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Identification and Protection of Parathyroid Glands dur-
ing Thyroid Surgery

GU Jia-lei, WANG Jia-feng, SHANG Jin-biao

(Zhejiang Cancer Hospital , Hangzhou 310022, China)

Abstract: As the parathyroid with small size,secretive location and variation,accurate identifica-
tion and protection of parathyroid during surgery plays an important role on the patients’ quality of
life. The common methods of parathyroid localization during thyroid surgery include methylene
blue staining,5-aminolevulinic acid (5-ALA) fluorescence detection,99mTc-MIBI imaging, lym-
phatic tracer,optical coherence tomography (OCT) etc. A variety of positioning means to identify
parathyroid and operating it with meticulous capsular dissection can effectively reduce the occur-

rence of hypocalcemia induced by parathyroid injury.
Key words : parathyroid gland ; autotransplantation ; hypoparathyroidism ; hypocalcemia
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