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What is this guide for? 

The purpose of this guide is to provide supplementary information to help clinical 

coders gain a better understanding of thyroidectomy, parathyroidectomy and related 

procedures, along with the OPCS-4 codes that most accurately describe them. 

The guide also provides examples of different clinical terms that may be used by 

medical professionals in clinical records. The terminology used by clinicians may not 

precisely match the terms and structure used in OPCS-4 procedure codes. 

Understanding the relevant disease processes and related procedures can assist 

clinical coders in assigning OPCS-4 codes accurately and consistently in accordance 

with the national clinical coding standards. 

The information contained within this guide is produced by the GIRFT clinical coding 

team in collaboration with ENT UK and British Association of Endocrine and Thyroid 

Surgeons (BAETS). 

All procedure codes used in this document are taken from OPCS-4.11 which is valid 

from 01 April 2026 until further notice. 

What is this guide not for? 

This guide does not cover the clinical coding process in detail and does not detail 

specific OPCS-4 index trails or explanations of national clinical coding standards. 

The guide does not replace or contravene national clinical coding standards.  

ICD-10 codes are outside the scope of this guide. Associated conditions must be 

coded in accordance with the ICD-10 coding process and the associated national 

clinical coding standards, rules and conventions. 

Code examples 

Examples of OPCS-4 codes for certain procedures are presented in tables 

throughout the guide. The purpose of the code tables is to illustrate the impact of 

clinical information provided on the assignment of OPCS-4 codes. 

https://www.entuk.org/
https://baets.org.uk/
https://baets.org.uk/
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The code tables do not routinely include all the OPCS-4 codes that would be needed 

for complete clinical coding (for example, approach and laterality codes may be 

omitted) unless confirmed in the relevant section, or because the main code is 

affected by these additional details. 

Included 

• Thyroidectomy (1.2) 
• Excision of ectopic thyroid gland tissue (1.3) 

• Parathyroidectomy (2.2) 
• Exploration of parathyroid glands (2.3) 

• (Intraoperative) Parathyroid hormone (PTH / ioPTH) monitoring / testing (2.4) 

• Other procedures associated with thyroidectomy and parathyroidectomy (3) 

Not included 

• Non-surgical operations on the thyroid and parathyroid glands. 

• Surgical procedures on anatomy other than the thyroid and parathyroid glands 

that may include thyroid or parathyroid surgery during the same theatre visit 

(for example total laryngectomy). 

• Procedures on the thyroglossal tissue. 

• Guidance on ICD-10 code assignment for conditions of the thyroid and 

parathyroid glands or related anatomy. 

How to use this guide 

This document provides guidance on coding thyroidectomy, parathyroidectomy and 

related procedures accurately and consistently. It can be read in its entirety for a 

broad understanding, or by individual numbered sections for guidance on specific 

procedures.    

This guide should be used alongside the currently mandated ICD-10 and OPCS-4 

national clinical coding standards. It can assist in resolving local clinical coding 

queries and form the basis of local clinical coding policies. 
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Questions and feedback 

All feedback regarding this guide is welcomed and will be considered as part of the 

review process. Any questions or feedback regarding the information within this 

guide should be directed to england.girft.coding@nhs.net   

Queries relating to the application of ICD-10 and OPCS-4 codes and the national 

clinical coding standards should be directed to support.digitalservices@nhs.net  

  

mailto:england.girft.coding@nhs.net
mailto:support.digitalservices@nhs.net
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1: Thyroid 

1.1: Thyroid gland anatomy 

The thyroid gland is a small butterfly-shaped endocrine organ, weighing 10-20 

grams, situated at the base of the neck, just below the larynx (voice box). The thyroid 

gland consists of two lobes, one on either side of the larynx, and is draped over the 

trachea (windpipe). 

The thyroid isthmus is the “bridge” between the two lobes of the thyroid. In some 

people, the pyramidal lobe, an additional embryological remnant, sits between the 

two thyroid lobes as an upward extension of the isthmus. 

The main function of the thyroid gland is to produce the hormone thyroxine, which 

helps regulate the body’s metabolic rate. In doing so, the thyroid influences several 

essential functions of the body, including: 

• heart rate; 

• muscle activity; 

• digestive system activity; 

• brain development; 

• maintenance of healthy bones. 

1.1.2: Conditions of the thyroid gland 

Conditions of the thyroid gland that may require surgical treatment include (but are 

not limited to): 

• malignant neoplasms;  

• suspected malignancies (lumps, nodules or cysts);  

• benign neoplasms (lumps, nodules or cysts), including adenomas; 

• hyperthyroidism (overactive thyroid), including Graves’ disease; 

• goitre with compressive symptoms; 

• hypothyroidism (underactive thyroid), in which the thyroid gland is unable to 

produce sufficient hormones (not typically treated with thyroidectomy). 
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Figure 1:  Diagram of thyroid and parathyroid glands (taken from: 

https://en.wikipedia.org/wiki/Parathyroid_gland) 

1.2: Thyroidectomy 

Thyroidectomy is a surgical procedure in which all or part of the thyroid gland is 

removed. The extent/type of thyroidectomy depends on the indication and will affect 

the OPCS-4 code assignment. 

The following types of thyroidectomies are further described in individual numbered 

sections of this guide: 

• Total thyroidectomy (1.2.1) 

• Subtotal thyroidectomy (1.2.2) 

• Thyroid lobectomy (1.2.3) 

• Isthmusectomy (isthmectomy) (1.2.4) 

• Lobectomy and isthmusectomy (1.2.5) 

• Hemithyroidectomy (1.2.6) 

• Partial thyroidectomy (1.2.7) 

• Pyramidal lobectomy (1.2.8) 

• Completion thyroidectomy (1.2.9) 

1.2.1: Total thyroidectomy 

Total thyroidectomy involves the removal of the entire thyroid gland. Patients will 

require lifelong thyroid hormone supplementation therapy following a total 

thyroidectomy. 

 

https://en.wikipedia.org/wiki/Parathyroid_gland
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The term total thyroidectomy will be used even if a small fragment of thyroid tissue is 

left intact. A fragment of thyroid tissue may be deliberately left by the surgeon to 

protect the recurrent laryngeal nerve or the parathyroid blood supply. This is still a 

total thyroidectomy.  

Clinical coders should not change the code to subtotal or partial thyroidectomy when 

the surgeon uses the term total thyroidectomy. 

When assigning the OPCS-4 code B08.1 Total thyroidectomy, there is no need to 

add an additional code from category Z94 Laterality of operation.  

Table 1: OPCS-4 code for total thyroidectomy 

Code Code description 

B08.1 Total thyroidectomy 

1.2.2: Subtotal thyroidectomy 

Subtotal thyroidectomy is a ‘near total’ thyroidectomy which deliberately leaves a 

portion of thyroid tissue in-situ to preserve thyroid function. This is now a very 

uncommon operation. Medical records may reference this procedure in patients who 

have had a subtotal thyroidectomy in the past (see 1.2.9: Completion thyroidectomy). 

There is a specific OPCS-4 code for subtotal thyroidectomy (B08.2) but we do not 

expect clinical coders will need to assign this. 

1.2.3: Thyroid lobectomy  

Lobectomy refers to the surgical removal of one half of the thyroid gland in the form 

of either the left or right lobe of the thyroid. This is generally used to relieve pressure 

symptoms in the neck or to obtain a definitive diagnosis for thyroid nodules and is 

sometimes the operation of choice for small cancers. 

OPCS-4 has a specific code for thyroid lobectomy (B08.4). A Z94 Laterality of 

operation code will also be required. 
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Table 2: OPCS-4 codes for thyroid lobectomy 

Code Code description 

B08.4 Lobectomy of thyroid gland NEC 

Z94.- Laterality of operation 

1.2.4: Isthmusectomy (isthmectomy) 

Isthmusectomy is an excision of the isthmus of the thyroid gland. 

Surgeons will use the clinically accurate term isthmusectomy to describe this, 

whereas the description for the relevant OPCS-4 code (B08.5) is isthmectomy. 

These terms must be considered synonymous and both are coded to B08.5. Though 

sometimes performed in isolation, this procedure is commonly performed alongside 

initial (first) thyroid lobectomy procedures (see 1.2.5: Lobectomy and 

isthmusectomy).  

Table 3: OPCS-4 code for thyroid isthmusectomy 

Code Code description 

B08.5 Isthmectomy of thyroid gland 

If clinical coders see references to excision of the pyramidal lobe (pyramidal 

remnant) in the context of thyroid isthmusectomy they should assume that this is 

‘part and parcel’ of the isthmusectomy and should not assign additional procedures 

for the pyramidal lobe part of the procedure (see 1.2.8: Pyramidal lobectomy). 

Clinical coders should not code isthmusectomy separately when carried out as part 

of a hemithyroidectomy (see 1.2.6: Hemithyroidectomy). 

The isthmus lies on the centre line of the body (between the two thyroid lobes) and 

so it is not required to assign a laterality code for isthmusectomy. 

1.2.5: Lobectomy and isthmusectomy 

It is common practice when a patient who has not had a previous thyroid lobectomy 

undergoes their first lobectomy that the thyroid isthmus will also be removed. Where 

thyroid lobectomy and isthmusectomy are both documented they should both be 

coded. 



 
GIRFT clinical coding: Thyroidectomy and parathyroidectomy coder guidance on 
procedure coding 
 

10 
 

Table 4: OPCS-4 codes for thyroid lobectomy with isthmusectomy 

Code Code description 

B08.4 Lobectomy of thyroid gland NEC 

Z94.- Laterality of operation 

B08.5 Isthmectomy of thyroid gland 

1.2.6: Hemithyroidectomy 

Surgeons may use the terms hemithyroidectomy and thyroid lobectomy and 

isthmusectomy to describe the same procedure. Whenever hemithyroidectomy is 

used by surgeons the meaning is the same as thyroid lobectomy and 

isthmusectomy. However, there are separate codes for each of these terms. Clinical 

coders must be guided by the terms used in the clinical record. Hemithyroidectomy 

as a procedure title includes isthmusectomy and so it is not necessary to code 

isthmusectomy separately when hemithyroidectomy is coded. 

OPCS-4 makes a distinction between hemithyroidectomy (B08.3) and lobectomy 

(B08.4 Lobectomy of thyroid gland NEC). Clinical coders should use the term(s) 

documented in the clinical record and the OPCS-4 coding process to determine code 

assignment. 

Table 5: OPCS-4 codes for hemithyroidectomy 

Code Code description 

B08.3 Hemithyroidectomy 

Z94.- Laterality of operation 

1.2.7: Partial thyroidectomy 

It is rare that the term partial thyroidectomy is documented on operation notes. 

Where it is specifically stated, the OPCS-4 code B08.6 Partial thyroidectomy NEC 

must be assigned. Clinical coders should avoid assigning B08.6 if the precise term 

partial thyroidectomy is not present. 

Where the term partial thyroidectomy is frequently documented, clinical coding 

managers may wish to engage with surgeons to ensure mutual understanding of the 

term and work on improving documentation. 
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1.2.8: Pyramidal lobectomy 

The pyramidal tissue (if present) of the thyroid is commonly taken as part of a 

lobectomy and isthmusectomy and the pyramidal excision should not be coded 

separately in the context of hemithyroidectomy, lobectomy and/or isthmusectomy. 

Despite not being present in all humans the pyramidal lobe is considered normal 

anatomy. It is an embryological remnant of the development of the thyroid gland. 

Because it is an extension of the isthmus, surgeons may not reference it separately 

to the isthmus on procedure notes. 

Pyramidal lobectomy describes the removal of the pyramidal lobe of the thyroid 

gland. Pyramidal tissue is most commonly removed alongside other thyroid gland 

excisions; it is very rare that it is performed as the sole procedure. Even in large 

endocrine surgery departments, pyramidal lobectomy on its own will be carried out, 

at most, once or twice a year. An example of pyramidal remnant excision (or 

pyramidal lobectomy) would be where pyramidal tissue is left behind after a total 

thyroidectomy and is now of concern (leading to a decision to remove the pyramidal 

remnant). 

Pyramidal tissue lies on the centre line of the body (between the two thyroid lobes) 

and so it is not required to assign a laterality code. 

Table 6: OPCS-4 code for pyramidal lobectomy 

Code Code description 

B08.4 Lobectomy of thyroid gland NEC 
 
Table 7: OPCS-4 code for pyramidal remnant excision 

Code Code description 

B08.8 Other specified excision of thyroid gland 

1.2.9: Completion thyroidectomy 

Completion thyroidectomy is the surgical removal of remaining thyroid tissue after an 

initial thyroidectomy. It is most commonly performed following a previous 

hemithyroidectomy or lobectomy, in line with current clinical guidelines for the 
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treatment of malignancy. A similar rationale may also be used to decide treatment for 

some benign conditions where a total thyroidectomy was not originally indicated. 

Note: complete thyroidectomy is not necessarily the same as completion 

thyroidectomy. The term complete thyroidectomy could be used (unusually) to mean 

total thyroidectomy. If coders see the term complete thyroidectomy in a clinical 

record they should confirm which procedure has actually taken place. 

Clinicians may use the term hemithyroidectomy when they are referring to the 

complete removal of the remaining thyroid lobe following a previous lobectomy or 

hemithyroidectomy. In this case the isthmus is very likely to have been taken out 

during the previous procedure. That means that in this context hemithyroidectomy is 

not synonymous with thyroid lobectomy and isthmusectomy. Nonetheless the 

assigned code for hemithyroidectomy (so described) following a previous lobectomy 

is the same. 

Table 8: OPCS-4 codes for completion hemithyroidectomy 

Code Code description 

B08.3 Hemithyroidectomy 

Z94.- Laterality of operation 

When coding completion thyroidectomy, the OPCS-4 code assignment is determined 

by the initial extent/type of thyroidectomy. If a completion thyroidectomy is also 

referred to using a more specific term (total thyroidectomy, hemithyroidectomy or 

lobectomy) then coders should assign the code for the specific term. 

• Most commonly for completion thyroidectomy, the initial thyroidectomy will 

have been a hemithyroidectomy (B08.3), lobectomy (B08.4) or lobectomy with 

isthmectomy (B08.4 and B08.5). In these circumstances the operation will be 

called either lobectomy or completion thyroidectomy and should be coded 

using B08.4 Lobectomy of thyroid gland NEC. 

• Rarely, the initial thyroidectomy may have been an isthmusectomy (B08.5). In 

this case the subsequent operation is most likely to involve the removal of 

both lobes and will be called a completion thyroidectomy or total 
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thyroidectomy. This should be coded to the usual code for total thyroidectomy 

(B08.1). 

• Rarely, the initial thyroidectomy may have been a subtotal thyroidectomy 

(B08.2). A completion thyroidectomy following a previous subtotal 

thyroidectomy should be coded using B08.8 Other specified excision of 

thyroid gland. 

Clinical coders should use a specific code from category B08 for completion 

thyroidectomy where possible and use code B08.8 only where there is no more 

specific code available for the completion procedure performed. 

Table 9: OPCS-4 codes for completion thyroidectomy (left sided) following previous 

hemithyroidectomy (the hemithyroidectomy took the right lobe and isthmus) 

Code Code description 

B08.4 Lobectomy of thyroid gland NEC 

Z94.3 Left sided operation 
 
Table 10: OPCS-4 code for completion thyroidectomy following previous 

isthmusectomy 

Code Code description 

B08.1 Total thyroidectomy 
 
Table 11: OPCS-4 codes for completion thyroidectomy following previous subtotal 

thyroidectomy 

Code Code description 

B08.8 Other specified excision of thyroid gland 

Z94.- Laterality of operation 

1.3: Excision of ectopic thyroid gland tissue 

Ectopic or aberrant thyroid tissue is thyroid tissue located outside of its normal 

anatomical position. This can mean either a thyroid gland, or part thereof, located 

entirely elsewhere in the body, or one that extends from its normal position into 
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another area. Whilst ectopic thyroid can be asymptomatic, requiring no treatment, 

where it does cause problems, it may be surgically removed. 

The OPCS-4 category B09 Operations on aberrant thyroid tissue should be used to 

code these excisions, with specific sites named at B09.1 (substernal) and B09.2 

(sublingual). The term substernal is synonymous with references to retrosternal or 

mediastinal thyroid tissue. Substernal/retrosternal thyroid tissue can extend in 

continuity from thyroid tissue in the normal anatomical position. Sometimes a 

mediastinal mass (ectopic thyroid) arises following a previous thyroidectomy.  

Excision of substernal / retrosternal / mediastinal thyroid tissue should be coded to 

B09.1 Excision of substernal thyroid tissue.  

Ectopic thyroid tissue excisions of other named sites must be coded using the 

following OPCS-4 codes: 

• B09.8 Other specified operations on aberrant thyroid tissue 

• Y05.- Excision of organ NOC 

• Chapter Z site code for specific location 

Table 12: OPCS-4 code for excision of retrosternal / mediastinal thyroid tissue 

Code Code description 

B09.1 Excision of substernal thyroid tissue 

1.4: Other procedures associated with thyroidectomy 

Clinical coders should refer to 3: Other procedures associated with thyroidectomy 

and parathyroidectomy for information on the following procedures when performed 

alongside thyroidectomy: 

• Cervical lymph node dissection (3.1) 

• Cervical lymph node excision (3.2) 

• Cervical lymph node sampling (3.3) 

• Intraoperative nerve monitoring (IONM) (3.4) 
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2: Parathyroid 

2.1: Parathyroid gland anatomy 

The parathyroid glands are four lentil-sized, oval-shaped endocrine glands, weighing 

about 30 milligrams each. The parathyroid glands are usually located adjacent to or 

behind the thyroid gland in the neck. Despite their proximity to the thyroid, they serve 

a distinct function, playing a vital role in regulating the body’s calcium levels. 

2.1.1: Conditions of the parathyroid gland 

Conditions of the parathyroid gland that may require surgical treatment include (but 

are not limited to): 

• Adenoma - a benign tumour that typically develops in a single parathyroid 

gland. Parathyroid adenomas grow continuously, leading to the constant 

overproduction of parathyroid hormone, which in turn causes elevated calcium 

levels in the blood. 

• Four-gland hyperplasia - all four parathyroid glands become enlarged due to 

abnormal cell growth, possibly at different rates. This results in excessive 

secretion of parathyroid hormone and a corresponding rise in calcium levels. 

2.2: Parathyroidectomy 

Parathyroidectomy is the surgical removal of one or more of the four parathyroid 

glands, typically to treat an adenoma or hyperplasia that is causing excess hormone 

production. Single parathyroid gland removal is one of the most commonly 

performed endocrine surgery procedures. 

Apart from the excision of all four parathyroid glands (see 2.2.1: Global / complete / 

total parathyroidectomy) it is not possible to capture the specific number of glands 

excised in OPCS-4. 

The following types of parathyroidectomies are further described in individual 

numbered sections of this guide: 

• Global / complete / total parathyroidectomy (2.2.1) 



 
GIRFT clinical coding: Thyroidectomy and parathyroidectomy coder guidance on 
procedure coding 
 

16 
 

• Partial parathyroidectomy (2.2.2) 

• Parathyroidectomy and parathyroid transposition (2.2.3) 

2.2.1: Global / complete / total parathyroidectomy 

Global parathyroidectomy (also known as complete or total parathyroidectomy) is an 

excision of all four of the parathyroid glands. It may be preceded by an exploration of 

the parathyroid glands during the same operating theatre visit (see 2.3: Exploration 

of parathyroid glands). In these circumstances, the exploration must not be coded, 

as per the national clinical coding standard PGCS2: Diagnostic versus therapeutic 
procedures. 

OPCS-4 category B14 Excision of parathyroid gland has the following two codes 

available: 

• B14.1 Global parathyroidectomy and transposition of parathyroid tissue – 

excision of all four parathyroids with reimplantation of one of the parathyroids 

• B14.2 Global parathyroidectomy NEC – excision of all four parathyroids with 

no reimplantation/transposition 

See also 2.2.3: Parathyroidectomy and parathyroid transposition. 

Table 13: OPCS-4 codes for global/complete/total parathyroidectomy 

Code Code description 

B14.1 Global parathyroidectomy and transposition of parathyroid tissue 

B14.2 Global parathyroidectomy NEC 
 
Note: NEC stands for ‘not elsewhere classified’. In the context of code B14.2 the term means 

‘use this code for all global parathyroidectomies where there is no transposition of 

parathyroid tissue’. 

2.2.2: Partial parathyroidectomy 

The removal of any number of parathyroid glands less than four is a partial 

parathyroidectomy (excision of all four parathyroid glands is a global 

parathyroidectomy). Partial parathyroidectomy ranges from the removal of part of 
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one parathyroid gland up to the removal of three parathyroid glands and part of the 

fourth parathyroid gland. Procedure notes will specify how many glands are excised. 

Surgeons typically view the parathyroid glands as four distinct entities. When they 

refer to a single parathyroidectomy they mean excision of one of the four parathyroid 

glands. In OPCS-4, the four parathyroid glands are treated collectively as a single 

gland, as reflected in the category headings B14 Excision of parathyroid gland and 

B16 Other operations on parathyroid gland which don’t use the pleural of gland. 

Either B14.3 Partial parathyroidectomy and transposition of parathyroid tissue or 

B14.4 Partial parathyroidectomy NEC must be assigned (depending on the specific 

procedure performed), when any number of parathyroid glands fewer than four are 

excised. 

Partial parathyroidectomy includes combinations of whole and partial excisions of 

single parathyroid glands (for example, three entire parathyroid glands and half of a 

fourth parathyroid gland). 

It is not possible to represent the number of parathyroid glands excised or the extent 

to which each is excised. However, a code from category Z94 Laterality of operation 

should be assigned to capture laterality detail, where documented. 

Table 14: Examples of OPCS-4 codes for partial parathyroidectomy (no parathyroid 

transposition) 

Procedure title Code Code description 

Excision of one or two parathyroid glands 
(right side) 

B14.4 Partial parathyroidectomy NEC 

Z94.2 Right sided operation 

Excision of one or two parathyroid glands 
(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 
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Assignment of B14.8 Other specified excision of parathyroid gland and B14.9 

Unspecified excision of parathyroid gland (which includes parathyroidectomy NEC) 

should be avoided for any partial parathyroidectomy procedures. 

2.2.3: Parathyroidectomy and parathyroid transposition 

Transposition of parathyroid tissue is performed to preserve parathyroid function. 

The most common scenarios are:  

• Parathyroidectomy for hyperparathyroidism consequent upon chronic renal 

failure. A parathyroid or part of a parathyroid is transposed to a site where it 

can be excised more easily in the future should the need arise. Global 

parathyroidectomy where parathyroid tissue is transposed is still a global 

parathyroidectomy (code to B14.1). 

• Thyroidectomy with incidental damage to a parathyroid. The devascularised 

parathyroid may be macerated and reimplanted, usually in the sternomastoid 

muscle. The surgeon may describe this as a separate procedure or merely 

mention it in the body of the operation note. 

Table 15: OPCS-4 codes for global parathyroidectomy with reimplantation of 

parathyroid into sternomastoid muscle 

Code Code description 

B14.1 Global parathyroidectomy and transposition of parathyroid tissue 

Z60.2 Muscle of neck 
 
Table 16: OPCS-4 code for global parathyroidectomy without reimplantation of 

parathyroid 

Code Code description 

B14.2 Global parathyroidectomy NEC 

2.2.4 Excision of ectopic parathyroid using a percutaneous scope 

Sometimes a parathyroid gland might be located in an unusual location. This is 

known as an aberrant or ectopic parathyroid. The most likely location of an ectopic 

parathyroid is in the chest, usually the mediastinum. If it is necessary to excise the 
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ectopic parathyroid the approach will be performed using a keyhole approach 

through the chest (a thoracoscopic or mediastinoscopic approach). 

If a parathyroid is referred to as substernal or mediastinal then these terms are 

synonymous with ‘ectopic parathyroid’ for diagnosis coding purposes. In the ICD-10 

index the term ‘Ectopic organ or site NEC’ leads to ‘see Malposition, congenital’. 

‘Malposition, congenital, parathyroid’ leads to code Q89.2. 

Table 17: OPCS-4 codes for mediastinoscopic excision of ectopic parathyroid 

Code Code description 

B16.8 Other specified other operations on parathyroid gland 

Y74.5 Mediastinoscopic approach to mediastinal cavity 

2.3: Exploration of parathyroid glands 

Exploration of parathyroid glands (or ‘four gland exploration’) is a surgical procedure 

to visualise all glands of the parathyroid to establish which need to be excised. 

Exploration typically directly proceeds to a global (including complete/total) or partial 

parathyroidectomy during the same operating theatre visit. The exploration will 

inform the surgeon’s decision on how many of the parathyroid glands to excise. 

Exploration of all four glands prior to excision of parathyroid glands does not 

necessarily mean that all four glands are excised. 

As per OPCS-4 national standard PGCS2: Diagnostic versus therapeutic 
procedures, the dedicated OPCS-4 code B16.3 Exploration of parathyroid gland 

must only be assigned in circumstances when no therapeutic parathyroid surgery 

(mainly parathyroidectomy) is performed, which is very uncommon.  

When exploration progresses to therapeutic parathyroid surgery, any associated Z94 

Laterality of operation code assigned must relate to the therapeutic procedure, rather 

than the glands explored (see Table 16 example). Additionally, bilateral exploration 

progressing to unilateral therapeutic parathyroid surgery or exploration on the 

opposite side from unilateral therapeutic parathyroid surgery still does not require the 

assignment of code B16.3.  
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Table 18: OPCS-4 codes for four gland exploration of parathyroid glands without 

further surgery 

Code Code description 

B16.3 Exploration of parathyroid gland 

Z94.1 Bilateral operation 
 
Table 19: OPCS-4 codes for four gland exploration of parathyroid glands followed by 

excision of two parathyroid glands on the right 

Code Code description 

B14.4 Partial parathyroidectomy NEC 

Z94.2 Right sided operation 

2.4: (Intraoperative) Parathyroid hormone (ioPTH / PTH) 
monitoring / testing 

Parathyroid hormone (PTH) or intraoperative parathyroid hormone (ioPTH) 

monitoring or testing is used to measure the levels of parathyroid hormone in the 

blood associated with parathyroidectomy procedures.  

PTH / ioPTH monitoring is used as a measure by surgeons, where “localisation tells 

you where to start and ioPTH tells you when to stop.”1 

PTH / ioPTH monitoring is outside the scope of OPCS-4 and clinical coders should 

not attempt to capture this when recorded in operation notes or in postoperative 

documentation. 

  

 
1 Scott-Coombes, D., Stechman, M., Patel, N. and Egan, R. (2024), Intraoperative 
parathyroid hormone assay benefits surgery for primary hyperparathyroidism when 
preoperative localisation is negative or not performed. The Annals of The Royal College of 
Surgeons of England, https://publishing.rcseng.ac.uk/doi/10.1308/rcsann.2024.0051 
[accessed 18.02.2026] 
 

https://publishing.rcseng.ac.uk/doi/10.1308/rcsann.2024.0051
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2.5: Other procedures associated with parathyroidectomy 

Clinical coders should refer to 3: Other procedures associated with thyroidectomy 

and parathyroidectomy for information on the following procedures when performed 

alongside parathyroidectomy: 

• Cervical lymph node dissection (3.1) 

• Cervical lymph node excision (3.2) 

• Cervical lymph node sampling (3.3) 

• Intraoperative nerve monitoring (IONM) (3.4) 

3: Other procedures associated with thyroidectomy and 
parathyroidectomy 

3.1: Cervical lymph node dissection  

Thyroidectomy, and on rare occasions parathyroidectomy, may include dissection of 

the cervical lymph nodes.  

Cervical lymph node dissection may refer to different compartments or levels (1-7) of 

the lymph nodes on each side of the neck. These include: 

• Central compartment / level 6 lymph node dissection 

• Lateral compartment / Levels 2, 3, 4, 5 and 7 lymph node dissection, of 

which the following are variants: 

o Modified lateral neck dissection 

o Selective lateral neck dissection 

It is common for central compartment and lateral compartment lymph node 

dissection to be performed together during a thyroidectomy (and rarely a 

parathyroidectomy), unless the central compartment lymph nodes have previously 

been dissected. 

OPCS-4 does not allow for distinction between central or lateral compartment lymph 

node dissection, nor the fact both have been performed, nor detail relating to levels, 

nor lateral, inferior and superior variants. 
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All lymph node dissections performed during thyroidectomy and parathyroidectomy 

are cervical and must therefore be coded using the OPCS-4 code T85.1 Block 

dissection of cervical lymph nodes. 

Any laterality documented must be coded using the appropriate code from Z94 

Laterality of operation. Where lateral compartment dissection is performed alone this 

is likely to be one (left or right) sided, as bilateral operations are rare. 

Table 20: OPCS-4 codes for lymph node dissection (cervical) 

Code Code description 

T85.1 Block dissection of cervical lymph nodes 

Z94.- Laterality of operation 

3.2: Cervical lymph node excision 

Thyroidectomy, and on rare occasions parathyroidectomy, may include excision of 

the cervical lymph nodes.  

All lymph node excisions performed during thyroidectomy and parathyroidectomy are 

cervical and must therefore be coded using the OPCS-4 code T87.2 Excision or 

biopsy of cervical lymph node NEC and in accordance with the OPCS-4 national 

standard PCST3: Sampling, excision, biopsy or drainage of sentinel lymph 
node (T86-T88, T91.1 and O14.2). 

3.3: Cervical lymph node sampling  

Cervical lymph nodes (especially those in the central compartment / level 6) that look 

abnormal may be sampled during a thyroidectomy and, more rarely, 

parathyroidectomy.  

All lymph node sampling performed during thyroidectomy and parathyroidectomy is 

cervical and must therefore be coded using the OPCS-4 code T86.1 Sampling of 

cervical lymph nodes and in accordance with the OPCS-4 national standard PCST3: 
Sampling, excision, biopsy or drainage of sentinel lymph node (T86-T88, T91.1 
and O14.2). 
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However, where lymph nodes are incidentally found attached to an excised thyroid 

or parathyroid during histopathological examination (usually because they were too 

small to see) but a lymph node sampling (or excision) is not documented on the 

original operation note this must not be coded using OPCS-4 codes. 

3.4: Intraoperative nerve monitoring (IONM) 

Intraoperative nerve monitoring (IONM) is an electromyographic technique used to 

assess the functional integrity of the vagus nerve, recurrent laryngeal nerve or 

external branch of the superior laryngeal nerve during thyroidectomy and 

parathyroidectomy procedures.  

IONM is considered standard practice during thyroidectomy and parathyroidectomy 

procedures 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.” 

When IONM is recorded on thyroidectomy or parathyroidectomy operation notes, 

although there is no dedicated OPCS-4 code or national clinical coding standard 

code, GIRFT recommends Y45.1 Approach to organ under electromyography control 

in a secondary position to the thyroidectomy code(s). Clinical coding departments 

may have already adopted local policies/agreements to use a code from category 

A84 Neurophysiological operations for IONM. 

It is not possible to capture whether the IONM was intermittent or continuous using 

OPCS-4 – this detail will not alter the code assignment. 

Table 21: OPCS-4 code for intraoperative nerve monitoring during total 

thyroidectomy 

Code Code description 

Y45.1 Approach to organ under electromyography control 
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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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