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Introduction: Complications following thyroidectomy are increasingly leading to surgeons facing 
legal action, with the outcome often relying on the quality of expert operative reports. Our objective 
was to evaluate the compliance of operative notes (ONs) of thyroidectomies performed in Yaoundé, 
in order to understand the medico legal implications.

Material and methods: We compared 298 thyroidectomy ONs with the recommendations of 
the Royal College of Surgeons of England. General data, compliance scores, and references to 
elements of medico-legal importance were collected and analyzed. We performed chi-square tests, 
applied logistic regression to identify predictors of unfavourable ONs in cases of litigation against 
the surgeon, and set p < 0.05 as the threshold for statistical significance.

Results: The compliance score was 57.65 ± 9.8. Of the 298 ONs, 250 (84%) were non-compliant, 
238 (80%) made no mention of the parathyroid glands, and none mentioned the use of nerve 
monitoring. 116 ONs (39%) were unfavourable, with those written by the lead surgeon being three 
times more likely to be unfavourable than those written by the assistant or resident (p = 0.000). The 
type of healthcare facility, the indication for surgery, the tumour cytology/topography, and the date 
of writing did not predict the unfavourable nature of the ONs.

Conclusion: A high proportion of the ONs studied were non-compliant, omitting information that 
could engage the liability of surgeons in the event of disputes and justifying urgent awareness-
raising.

Introduction : Les complications de thyroïdectomie exposent les chirurgiens à des poursuites 
judiciaires, dont l'issue dépend souvent de la qualité des compte rendu opératoires. Notre objectif 
était d'évaluer la conformité des comptes rendus opératoires (CRO) des thyroïdectomies pratiquées 
à Yaoundé.

Matériel et méthodes : Nous avons comparé 298 CRO de thyroïdectomie aux recommandations 
du Royal College of Surgeons of England. Les données générales, les scores de conformité 
et la mention d’éléments d'importance médico-légale ont été collectés et analysé. Nous avons 
effectué des tests du chi carré, appliqué une régression logistique pour identifier les prédicteurs du 
caractère défavorable des CRO en cas de litiges contre le chirurgien et fixé p < 0,05 comme seuil 
de signification statistique.

Résultats : Le score de conformité était de 57,65 ± 9,8. Sur les 298 CRO, 250 (84 %) n'étaient 
pas conformes, 238 (80 %) ne portaient aucune mention sur les parathyroïdes et aucun ne 
mentionnaient l’utilisation du monitoring nerveux ; 116 CRO (39 %) étaient défavorables, ceux 
rédigés par le chirurgien principal l’étant trois fois plus que ceux rédigés par l’assistant ou le résident 
(p = 0,000). La formation sanitaire, l'indication opératoire, la cytologie/topographique tumorale, la 
date de rédaction ne permettaient pas de prédire le caractère défavorable des CRO.

Conclusion : Une proportion élevée des CRO étudiée étaient peu conformes, omettant des 
informations susceptibles d’engager la responsabilité des chirurgiens en cas de litiges et justifiant 
leur sensibilisation urgente.
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Introduction
The operative note (ON) is a document that records 
the details of a surgical procedure, including 
individual patient information, surgical indications, 
technical descriptions, intraoperative observations, 
and postoperative instructions [1]. The ON provides 
adequate documentation that is useful for all 
healthcare providers [2]. It thus ensures continuity 
of care and patient follow-up, serves as a source 
of data for research and audits, and is undeniably 
an essential medico-legal document; it therefore 
engages the surgeon's responsibility [3].
The growth of the population, and therefore of patients, 
along with the modernisation of hospitals and surgical 
practices, is making the field of surgical practice 
increasingly demanding in terms of compliance with 
standards of good practice, with a minimum of error. 
These rules of good practice require comprehensive 
ONs to be developed, which are likely to support the 
surgeon in the event of a complaint or dispute [4]. To 
this end, the Royal College of Surgeons of England 
(RCSE) defined the criteria for a compliant ON in the 
document ‘Good Surgical Practice’ published in 2014 
[5].
Thyroidectomy involves the surgical removal of 
the thyroid gland, either totally or partially, leaving 
one or more lobes in place [6]. Thyroidectomy is 
indicated for thyroid tumours for diagnostic and/
or therapeutic purposes; It is frequently performed 
throughout the world and is often associated with 
serious complications, including vocal cord paralysis, 
hypocalcaemia, hypothyroidism and death [6,7]. 
It accounts for almost 30% of ENT operations in 
Senegal, with 5.45% of complications [6].  In Benin 
the outcome was complicated in 5.99% of thyroid 
surgery with an average of 3 to 4 cases of per year 
[8]. The incidence of post thyroidectomy transient 
complications is 18.9% in Cameroon, but dropped 
to 2.2% for permanent complication [9]. The sharp 
increase in the number of thyroidectomies over 
the years, due to technological advances and the 
serious complications associated with them, exposes 
surgeons to a significant risk of legal action [10]. Since 
Kern published the first comprehensive medico-legal 
study of thyroid surgery in 1993 [11], subsequent 
research has confirmed that postoperative recurrent 
laryngeal nerve (RLN) palsy and hypoparathyroidism 
are the leading causes of surgical malpractice claims 
[12]. Surgical malpractice remains a significant point 
of dispute after thyroidectomy. This raises questions 
about the causal link between surgical actions and 
the resulting personal injury [13]. The ON is one 
of the medico-legal documents used to establish 
imputability; this emphasises the importance for 
surgeons to prepare detailed reports, especially as 
some authors report up to 45% of ORs being medico-
legally indefensible [14]. 

Data on the quality of thyroidectomy ONs is limited 
in Cameroon, and this study aimed to assess the 
compliance of thyroidectomy ONs in Yaoundé and 
to explore medico-legal implications to increase 
surgeons' awareness of the importance of minimising 
potential complaints and litigation.
Material and methods
We conducted a cross-sectional retrospective 
analysis of thyroidectomy operative notes in nine 
hospitals in Yaoundé to assess their compliance and 
potential medicolegal implications. Our study took 
place within the health facilities (HF) of the Mvog 
Ada Health District (HD), which recorded cases of 
thyroidectomy from 1 January 2014 to 31 December 
2023. The Mvog Ada HD is one of eight HDs in the 
Centre Region, out of a total of 32. It is an urban 
health district with numerous public and private HFs 
equipped with the human and material resources 
necessary to ensure continuous surgical care for 
the population. We conducted our study at Yaoundé 
General Hospital, Yaoundé Gynaecological-Obstetric 
and Paediatric Hospital, Essos Hospital, Mvog Ada 
District Hospital, the Essos Medical-Surgical Centre, 
and the Fouda Clinic.
We reviewed 298 operation notes from the records 
written by the surgical team over a 10-year period. 
For each ON, the following data were collected: 
the indication for the operation, the person who 
prepared the ON, the date it was ready, the type of 
hospital, the surgeon's qualifications, the presence or 
absence of each element of the standard ON, with 
particular emphasis on aspects that caused the main 
complications (and consequently complaints and 
disputes), and the compliance score.
We built a checklist based on the RCSE guideline 
standards regarding ONs writing [15] and the study 
of Lacouriere et al [16], witch enlists the 20 items 
that must be written in a complete thyroidectomy 
operative note: incision site and size, local 
anaesthesia injection, raising the subplatysmal 
flap, strap muscle separation, side from which 
the surgeon started the procedure, thyroid gland 
or nodule description, invasion or extrathyroidal 
extension, the status of the recurrent laryngeal nerve 
(RLN) (both sides for total thyroidectomy cases and 
one in cases of hemithyroidectomy), use of nerve 
monitoring, at least one parathyroid gland present in 
each lobe, residual tissue left behind, sutures used 
for strap closure, sutures used for platysma and skin 
closure, drain score (only in cases where the drain 
was documented in the nurse sheet), dressing. To 
evaluate the completeness of the thyroidectomy 
operative notes, a total score was calculated using 
the following formula: (number of documented 
items/20) × 5, yielding a score exceeding 100. ONs 
were categorised into two groups based on this 
score: noncompliant ONs (scores of 80 or less) and 
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compliant ONs (scores above 80).
All analyses were performed using SPSS software 
version 25 for Windows (Statistical Package for 
Social Sciences, IBM Corporation, Armonk, NY, 
USA). Frequencies and percentages described 
categorical variables. Means and standard deviations 
illustrated continuous variables. The Shapiro-Wilk 
test assessed the normality of continuous variables 
(age and completeness score), while the chi-square 
test evaluated associations. Two-sample t-tests 
compared the means between groups. One-way 
analysis of variance (ANOVA) was used to compare 
means across more than two groups. A logistic 
regression was utilised to identify factors influencing 
ON compliance. P values of 0.05 or less were 
regarded as statistically significant.
Results
Studied population
Table 1 shows that 201 (67.4%) ONs analysed 
came from private health facilities (HF), 97 (32.6%) 
came from public HFs. Total thyroidectomy ONs 
were most common with 162 (54.4%) cases. The 
anatomopathological and topographic diagnoses 
show a predominance of benign cases (96.6%) 
and cervical localisations (95.3%). The majority of 
ONs were written by other members of the surgical 
team (69.8%) than the lead surgeon. Almost all 
interventions (99.7%) were performed by an ENT 
surgeon, which is essential information on the 
specialisation of operators.
Forensic considerations of the studied ONs
Key forensic elements
Figure 1 reveals that the documentation of elements 
of forensic importance was highly deficient; 298 ONs 
(100%) lack information on the use of intraoperative 
neural monitoring, 238 ONs (79.9%) on parathyroid 
recursion, and 98 (32.9%) do not document the 
research and preservation of the recurrent nerve.

Figure 1: distribution of elements of forensic importance, not 
mentioned in the studied ONs

Figure 2 represents how the management of recurrent 
nerves was documented in the 298 studied ONs; 
thus 182 (61%) mentioned that the recurrent nerve 
had been identified and preserved; two (1%) noted 
that the nerve had been identified but damaged; 10 

(3%) indicated that the nerve had not been identified 
and 104 (35%) did not include any mention at all on 
managing the recurrent. Figure 2 led us to distinguish 
two categories of ONs in the forensic field: the 182 
(61%) that documented adequate recurrent nerve 
management (favourable ONs) and the 116 (39%) 
where this documentation was insufficient, absent, or 
inadequate (potentially unfavourable ONs).

Figure 2: distribution of ONs documenting the intraoperative 
management of recurrent nerves.

Table 1: G=general characteristics of the ONs studied (N= 298)
Operative note variables n(%)

HFs of origin
   Public 97(32,6)
   Private 201(67,4)
Indications
   Total thyroidectomy 162(54,4)
   Partial thyroidectomy 136(45,6)
Cytology
   Benign 288(96,6)
   Malignant 10(3,4)
Location of the thyroid tumor
   Cervical   284(95,3)
   Cervicothoracic 14(4,7)
Author of the writing
   Principal surgeon   90(30,2)
   Other (Assistant, Resident) 208(69,8)
Date of writing
2014 22(7,4)
2015 26(8,7)
2016 42(14,1)
2017 25(8,4)
2018 20(6,7)
2019 31(10,4)
2020 25(8,4)
2021 32(10,7)
2022 35(11,7)
2023 48(13,4)
Operator qualification
   ENT  297(99,7)
   Other 1(0,3)
Compliance
   Yes 21(7.0)
   Non 277(93;0)
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Forensic categories of the ONs
Table 2 shows that among the ONs written by the 
principal surgeon, 60% were unfavorable (54 out of 
90), while only 29.8% of those written by assistants or 
residents are (62 out of 208); indicating that the ONs 
written by the principal surgeons had a significantly 
stronger tendency to be unfavorable (p = 0.000).
Table 2: distribution of forensic categories of the studied ONs 
(N = 298)

Favoura-
ble ONs 

n(%)

Unfa-
vourable 
ONs n(%)

Total 
n Khi2 p value

HF of origin

   Public 65(67,1) 32(32,9) 97
2,13 0,144

   Private 117(58,2) 84(41,8) 201

  Total 182(61,1) 116(38,9) 298

Indications

   Total 
thyroidectomy 97(59,9) 65(40,1) 162

0,214 0,644
   Partial 
thyroidectomy 85(62.5) 51(37,5) 136

  Total 182(61,1) 116(38,9) 298

Cytology 

   Benign 175(60.8) 113(39.2) 288
0,340 0,556

   Malignant 7(70.0) 3(30.0) 10

   Total 182(61,1) 116(38,9) 298

Location of the thyroid tumor

   Cervical 174(61.3) 110(38.7) 284
0,09 0,757

  Cervicothoracic 8(57.2) 6(42.8) 14

   Total 182(61,1) 116(38,9) 298

Author of the writing

   Principal 
surgeon 36(40) 54(60) 90

24,08 0,000*   Other 
(Assistant, 
Resident)

146(70,2) 62(29,8) 208

   Total 182(61,1) 116(38,9) 298

Date of writing

2014 11(50,0) 11(50,0) 22

13,17 0,155

2015 16(61,6) 10(38,4) 26

2016 18(42,9) 24(57,1) 42

2017 14(56,0) 11(44,0) 25

2018 12(60,0) 8(40,0) 20

2019 21(67,8) 10(32,2) 31

2020 15(60,0) 10(40,0) 25

2021 25(78,1) 7(21,9) 32

2022 22(62,9) 13(37,1) 35

2023 28(70,0) 12(30,0) 40

   Total 182(61,1) 116(38,9) 298

Compliance

   Yes 19(90,5) 2(9,5) 21
8,21 0,004*

   Non 163(58,9) 114(41,1) 277

   Total 182(61,1) 116(38,9) 298

Compliant ONs were unfavourable in 9.5% of cases 
(2 out of 21) compared to 41.2% of non-compliant 
ONs (114 out of 277) in the same group; this trend 
was statistically significant (p = 0.004). 

The ONs of public HFs have a higher percentage of 
unfavourable (32 out of 97, or 33%) than the ONs of 
private HFs (84 out of 201, or 41.8%). Although the 
raw numbers are higher in the private, the proportion 
is higher in the public, but the difference is not 
significant (p = 0.144).
The risk of having an unfavourable ONs was slightly 
higher for a total thyroidectomy (65 out of 162, 
40.1%) than for a partial thyroidectomy (51 out of 
136, 37.5%), but this difference was not significant 
(p = 0.644). 
The anapathomorphological diagnosis (p = 0.556), 
the topographic diagnosis (p = 0.757), and the date 
of writing (p = 0.155) did not show a statistically 
significant association with the favourable or 
unfavourable character of the ONs.
Predictive factors of the forensic nature of the 
studied ONs
Table 3: multivariate analysis of the relationship between the 
forensic category of ONs and the other variables

Variables of the 
equation B ES OR

95% CI 
Lower 
bound

95% CI 
Upper 
limit

P value

HF of origin

   Public -0,368 0,301 0,692 0,383 1,249 0,222

   Private (ref) - - - - - -

Indications

   Total 
thyroidectomy 0,523 0,283 1,686 0,969 2,936 0,065

   Partial 
thyroidectomy 
(ref)

- - - - - -

Cytology

   Benign 0,425 0,752 1,529 0,350 6,678 0,573

   Malignant (ref) - - - - - -

Location of 
thyroid tumor

   Cervical -0,101 0,637 0,904 0,259 3,147 0,873

   Cervicothoracic 
(ref) - - - - - -

Author of the 
writing

   Principal 
surgeon 1,304 0,290 3,685 2,088 6,504 0,000*

   Other (ref) - - - - - -

  Date of writing

2014 0,728 0,621 0,429 2,072 0,613 0,241

2015 0,268 0,581 0,591 1,307 0,419 0,645

2016 0,918 0,513 0,280 2,503 0,915 0,074

2017 0,271 0,593 0,667 1,312 0,410 0,647

2018 -0,032 0,638 0,476 0,968 0,277 0,960

2019 -0,340 0,565 0,667 0,712 0,235 0,547

2020 0,082 0,581 0,786 1,085 0,347 0,888

2021 -0,453 0,587 1,333 0,636 0,201 0,441

2022 0,143 0,533 0,625 1,153 0,406 0,789

2023 (ref) - - - - - -

Compliance

   Yes 2,470 0,805 11,820 2,440 57,271 0,002*

   No (ref) - - - - - -
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The table 3 presents the results of a logistic regression 
analysis aimed at identifying factors associated with 
a favourable or unfavourable ON. The model reveals 
two key factors that are statistically significant in 
predicting whether a ON is favourable or not.
The author of the ON (OR = 3.685, 95% CI [2.08-6.50], 
p =0.000) was a strong predictor of our model, which 
means that an ON written by the primary surgeon 
was 3,685 times more likely to be unfavourable than 
an ON written by another staff member (assistants, 
residents).
ON compliance had a strong association (OR = 
11.820, 95% CI [2.440-57.271], p =0.002) with the 
forensic character, favourable or not, in case of 
litigation; thus, an ON classified as "compliant" 
was 11.820 times more likely to be favourable than 
a non-compliant CRO. This is logical because a 
compliant ON, by definition, has a better quality of 
documentation that would be favourable in a legal 
context. The type of HF (p = 0.222), the operative 
indication (p = 0.065), the pathological diagnosis (p 
= 0.573), the topographic diagnosis (p = 0.873) and 
the date of writing (p = 0.374) were not statistically 
significant to predict the favourable or unfavourable 
character of an ON at the forensic level.
Discussion
Several factors are associated with a positive 
outcome for the surgeon in the event of litigation 
or a malpractice claim. The clarity, precision, and 
compliance of the clinical record of operations are 
crucial in such cases. The ON must demonstrate 
that the operation in question met the required 
standards of practice and was performed by a fully 
qualified surgeon [17]. We examined the compliance 
of 298 thyroidectomy ONs conducted in Yaoundé to 
determine the medicolegal implications for surgeons.
Table I shows that residents specialising in ENT at 
the University of Yaoundé 1's Faculty of Medicine 
and Biomedical Sciences authored over half (55%) 
of the ONs in our study. This figure is notably lower 
than the 67% reported by Mulwafu et al in Malawi [18] 
or the 84% reported by Tegegne et al in Ethiopia [19], 
which reflect the proportion of ONs written by staff 
undergoing specialisation. Since writing ONs is a key 
part of training future specialists, it is reasonable to 
assume that most ONs in these three contexts were 
assigned to trainees and residents; the differences 
in proportions observed may be due to the surgical 
workload of each team. The fact that most ONs are 
written by personnel other than the principal surgeon 
could lead to significant variations in documentation 
quality, especially concerning medicolegal standards.
Worldwide, thyroid surgery has traditionally been 
performed by ENT and general surgeons in varying 
proportions. In our study, 98% of ONs reported that 
the surgery was carried out by ENTs, whereas Mazin 

et al. found that in Saudi Arabia, 53% of cases were 
performed by ENTS and 47% by general surgeons 
[20]. We believe that two factors could explain the 
discrepancy between our results and those of Mazin 
et al. Firstly, there has been a significant increase in 
the number of ENT specialists trained in Cameroon 
and internationally over the past decade. Secondly, 
these specialists are concentrated in major cities like 
Yaoundé (where our study took place) and Douala. 
If our study had been conducted at a regional level 
within our healthcare system, the results might have 
been different or even similar to those of Mazin et 
al., as the Central Regional Public Health Delegation 
in Cameroon covers 32 Health Districts, including 
the Mvog Ada Health District, where our study was 
based.
It is worth noting, however, that in this context and for 
thyroidectomy trials, although general surgeons were 
more frequently the defendants (33 cases out of 49, 
i.e., 59%) than ENT surgeons (16 cases out of 49, 
i.e., 29%), the verdicts favouring the surgeon were 
similar [21].
Key forensic elements
Damage to the recurrent laryngeal nerve and 
hypocalcaemia are the main causes of litigation 
in thyroid surgery, exposing surgeons to 
malpractice claims [11,12,22-24]. To safeguard the 
surgeon's interests, a thyroidectomy ON must be 
comprehensive and detailed in documenting how 
the recurrent laryngeal nerve and parathyroids 
were managed during surgery. Our study revealed 
worrying gaps and omissions in the ONs, which could 
hinder our surgeons' ability to defend themselves in 
potential litigation. Figure 1 shows that none of the 
ONs mentioned using recurrent laryngeal nerve 
monitoring. This tool, known as neural intraoperative 
monitoring (NIM), is used to varying degrees in 
developed countries, with some research indicating 
that fewer than 30% of UK and US ENTs use it 
routinely [23,24]. By recording laryngeal muscle 
responses and archiving electromyographic data 
in the ON, NIM provides strong evidence against 
unfounded complaints after thyroid surgery [24]. Our 
findings support the literature's recognition that the 
high cost of this equipment makes its widespread use 
contentious, with its medicolegal significance varying 
by country [27,28]. 
According to Dralle et al, three-quarters of verdicts in 
their study were against surgeons who faced claims 
of recurrent palsy due to the lack of evidence of NIM 
use [24]. We believe this omission means the ONs 
in our study were not a strong defence for surgeons 
in the event of a possible recurrent palsy. Instead, 
surgeons without NIM could carefully document the 
results of laryngeal palpation in the ONs, which is 
offered as an alternative. Laryngeal palpation has 
the advantage of being less expensive and just as 
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effective in determining the reaction of the laryngeal 
muscles, verifying the integrity of the recurrent nerve 
[29].
Only 67% of ONs in our study mentioned identifying 
and preserving the recurrent nerve, compared to 
86% in the study by Koffi et al [30] and 85% in the 
study by Chambers et al [31]. We think that the 
lower proportions in these studies, despite being a 
serious medical-legal omission, are due to regular 
audits and training for surgeons to improve the 
quality of ONs. This also applies to the inoperative 
reclination of parathyroids to prevent postoperative 
hypocalcaemia. In our study, 80% of ONs failed to 
mention this precaution, unlike the studies by Sellami 
et al in Tunisia [32] and Chambers et al in Canada 
[31], where only 15% and 17% of ONs, respectively, 
left it out. 
Figure 2 allowed us to identify that 61% of ONs in our 
study were considered ‘favourable’ to the surgeon in 
a dispute, as they accurately documented that the 
recurrent laryngeal nerve had been identified and 
preserved (the correct recommended approach). In 
contrast, 39% were ‘unfavourable’ due to inadequate 
or missing documentation regarding the management 
of the recurrent laryngeal nerve. From this perspective, 
70% of ONs in the study by Zakaria et al supported 
the Saudi surgeons [28]. This notion is particularly 
significant, given that Gualniera et al reported that in 
trials for post-thyroidectomy recurrent palsy, verdicts 
were against the surgeons whenever the ON did not 
clearly and unambiguously state that the nerve had 
been visualised, identified and preserved [33].
Forensic categories of the ONs
Our study demonstrated that the medico-legal 
characteristics of ONs varied significantly depending 
on who wrote them. For instance, 60% of ONs 
written by senior surgeons were classified as 
'unfavourable'. This result came as a surprise to us 
and warrants in-depth analysis to better understand 
it and find a solution. It suggests that, in this study, 
assistants and residents tended to write ONs that 
were more detailed and compliant with medicolegal 
requirements. Notably, in our context and in the study 
by Muneed et al., [34], the majority of cases, if not 
all, were written under the supervision of a senior 
surgeon. The unfavourable medico-legal nature of 
the ON was not linked to the type of surgery (total 
or partial thyroidectomy). The problem of inadequate 
documentation appeared to be widespread in our 
study, affecting both types of operation equally. 
The fact that almost 40% of ONs were considered 
'unfavourable' for both types of surgery indicates a 
general need to improve surgical documentation 
practices, regardless of the procedure performed.
Table 3 indicates that the favourability of an ON relied 
on its author and compliance. None of the other 
factors, including hospital type, surgical indication, or 

diagnosis, were significant predictors of a favourable 
ON from a medicolegal standpoint. The most notable 
and counterintuitive result was that ONs authored 
by the principal surgeon were linked to an almost 
fourfold higher risk of being unfavourable. This 
finding emphasises the importance of standardised 
documentation practices, regardless of the surgeon's 
seniority, and highlights the need for hospital policies 
to raise awareness among surgeons about accurately 
describing the surgical procedure, particularly during 
critical moments of thyroidectomy, such as direct 
visualisation and recurrent nerve preservation [33].
Conclusion
Our study found that the quality of thyroidectomy 
operation notes across nine hospitals in Yaoundé 
was generally poor, with a concerning 93.0% rate of 
non-compliance. The analysis highlighted significant 
medico-legal implications for surgeons. The most 
common omissions involved crucial patient safety 
elements, such as identifying and preserving the 
recurrent nerve and parathyroid glands. Notably, 98% 
of ONs failed to mention searching for the recurrent 
nerve, and our analysis showed that this omission is 
nearly a perfect predictor of overall non-compliance.
These gaps in documentation pose a real medico-
legal risk, as not having this information could 
hinder the surgeon's ability to defend themselves if 
a postoperative complication arises. To tackle this, 
education and awareness-raising initiatives are 
crucial. Adopting a standardised ON model, which 
includes a reminder of the key elements to document, 
could significantly improve the quality and compliance 
of operative reports, and ultimately enhance the legal 
security of practitioners.
It's crucial to acknowledge the limitations of our 
study, particularly the reduced statistical power 
due to the sample size, which limited our ability to 
identify all potential associations. Future studies with 
larger samples should delve deeper into the factors 
influencing ON compliance and assess the impact of 
implementing these standardised models.
Ethical considerations: Our study was approved by the 
Institutional Ethics and Research Committee of the Faculty of 
Medicine and Biomedical Sciences at the University of Yaoundé 
I (Ref.: N°0128/UY1/FMSB/VDRC/DAASR/CSD/emr) and all 
necessary administrative authorisations in the selected health 
facilities were obtained.
Conflicts of Interests: The authors declare no conflicts of 
interest
Funding: The authors declare no financial support for this study
Author’s Contributions: Conception: RCMB, FENT, LCA 
Design: RCMB, FENT, LCA. Supervision: DME, EGNE. Materials: 
RCMB, M Data Collection and/or Processing: RCMB, M Analysis 
and/or Interpretation: RCMB, M, MET Literature Review: RCMB, 
M Writing: RCMB Critical Review: FENT, LCA, YCAN, YM, 
ARNN, DME, EGNE



Copyright © 2026 Journal of Science and Diseases Citation as J Sci Dis 2026, Vol 4 (Suppl 1)56

Assessment of compliance with 298 operative notes of thyroidectomies in Yaoundé Meva’a Biouélé et al

: 50 - 56

References

1.	 Desiree RM, Kabir R. Wrist fracture management and the 
role of the surgical care practitioner through the patient’s 
journey. J Perioper Pract 2022;32:115–22.

2.	 Maharjan L, Singhal A, Guragain R: Effectiveness of audit 
and feedback in improving the quality of operative notes - a 
retrospective observational study. J Inst Med Nepal. 2019, 
41:75-8. 10.3126/jiom.v41i1.28604

3.	 Hamza AA, Abdalrahim HM, Idris SA, Ahmed OM. 
Evaluating the operative notes of patients undergoing 
surgery at Omdurman Teaching Hospital, Sudan. Sch J 
App Med Sci. 2013;1(6):668-672.

4.	 Sweed TA, Bonajmah AA, Mussa MA: Audit of operation 
notes in an orthopaedic unit. J Orthop Surg (Hong Kong). 
2014, 22:218-220. 10.1177/230949901402200221

5.	 The Royal College of Surgeons of England. The Royal 
College of Surgeons of England. https://www.rcseng.ac.uk/
standards-and-research/gsp/. 2014: 35-43 Lincoln’s Inn 
Fields London WC2A 3PE; [ Mar; 2022 ]. 2022. The Royal 
College of Surgeons of England: good surgical practice; p. 
10.

6.	 Baldé D, Zounon ADS, Ndiaye C, Adjibabi W, Yehouessi 
BV. Chirurgie Thyroïdienne en Milieu Rural Sénégalais: 
Bilan de 60 Mois. Health Sci Dis: juin 2020;22:30‑4. 

7.	 Patel KN, Yip L, Lubitz CC, Grubbs EG, Miller BS, Shen W, 
Angelos P, Chen H, Doherty GM, Fahey TJ 3rd, Kebebew 
E, Livolsi VA, Perrier ND, Sipos JA, Sosa JA, Steward D, 
Tufano, RP, McHenry CR, Carty SE (2020) The American 
association of endocrine surgeons guidelines for the 
definitive surgical management of thyroid disease in 
adults. Ann Surg 271(3):e21–e93. https://doi.org/10.1097/
SLA.0000000000003580

8.	 Vignikin-Yèhouessi B, Mèdji St, Dolou W, Guézo D, 
Vodouhe UB, Agbokponto A, Flatin M. Complications des 
thyroïdectomies : 75 cas sur 1251 opérés en ORL au 
CNHU de Cotonou. Revue Africaine d'ORL et de Chirurgie 
Cervico-Faciale des Pays francophones d'Afrique. 
2012;12(1/2/3):16-19.

9.	 Bola A, Andjock YC, Asmaou D, Sando Z, Mindja D, Djomou 
F, et al. Complications and Risk Factors of Thyroid Gland 
Surgery at the Yaounde University Teaching Hospital from 
2013 to 2015. Health Sci Dis: avr 2020;21(4).

10.	 Sharma PK. Complications of thyroid surgery: 
practice essentials, overview, bleeding. Background, 
pathophysiology, aetiology. https://emedicine.medscape.
com/article/852184-overview. Published April 5, 2018. 
Accessed May 28, 2018.

11.	 Kern AK. Medicolegal analysis of errors in diagnosis 
and treatment of surgical endocrine disease. Surgery 
1993;114:1167–1174

12.	 Abadin SS, Kaplan EL, Angelos P. Malpractice litigation 
after thyroid surgery: the role of recurrent laryngeal nerve 
injuries, 1989–2009. Surgery 2010;148:718–723.

13.	 SIMON C. La responsabilité pénale de l’ORL et chirurgien 
cervico-facial. Ann Otolaryngol Chir Cervicofac 2005; 
122(6): 267-70.

14.	 Lefter LP, Walker SR, Dewhurst F, et al. An audit of 
operative notes: facts and ways to improve. ANZ J Surg 
2008;78:800–2.

15.	 The Royal College of Surgeons of England. Good Surgical 
Practice. London: The Royal College of Surgeons of 
England;2008.

16.	 Laccourreye O, Tran Ba Huy P. Comment rédiger un 
compte rendu opératoire en otorhinolaryngologie et en 
chirurgie cervicofaciale ? Ann Otolaryngol Chir Cervico-
Faciale. juin 2008;125(3):164‑7.

17.	 Leape LL, Brennan TA, Laird N, et al. The nature of 
adverse events in hospitalized patients. N Engl J Med 
1991;324:377–384.

18.	 Mulwafu W. The quality of hand-written operative notes in a 
surgical unit at Queen Elizabeth Central Hospital (QECH), 
Malawi: A prospective completed audit loop study. Malawi 
Med J 2018; 30: 86.

19.	 Tegegne NG, Fentie DY, Tegegne BA, Admassie BM. 
Assessment of manual operation note documentation 
practice: a cross-sectional study. Ann Med Surg 2012 2024; 
86: 92–97.

20.	 Mazin M, Hoda A, Shouq A, et al. video Documentation 
in Thyroidectomy and an Evaluation of Operative Notes. 
07/13/2024.

21.	 Chambers KJ, Bhattacharyya N. The increasing role of 
otolaryngology in the management of surgical thyroid 
disorders. Laryngoscope. 2013;123(12):3239-3242

22.	 Singer MC, Iverson KC, Terris DJ. Thyroidectomy-
related malpractice claims. Otolaryngol Head Neck Surg. 
2012;146(3):358-361

23.	 Lydiatt DD. Medical malpractice and the thyroid gland. 
Head Neck. 2003;25(6):429-431

24.	 Dralle H, Sekulla C, Haerting J, et al. Risk factors of paralysis 
and functional outcome after recurrent laryngeal nerve 
monitoring in thyroid surgery. Surgery. 2004;136(6):1310-
1322.

25.	 Hopkins C, Khemani S, Terry RM, Golding–Wood D. How 
we do it: nerve monitoring in ENT surgery: current UK 
practice. Clin Otolaryngol 2005;30:195–198.

26.	 Horne SK, Gal TJ, Brennan JA. Prevalence and patterns 
of intraoperative nerve monitoring for thyroidectomy. 
Otolaryngol Head Neck Surg 2007;136:952–956

27.	 Polistena A, Di Lorenzo P, Sanguinetti A, et al. Medicolegal 
implications of surgical errors and complications in neck 
surgery: A review based on the Italian current legislation. 
Open Med Wars Pol 2016; 11: 298–306.

28.	 Zakaria…..recurrent nerve injury

29.	 Randolph GW, Kobler JB, Wilkins J. Recurrent laryngeal 
nerve identification and assessment during thyroid surgery: 
laryngeal palpation. World J Surg 2004;28:755–760.

30.	 Koffi-Aka V. Analyse Medico-Legale des comptes rendus 
operatoires des thyroidectomies a Abidjan. rev.col.odonto-
stomatolAfr Chir maxillo-fac 2011; 18: 44–48.

31.	 Chambers AJ, Pasieka JL, Temple WJ. Improvement in the 
accuracy of reporting key prognostic and anatomic findings 
during thyroidectomy by using a novel Web-based synoptic 
operative reporting system. Surgery 2009; 146: 1090–1098.

32.	 Sellami M, Chaabouni MA, Thabet W, Kharrat I, Tsiavia1 T, 
Kallal S Et Charfeddine I. Facteurs de risque d’hypocalcemie 
apres thyrodectomie totale. J.I. M. Sfax, 2023;38;48- 55.

33.	 Gualniera P, Scurria S, Mondello C, et al. Narrative review 
of proving the causal link of recurrent laryngeal nerve injury 
and thyroidectomy: a medico legal appraisal. Gland Surg 
2020; 9: 1564–1572.

34.	 Muneeb MD, Baig MAN, Kamran M, Qudratullah S, Arain 
MS. Assessing the quality and standards of operative notes 
in general surgery; A teaching institute’s experience in 
Pakistan. Pak J Med Sci. 2024;40(8):1837-1840.


