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Purpose and scope 

This guide provides clinicians with brief descriptions of the OPCS-4 procedure codes that are 

commonly used for thyroidectomy and parathyroidectomy surgery and reported in Hospital 

Episode Statistics (HES) data. The codes are used for activity reporting with associated quality 

metrics by services such as: 

• Getting It Right First Time (GIRFT) 

• Model Health System (MHS) 

• National Consultant Information Programme (NCIP) 

The guide was created to be used with OPCS-4.11 (used from 1 April 2026 until further notice) 

but can also be used with historic data coded using OPCS-4.10 (used from 1 April 2023 to 31 

March 2026). 

The guide does not cover ICD-10 diagnosis code assignment. 

Information that coders require for accurate code assignment 

The following information should always be recorded on thyroidectomy and parathyroidectomy 

operation notes to ensure accurate OPCS-4 code assignment: 

• Type of thyroidectomy or parathyroidectomy. 

• Method of approach. 

• Other operations performed at the same time (for example, cervical lymph node 

dissection or intraoperative nerve monitoring (IONM)). 

Information that does not affect code assignment 

OPCS-4 cannot represent all aspects of thyroidectomy or parathyroidectomy surgery. For 

example, these details are not coded in OPCS-4: 

• Excision of the pyramidal lobe in the context of thyroid isthmusectomy. 

• The reason for a thyroidectomy or parathyroidectomy (malignant or benign condition); 

this will be captured by relevant ICD-10 diagnosis codes. 

• Whether parathyroid hormone (PTH) monitoring has been performed during a 

parathyroidectomy. 

• Irrigation following thyroidectomy or parathyroidectomy surgery. 

• Surgical incision and closure methods. 

• Explorations prior to a therapeutic operation on the same site (e.g. parathyroids). 
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Coding accuracy 

The accuracy and specificity of OPCS-4 code assignment is determined by the level of clinical 

information provided on operation notes. All procedures performed should be individually 

described as specifically as possible. 

Total thyroidectomy example 

When a total thyroidectomy is performed, but documented simply as “thyroidectomy” (without 

further information) on the operation note only the following OPCS-4 code will be assigned: 

B08.9 Unspecified excision of thyroid gland 

When B08.9 appears in lists of coded procedure data (e.g. during clinical coding validation or 

when reviewing patient level coding in NCIP) this is likely to mean a more accurate OPCS-4 

code assignment could have been made, either if an operation note was more detailed/clear or 

if the clinical coder had assigned the most specific codes available. 

By comparison, if “Total thyroidectomy + block dissection of left cervical lymph nodes” is 

documented on the procedure note, the following combination of OPCS-4 codes will be 

assigned: 

B08.1 Total thyroidectomy 

T85.1 Block dissection of cervical lymph nodes 

Z94.3 Left sided operation 

This combination indicates that the procedure is probably well coded. It provides more specific 

information about the procedure performed and enhances accuracy and the potential for 

secondary uses, including allowing the differentiation of activity for MHS and NCIP care quality 

outcomes. 

Improving thyroidectomy and parathyroidectomy surgery coding 
accuracy 

Clinicians interested in improving the accuracy of thyroidectomy and parathyroidectomy surgery 

clinical coding should contact their organisation’s clinical coding department in the first instance. 

The scope of OPCS-4 and a set of mandatory national clinical coding standards will determine 

where improvements can and cannot be made. 
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The GIRFT thyroidectomy and parathyroidectomy coder guidance on procedure coding may be 

used to assist these conversations. 

Terminology drives code assignment 

Clinical coders will code the terms that they see. This sounds obvious but can lead to 

unexpected variation in some circumstances. Clinical coders are trained not to infer things from 

information in the clinical record, only to code confirmed terms. Conversely, code assignment 

may change based on additional information elsewhere in the clinical record (e.g. previous 

surgery). 

Here are a few examples to highlight how the code assignment can change based on 

terminology and past history. 

Hemithyroidectomy and thyroid lobectomy with isthmusectomy 

There are separate codes for these two procedures, even though surgeons may consider them 

synonymous. 

Completion thyroidectomy 

The code assignment for completion thyroidectomy may vary depending on what the previous 

thyroid operation was. There is no specific procedure code for ‘completion thyroidectomy’. The 

procedure code will be chosen based on the extent of the thyroid operation in the current 

episode. For example, a completion thyroidectomy following a previous lobectomy is coded as 

another lobectomy, not a total thyroidectomy. 

Pyramidal lobectomy 

There is one OPCS-4 code for thyroid lobectomy. If clinical coders see the term ‘pyramidal 

lobectomy’ they will assign the lobectomy code. Surgeons may want to choose an alternative 

term such as ‘pyramidal remnant excision’ to ensure that the assigned procedure codes are 

different and the relevant episode is not included in the thyroid lobectomy set (e.g. for quality 

metrics on MHS). 
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Intraoperative nerve monitoring (IONM) 

IONM during thyroidectomy and parathyroidectomy is considered standard practice by GIRFT, 

as below:  

“If used, record the use of an intraoperative nerve monitoring and whether it is intermittent or 

continuous. Any additional monitoring beyond recurrent laryngeal nerve monitoring and whether 

the nerve was stimulated at 1mA/designated current post-procedure e.g. for operations 

including neck dissection this should be highlighted.”  GIRFT best practice thyroidectomy 

(Litigation) 

Although there is no nationally mandated OPCS-4 code for IONM, GIRFT recommends Y45.1 

Approach to organ under electromyography control. 

When clinical coding departments have local policies and agreements to use a code from 

category A84 Neurophysiological operations this can be used in data analysis as an alternative 

to Y45.1. 

Clinicians may wish to check with their organisation’s clinical coding department how IONM is 

captured locally and highlight the GIRFT recommendation for Y45.1.  

Changes to global parathyroidectomy codes - OPCS-4.10 to OPCS-
4.11 

OPCS-4.11 contains some updated alternative descriptions to the global parathyroidectomy 

codes (B14.1 and B14.2), meaning the terms “complete” and “total” are now recognised 

synonyms for “global”. 

Use of any of these terms on a procedure note is now more likely to mean clinical coders assign 

a consistent and correct OPCS-4 code for these procedures. 

The following pages contain tables of the main OPCS-4 codes for thyroidectomy or 
parathyroidectomy surgery. 

  

https://gettingitrightfirsttime.co.uk/wp-content/uploads/2022/09/GIRFT-best-practice-thyroidectomy-Final-20220830.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2022/09/GIRFT-best-practice-thyroidectomy-Final-20220830.pdf
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OPCS-4 codes for thyroidectomy 

Procedure title Code Code description 

Total thyroidectomy B08.1 Total thyroidectomy 

Thyroid lobectomy 
B08.4 Lobectomy of thyroid gland NEC 

Z94.- Laterality of operation 

Thyroid isthmusectomy B08.5 Isthmectomy of thyroid gland 

Thyroid lobectomy with isthmusectomy 

B08.4 Lobectomy of thyroid gland NEC 

Z94.- Laterality of operation 

B08.5 Isthmectomy of thyroid gland 

Hemithyroidectomy 
B08.3 Hemithyroidectomy 

Z94.- Laterality of operation 

Pyramidal lobectomy B08.4 Lobectomy of thyroid gland NEC 

Pyramidal remnant excision B08.8 Other specified excision of 
thyroid gland 

Completion hemithyroidectomy 
B08.3 Hemithyroidectomy 

Z94.- Laterality of operation 

Completion thyroidectomy 
(previous hemithyroidectomy) 

B08.4 Lobectomy of thyroid gland NEC 

Z94.3 Left sided operation 
Completion thyroidectomy 
(previous isthmusectomy) B08.1 Total thyroidectomy 

Completion thyroidectomy 
(previous subtotal thyroidectomy) 

B08.8 Other specified excision of 
thyroid gland 

Z94.- Laterality of operation 

Excision of retrosternal thyroid tissue B09.1 Excision of substernal thyroid 
tissue 

 

See NEC and NOC section below for notes on these terms.  
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OPCS-4 codes for parathyroidectomy 

Procedure title Code Code description 

Global parathyroidectomy + reimplantation B14.1 
Global parathyroidectomy and 
transposition of parathyroid 
tissue 

Global parathyroidectomy + reimplantation 
to sternomastoid 

B14.1 
Global parathyroidectomy and 
transposition of parathyroid 
tissue 

Z60.2 Muscle of neck 
Global parathyroidectomy 
(no reimplantation) B14.2 Global parathyroidectomy NEC 

Excision of 1 or 2 parathyroid glands 
(right side) 

B14.4 Partial parathyroidectomy NEC 

Z94.2 Right sided operation 

Excision of 1 or 2 parathyroid gland 
(left side) 

B14.4 Partial parathyroidectomy NEC 

Z94.3 Left sided operation 

Excision of two parathyroid glands 
(one on each side) 

B14.4 Partial parathyroidectomy NEC 

Z94.1 Bilateral operation 

Excision of three parathyroid glands 
B14.4 Partial parathyroidectomy NEC 

Z94.1 Bilateral operation 

Excision of four parathyroid glands B14.2 Global parathyroidectomy NEC 

Parathyroid exploration 
B16.3 Exploration of parathyroid gland 

Z94.- Laterality of operation 

Parathyroid exploration + excision of 
parathyroid 

B14.4 Partial parathyroidectomy NEC 

Z94.- Laterality of operation 

Mediastinoscopic ectopic parathyroid 
excision 

B16.8 Other specified other operations 
on parathyroid gland 

Y74.5 Mediastinoscopic approach to 
mediastinal cavity 
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Additional OPCS-4 codes for thyroidectomy and 
parathyroidectomy 

Procedure title Code Code description 

Lymph node dissection 
T85.1 Block dissection of cervical 

lymph nodes 
Z94.- Laterality of operation 

Nerve monitoring approach code (IONM) Y45.1 Approach to organ under 
electromyography control 

Laterality right Z94.2 Right sided operation 

Laterality left Z94.3 Left sided operation 

Bilateral Z94.1 Bilateral operation 

See NEC and NOC section below for notes on these terms. 

NEC and NOC 

NEC (Not Elsewhere Classified) and NOC (Not Otherwise Classifiable) are used in OPCS-

4 code definitions. Clinical coders will be familiar with these conventions. In simple terms, 

they indicate that other, more specific codes may be available. Clinicians are assured that the 

most accurate possible OPCS-4 codes are used in the above tables.
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Appendix  

The NHS Digital Terminology and Classifications Delivery Service produce and publish the 

National Clinical Coding Standards in England for the WHO International Statistical 

Classification of Diseases (ICD-10) and UK OPCS-4 Classification of Interventions and 

Procedures (OPCS-4) to ensure compliance with these information standards.  All Admitted 

Patient Care episodes, using the information in the patient’s clinical record, are coded using 

the current releases of the ICD-10 and OPCS-4 classifications and the National Clinical 

Coding Standards. 

 

https://digital.nhs.uk/services/terminology-and-classifications
https://nhsengland.kahootz.com/t_c_home/grouphome
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