by hand before the screening. Case studies were not included as they were deemed not to provide 

enough information with the sample size of one person. The studies were then imported into JBI 

Sumari, which is a software that helps manage the literature review process (Munn et al., 2019). Only 

the screening function of the software was used in this study. The screening of the search results was 

done in two stages. In the first stage, only the titles and abstracts were read, and the decision to include 

or exclude was based on those alone. In the second stage, the studies were read fully to make the final 

decision of inclusion. The inclusion criteria had the following guidelines: the study must focus 

specifically on surgery of thyroid and swallowing quality of life must be a prominent part of the study 

in the form of a separate questionnaire, interview or other method. If the study uses a questionnaire, 

the results must be reported in a way where the scores can be extracted. If the full text was not 

available, the article was also excluded. Image 1 shows the full screening process.  
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Image 1  

 

PRISMA flow chart of the screening process 

  

 

Note: Last box modified; “reports of included studies (n = )” was deleted, as it was not deemed 

applicable  

Source: (Page et al., 2021)  
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4.3 The analysis  

 
 
After the screening process, all the chosen studies were analyzed. According to Vilkka (2023, chapter 

3.1), content analysis should be used to analyze studies, as it is applicable to both qualitative and 

quantitative data. Literature reviews are inductive, meaning the analysis and themes arise from the 

literature (Vilkka, 2023, chapter 3.1). According to Elo and Kyngäs (2008), content analysis can be 

done in three steps: preparation, organization, and reporting. During preparation, a unit of analysis is 

chosen, while the organization phase includes open coding, categorizing, and abstracting (Elo & 

Kyngäs, 2008). Lastly, these are collected into a conceptual system, and the process is reported (Elo 

& Kyngäs, 2008; Vilkka, 2023, chapter 3.1).   

 

Imitating this process, the unit of analysis was the studies that were included in this review. First, a 

spreadsheet was created to code the basic information of the studies, such as the date of publication, 

sample size, age of participants, and time and method of evaluation. Then an open coding was done, 

where the studies were read one at a time, and any emerging themes were written down on paper. 

Especially close attention was paid to the results and discussion sections. Most of the studies utilized 

questionnaires with multiple domains. Therefore, scores were observed closely to see if any domains 

may stand out as being most affected. Yadav et al. (2025) presented their results as raw scores, which 

led to the analysis being incomplete for that study. The scores were compared to the normative scores 

given by each questionnaire unless the study used a healthy control group for comparison.  

 

After all the studies were coded, these codes were written into the spreadsheet, and the themes were 

grouped and categorized. The categorization included comparing all the themes to see if any similar 

findings could be found. If similarities were identified, the studies with these themes were grouped 

together. Table 1 shows these themes and the resulting categories. For example, the studies were 

categorized based on whether they showed improvement or decline in questionnaire scores. Out of 

the analysis came three main categories: change in swallowing QoL and the physical symptom 

domain.  

 

 

Table 1  

Themes identified in each study and the overarching categories made from them. op = 

operation; TOETVA = transoral endoscopic thyroidectomy vestibular approach; TT = total 

thyroidectomy  
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Depolli et al., 2023  

QoL affected pre-op  

Decreased scores post-op (1 week)  

Improved scores post-op (3 months)  

Physical domain most affected pre- and post-op  

Anxiety and depression scale have no correlation with 

swallowing  

Desmukh et al., 2024  

Improved scores post-op (1 week, 12 weeks)  

TOETVA had slightly better scores compared to traditional  

Burden, sleep, fatigue, fear, social and communication most 

affected pre-op  

Gorhbandt et al., 2016  

Decreased laryngeal mobility  

Recovery of movement at 6 months  

Foreign body sensation  

Improved scores post-op (6 months)  

No correlation between laryngeal mobility and swallowing 

symptoms   

Greenblatt et al., 2009  

Scores lower compared to controls pre-op  

Fatigue, sleep, physical and burden most affected pre-op  

Improvement in all domains at 1 year  

Fatigue, sleep and physical lowest scores at 1 year  

Krekeler et al., 2018  

Painful swallowing, lump in throat and coughing identified as 

most common symptoms  

Objective and subjective symptoms not in agreement  

Improved symptoms post-op (6 weeks and 6 months)  

Sabaretnam et al., 

2012  

Improved scores post-op (6 months)  

Scores lower compared to controls pre- and post-op  

Physical, eating desire, sleep and fatigue most affected pre-op  

Gender differences  

Martins et al., 2020  

Physical QoL affected pre-op  

Decreased scores post-op (1 day)  

Physical domain most affected pre- and post-op  

Biggest decrease in functional domain score at 1 day  

Painful swallowing, throat pain and discomfort swallowing 
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identified as most common symptoms  

Voice and swallowing symptoms have an association  

Tokgöz et al., 2025  

Declined scores post-op (1 week)  

Improved scores post-op (8 weeks), but under pre-op scores  

Difference in scores between TT and TT + neck dissection  

Objective and subjective measurements not in agreement  

Yadav et al., 2024  
Improved scores post-op (1 week, 12 months)  

Physical, eating desire, mental and fear most affected pre-op  

The 

resulting categories  

Improvement in scores post-operatively  

Decrease in scores post-operatively  

Lowered QoL pre-operatively  

Physical symptoms  

 

 

4.4 Ethical considerations  

 
 
The European Code of Conduct for Research Integrity (ALLEA, 2023) lists reliability, honesty, 

respect, and accountability as the principles for good research practice. Research integrity and good 

research practices act as guidelines to ethical and trustworthy research (Finnish National Board on 

Research Integrity TENK, 2023). This study follows good research practices to ensure ethical and 

high-quality research. Reliability is assured by describing the research process as closely and 

transparently as possible to allow replication. Any use of automation tools or artificial intelligence in 

the process is also detailed. The results are reported transparently with negative results included. The 

search for literature was done carefully and honestly to include only the most recent and relevant 

studies. Other researchers' work is respected by citing the original works clearly and consistently 

following the APA 7 citation style to avoid plagiarism.    
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5. RESULTS  

 

 

 

The search resulted in nine relevant studies being identified. The publication time of these studies 

ranged from 2008 to 2025. In total, the studies had 559 patients, 80% of which were female. The 

patients had a mean age of 45.8 years. 50.3% of the patients had a total and 38.8% a partial 

thyroidectomy. Two studies included a total of four patients with temporary laryngeal nerve injury 

while six studies excluded all patients who had a nerve injury. Greenblatt et al. (2009) kept the one 

patient who got an injury in the study but separated their scores from the rest of the results. Five 

studies used SWAL-QOL questionnaire as an evaluation method. MDADI (Depolli et al., 2023), DHI 

(Martins et al., 2020), interviewing (Krekeler et al., 2018), and a questionnaire created for the specific 

study (Gohrbandt et al., 2016) were used in one study each. Three of the studies using SWAL-QOL 

calculated the scores into a range of 0-100, while one presented raw scores and another gave only one 

score of the full questionnaire. Table 2 shows the information of each study. 

 

 

5.1 Pre-operative QoL  

 

 

All studies evaluated swallowing QoL both pre- and postoperatively apart from Krekeler et al. (2018), 

which evaluated only post-operatively. Swallowing-related QoL was found to be low in six studies 

pre-operatively. Sabaretnam et al. (2012) was the only study to use a case-control setting and found 

all domains to be lower in patients compared to controls. Greenblatt et al. (2009) compared their 

scores to healthy controls from McHorney et al.’s (2002) study. In both studies, the patients had worse 

scores compared to controls in most domains of SWAL-QOL.   
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Table 2  

A table showing the characteristics of the studies included in the review  

Authors  Year of 

publication  

Participants 

(F/M)  

Mean 

age  

Disease type  Evaluation method  Purpose of the study  

Depolli, G., Oliveira, 

G., Oliveira, T., Santos, 

M., Rocha, R., Guimaraes, M. 

& Azevedo, E.  

2023  20 (17/3)  54.0  Not specified  MDADI, HADS  Finding connection  

between dysphagia and 

depression/anxiety 

symptoms  

Deshmukh, P., Shiva, B., 

Sanjay, K., Agarwal, P., 

Sharma, D. & Johri, G.  

2024  82 (75/7)  38.0  Adenoma 

42.7%, colloid goiter 62.2%  

SWAL-QOL  Comparing swallowing 

QoL between traditional 

and TOETVA surgery 

types  

Gohrbandt, A., Aschoff, 

A., Gohrbandt, B., Keilmann, 

A., Lang, H. & Musholt, T.  

2016  53 (36/17)  52.4  Multinodular goiter 

73.6%, papillary cancer 

11.3%, Basedow 9.4%, 

Hashimoto's 5.7%  

Ultrasound, dysphagia  

and voice questionnaires  

Finding connection   

between laryngeal mobility 

and swallowing symptoms  

Greenblatt, D., Sippel, 

R., Leverson, G., Frydman, J., 

Schaefer, S. & Chen, Hebert.  

2009  116 

(84/22)  

49.0  Cancer 26%, multinodular 

goiter 28%, Hashimoto's 

27%, follicular adenoma 

25%  

SWAL-QOL  Investigating how   

thyroidectomy changes 

swallowing-related QoL  

Krekeler, BN., Wendt, E., 

Macdonald, C., Orne, J., 

2018  26 (18/8)  46.4  Papillary cancer 100%  Interview, swallowing  

evaluation, VFSS  

Getting a patient 

perspective on swallowing 
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Francis, DO., Sippel, R. & 

Connor, NP.  

symptoms and how these 

affect QoL  

Martins, N., Novalo-Goto, E., 

Diz-leme, I., Goulart, 

T., Ranzatti, R., Leite, 

A., Dedivitis, R. & Matos, L.   

2020  26 (23/3)  46.5  Nodular goiter: 

cancer 19.2%, suspected 

malignancy 80.8%  

DHI, UADS, 

laryngoscopy  

Investigating how   

thyroidectomy changes 

swallowing-related QoL in 

goiter patients  

Sabaretnam, M., Mishra, A, 

Chand, G., Agarwal, G., Amit, 

V., Ashok, K. & Mishra, S.  

2012  124 

(97/27)  

38.6  Solitary thyroid nodule 

52.4%, multinodular goiter 

33.1%, diffuse goiter 14.5%  

SWAL-QOL  Investigating 

the perception and 

prevalence of swallowing 

symptoms  

Tokgöz, S., Saylam, G., Bayir, 

Ö., Gunay, M., Toptas, 

G., Parlak, M., Umay, E. 

& Mehmet, H.  

2025  76 (61/15)  50.0  Adenoma 32.9%,  

papillary cancer 50%, goiter 

17.1%  

FEES, EAT-10, SWAL-

QOL  

Comparing swallowing 

outcomes in 3 groups: 

parathyroidectomy, total 

thyroidectomy (TT) and 

TT + central neck 

dissection  

Yadav, S., Mehra, A., Agarwal, 

P., Sharma, D., Johri, G. & 

Mishra, A.  

2025  36 (36/0)  37.1  Benign euthyroid nodule 

100%  

Thy-PRO39, SWAL-

QOL  

Comparing swallowing-

related QoL between 

surgery and microwave 

ablation  

HADS = Hospital Anxiety and Depression Scale; UADS = Upper Aerodigestive Symptoms Questionnaire; EAT-10 = Eating Assessment Tool  
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Tokgöz et al. (2025) was the only study where most patients had nearly full QoL scores pre-

operatively with the lowest median of the three comparison groups being 218/220 points. Deshmukh 

et al. (2024) had high scores as well with all the domains above 80 out of 100, but for example fear 

and eating desire were lower than for controls from McHorney et al. (2002). Martins et al. (2020) 

also had normal scores, with only slight defect in the physical domain. Still 30.8% (8 patients) of the 

patients had swallowing symptoms pre-operatively. Sabaretnam et al. (2012) and Greenblatt et al. 

(2009) had the worst pre-operative SWAL-QOL scores of all the studies, with multiple domains 

below 80. Depolli et al. (2023) similarly found moderate limitations for physical and medium for 

emotional and functional domains, with the total score in the study being 67.7/100 pre-operatively. 

In Gohrbandt et al.’s (2009) study, 56.6% of the patients had swallowing symptoms pre-operatively.  

 

 

5.2 Change in QoL post-operatively  

 
 

Comparing the pre- and post-operative QoL, many changes were found. Within the studies, the times 

at which the QoL was measured varied greatly. The post-operative scores were compared with both 

the pre-operative scores, and in seven out of the nine studies the normative scores provided by each 

questionnaire. Table 3 shows all the points in time when the evaluations were conducted and whether 

the scores had improved from pre-operative scores. The overall trend shows slightly worse QoL after 

thyroidectomy in the first weeks, with improvement above pre-operative scores at three months.   

 

 

Table 3  

A table showing the timeline of questionnaire evaluations of each study. The first row shows the 

different timepoints for evaluation. A plus indicates there was an improvement in scores compared to 

preoperative values, while a minus indicates that there was not. “n/a” means there were no 

preoperative values to compare to.   

  1 day  1 week  

2 

weeks  

1 

month  

6 

weeks  

8 

weeks  

3 

months  6 months  1 year  

Depolli et al., 2023   –     +   

Deshmukh et al., 

2024  
 + ᵃ     +   
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Gorhbandt et al., 

2016  
   +   + +  

Greenblatt et 

al., 2009  
        + 

Krekeler et al., 2018    n/a  n/a   n/a  

Sabaretnam et al., 

2012  
       +  

Martins et al., 2020  –         

Tokgöz et al., 2025   –    –    

Yadav et al., 2025   +       + 

ᵃ Conflicting results (4/11 domains in 1/2 groups had declined scores, otherwise all scores 

were improved)   

 

 

Three studies found lower swallowing-related QoL in the first week after surgery. Depolli et al. 

(2023) found physical and functional domains dropping slightly in the first week, while emotional 

domain remained the same. Functional domain was still moderate while functional and emotional 

were medium. Martins et al. (2020) found 80.8% of patients having swallowing symptoms one day 

after surgery. Physical and functional domains got worse after surgery, but all the scores stayed within 

the range of normal scores. Tokgöz et al. (2025) found lower QoL in the two total thyroidectomy 

groups with scores of 200/220 and 203.5/220, while the parathyroidectomy group had a median of 

full score.    

 

Two studies found improvement in the first week after surgery. In Deshmukh et al.’s (2024) study 

the TOETVA group had their scores all above 90 in one week. The traditional surgery group also 

showed improvement in all domains except for burden, eating desire, sleep, and food selection. Yadav 

et al. (2025) also had better scores than pre-operatively, but further interpretation into domains could 

not be made.   

 

At three months or later all six studies had improved scores. All the domains in Depolli et al.’s (2023) 

study improved with physical domain rising from moderate to medium limitation. All domains still 

had scores under 80, and the total score was 74.2/100, which indicates medium limitation. At 3 

months the TOETVA group had the lowest score of 92, while the traditional group had 9/11 domains 
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above 90 points in Deshmukh et al. (2024) study. Gohrbandt et al. (2016) found a drop from 47.2% 

of patients experiencing swallowing symptoms at one month to 22.6% in three months. This 

continued to lower all the way to 7.6% at six months. At 6 months Sabaretnam et al. (2012) had all 

scores above 90. In one year, Greenblatt et al. (2009) found 7/11 domains above 90, while sleep and 

fatigue were at 73.6 and 71.5 respectively. Yadav et al. (2025) also had continuously better scores 

after one year.   

 

The study by Krekeler et al. (2018) could not be compared as pre-operative data was not collected. 

During the 3 timepoints of evaluation after surgery, a gradual improvement was found as time went 

on, going from 80% having swallowing symptoms at 2 weeks to 17% at 6 months.   

 

 

5.3 Physical symptoms  

 
 

One of the emerging themes within the studies was physical symptoms being one of the more affected 

domains of QoL. Physical symptoms refer to sensations and difficulties with swallowing, such as 

painful swallowing, choking, food sticking in throat, and feeling a lump in throat. In seven out of the 

nine studies physical symptoms were a prominent theme. Depolli et al. (2023) found a moderate 

limitation for the physical score pre-operatively, which improved to medium limitation within 3 

months. Greenblatt et al. (2008), Sabaretnam et al. (2012) and Yadav et al. (2025) all had the physical 

domain as one of the weakest scores pre-operationally. Sabaretnam et al. (2012) found a 20-point 

improvement six months post-operatively, which was the biggest score increase of all the domains. 

Both Krekeler et al. (2018) and Greenblatt et al. (2009) found foreign body sensation or a lump in 

throat as a common symptom after thyroidectomy in 48% and 19.6% of the patients respectively. 

Painful swallowing was identified as a symptom in 46% of patients in Krekeler et al.’s (2018) study 

and in 50% of Martin et al.’s (2020) study.   

 

Tokgöz et al. (2025) found premature spillage, residue, and penetration from FEES evaluation during 

the first post-operative week. Similarly, Krekeler et al. (2018) found penetration in some patients 

from VFSS imaging. Gohrbandt et al. (2009) measured laryngeal mobility and found that the mobility 

became limited after surgery. Anatomical changes were present according to these instrumental 

evaluations.    
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6. DISCUSSION  

 

 

 

6.1 Appraisal of the results  

 
 
This study aimed to investigate whether thyroidectomy affects swallowing-related QoL. The method 

used was a narrative literature review. Nine studies were identified and a content analysis was done 

to extract results. The results indicated that thyroidectomy does affect swallowing-related QoL, with 

the main findings being that QoL is often lower pre-operatively, and it improves within three months 

post-operatively compared to pre-operative QoL. The physical domain was found to be the most 

affected domain.   

 

Based on this study, post-thyroidectomy swallowing symptoms and their effect on QoL seem to be 

temporary after surgery and resolve on their own within three months. Vardaxi et al. (2022) found 

the prevalence of swallowing symptoms dropping below pre-surgery rates at 2-3 months, which is 

similar to the timeframe found in this review. Hillenbrand et al. (2018) found that 50% of patients in 

the study had swallowing symptoms immediately after surgery that disappeared within a few weeks, 

while for 7% the symptoms persisted up to three months and 18% had long-term dysphagia. Lombardi 

et al. (2009) found that 47% of patients had swallowing symptoms before surgery. At one week the 

amount was 74%, then 48% at three months and 20% at one year.   

 

Mowat et al.’s (2024) telephone survey found similar trends, but the responders’ DHI scores 

improved when compared between 6-12 months to 12-24 months after surgery, which is later than in 

the current study. It may be that improvement continues past the first year, but this could not be 

considered as the latest measurement time in the selected studies was one year. Overall, the literature 

seems to support the finding of swallowing symptoms getting better after three months and the 

temporary nature of them. This suggests that there are certain small changes that happen in 

swallowing due to surgery, which in turn affect QoL, but these heal without the need for further 

intervention. The continuing improvement that swallowing-related QoL shows after surgery suggests 

that in the long-term thyroidectomy is actually a procedure that improves QoL.  

 

Tomoda et al. (2018) found only 29.3% of patients to have pre-operative globus symptoms, which at 

three days post-operatively became 75.2% and at one month 78.8%. In a year it decreased to 49.3%, 

staying above pre-operative rates. In Tomoda et al.’s (2018) study, the recovery takes longer than 
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what was found in this review, and the symptoms continue to increase at one month instead of 

decreasing as many other studies have found. This may be due to over half of the patients having a 

lymph node dissection, which may cause more severe voice and swallowing symptoms (Kim et al., 

2021) as well as a higher risk of recurrent laryngeal nerve injury (Tripathi et al., 2026). In this study, 

only Tokgöz et al. (2025) included patients with central neck dissection (CND), thus dissection could 

not be considered in results.  

 

According to Brinch et al. (2019) and Sorensen et al. (2018a), goiters cause compression symptoms, 

which result in swallowing symptoms that ease after surgery. This may explain heightened physical 

symptoms and pre-operatively low scores. It may also explain the contradictory results in this study, 

where two of the studies found improvement and three had worse results, as surgery could offer 

immediate relief of compression to some patients. For example, 21% of patients in Hillenbrand et 

al.’s (2018) study felt that their swallowing was improved right after thyroidectomy. This review 

included studies that had goiters, and although connections between disease types and swallowing-

related QoL could not be drawn, it was likely an influencing factor in the results.   

 

This study included four patients with temporary recurrent laryngeal nerve injury. All of these patients 

were evaluated six months or later, when the injury should have recovered on its own. Therefore, this 

study can be applicable to all patients with no nerve injury. Patients with a nerve injury likely have a 

significantly worse swallowing-related QoL than what was found in this study. Greenblatt et al. 

(2009) found their patient with a nerve injury to have much worse QoL. As Galluzzi and Garavello 

(2019) and Park et al. (2023) also found in their studies, it seems that complications during surgery 

cannot explain the changes in swallowing-related QoL, and there are other factors that affect it.  

 

Honkanen et al. (2025) found that thyroidectomy patients have a reduced general QoL before surgery, 

as was found in this study for swallowing QoL. Landry et al.’s (2022) systematic review also found 

physical symptoms becoming worse after surgery for patients with thyroid cancer. Kim et al. (2024) 

also found a significant drop in physical score in the first three months after surgery in thyroid cancer 

patients. The general QoL is overall slightly worse at three months post-operatively compared to pre-

operation, but it keeps improving up to five years according to Kim et al. (2024). It seems that 

similarly to the results of this review, physical symptoms are affected in general QoL measures as 

well.  
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6.2 Methodological considerations  

 
 

This thesis was carried out following the good research practices set by the Finnish National Board 

on Research Integrity (2023). A narrative literature review was chosen to include as many relevant 

studies as possible with different methodologies. Due to varying methods of the studies included in 

this review, the results are only approximate and not fully clinically relevant. The strength of a 

narrative review lies in the wide range of studies it can include, but it is less systematic and rigorous 

in its methodology.   

 

Multiple test searches were undertaken before the final search to determine the best search terms that 

would include all relevant studies. The publishing time was not limited in the literature search, which 

might have caused outdated studies to be included in the search results. All of the included studies 

were peer-reviewed, but no further systematic appraisal of quality was done besides the judgement 

of the screener. Inclusion and exclusion criteria were used consistently as the final deciding factor in 

screening. This allows for replication to be carried out in the same way as it was executed in this 

thesis.  

 

An inductive content analysis was carried out to extract thematic information from the studies. The 

analytic process was described with as much detail as possible. As the analysis was inductive, the 

analyzer’s biases and presumptions may have led the analysis to some direction, even if the attempt 

was to be as objective as possible.  

 

The small sample size of articles and their variability in methods causes the results to not be well 

generalizable. Even studies using the same methods had different reporting styles, making straight 

comparisons impossible. No statistical analysis could also be applied due to the different methods 

and reporting styles. Nonetheless, this study identified and analysed the available studies, creating 

new information and understanding on the topic. It gives valuable insight into how swallowing-

related QoL changes and where research is still lacking.   
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6.3 Clinical significance and future study recommendations  

 
 
Based on the findings of this review, swallowing QoL is often lower for thyroidectomy patients 

compared to an average person pre-operationally. Thyroidectomy may cause changes in swallowing 

and consequently affect QoL. These changes are mostly temporary, improving within 3 months on 

their own. Information and reassurance of the temporary nature of these changes to patients is 

recommended. Consultation on how to manage swallowing symptoms in the early post-operative 

period would also be preferrable. It is important for clinicians managing the surgery and recovery to 

ask about swallowing symptoms as well especially early on, as the swallowing-related QoL is, 

according to this study, at its lowest in the first post-operative weeks.   

 

As experts on swallowing, speech-language pathologists could have a role in the education and 

management of thyroidectomy patients as a part of the team working with thyroidectomy patients. 

Many swallowing symptoms can be managed with certain manoeuvres, such as supraglottic swallow, 

in which a patient holds their breath while swallowing and cough before breathing after swallowing 

to protect the airway (Murry et al., 2026, p.167). Physical symptoms affect thyroidectomy patients 

most, therefore focusing on alleviating those could improve QoL effectively.  Thyroidectomy patients 

should also be informed that especially if they do experience any difficulties with swallowing before 

surgery, these will likely improve and disappear almost completely within a few months.  

 

There are still many aspects of swallowing QoL that need to be studied. As was implemented in most 

of the studies in this review, pre- and post-operative scores should always be recorded when 

comparing QoL. In future studies, more short- and long-term evaluation of swallowing-related QoL 

should be done to find out whether thyroidectomy offers immediate relief of pre-operative symptoms 

and what the long-term effects may be. Research with follow-up after more than one year is needed 

to understand long-term QoL, as Mowat et al.’s (2024) study showed that recovery may continue past 

that.   

 

Future research should compare and group certain patient information, such as disease type, 

malignancy, surgery method, extent of surgery, and gender. These were all variables that in some of 

the studies in this review seemed to have an impact on swallowing-related QoL. Finding out what 

aspects may be risk factors for lowered swallowing QoL is important knowledge to patients and 

clinicians. For example, Park et al. (2023) found benign diseases to have higher prevalence of 

swallowing symptoms (20.7%) pre-operatively compared to malignant conditions (11.5%). In this 
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review, both benign and malignant diseases were included and could not be compared. It would be 

worthwhile researching if malignancy has an impact on swallowing-related QoL. Bach et al., (2024) 

also found in their systematic review, that total thyroidectomy to have worse effects on health-related 

QoL, with CND impacting it further. In this review, one study compared total thyroidectomy with 

and without CND. Further understanding of how the extent of surgery could influence swallowing-

related QoL could give insight into how to best manage patients to get the best QoL outcomes.  

 

More qualitative data is needed on thyroidectomy patients’ swallowing-related QoL. There seems to 

be only one study in the English-language research that has used interviewing to understand 

swallowing-related QoL in thyroidectomy (Krekeler et al., 2018). This study did not interview 

patients before operation, which leaves out valuable information of the changes that thyroidectomy 

has on swallowing. Further research should venture into the experiences of thyroidectomy patients to 

get an idea of the nature of swallowing symptoms before and after thyroidectomy and how this could 

affect QoL.   

 

The most used swallowing-related QoL tool identified in this thesis is the SWAL-QOL questionnaire, 

which is designed to measure oropharyngeal dysphagia. Thyroid diseases can affect the esophageal 

phase of swallowing as well (Brinch et al., 2019; Sorensen et al., 2018), which might make the 

SWAL-QOL not the most suitable questionnaire for thyroidectomy patients as some symptoms may 

not be considered. A swallowing-related QoL questionnaire designed specifically for thyroidectomy 

patients based on their experiences would allow for more accurate measurements on QoL in different 

settings.      

 

In this thesis, instrumental findings were found to be contradictory to the swallowing-related QoL, 

meaning instrumental evaluations found less impairments than what patients reported. Future 

research should go into investigating why these differences exist in thyroidectomy patients’ 

experience. Instrumental evaluations give objective information on swallowing. Qualitative 

information, such as interviewing, could be utilized as a comparison to differentiate the physical and 

anatomical changes with subjective experiences of QoL. How physical recovery may or may not 

translate to swallowing-related QoL should be researched. It could implicate whether patients only 

need information on how to manage swallowing symptoms or if there could be a need for counselling 

as well.    
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