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Application of Nano-carbon Parathyroid Negative Imaging

Technique to Radical Thyroidectomy for Thyroid Cancer

DU Guo-neng, XIAO Yu-gen, TAN Yi-hong,et al.
(Nanhai People’s Hospital Affiliated to Southern Medical University , Foshan 528200, China)

Abstract: [Purpose | To investigate the application of nano-carbon parathyroid negative imaging
technique to radical thyroidectomy for thyroid cancer. [Methods |The clinical data of 118 cases
with thyroid cancer were analyzed,and patients were randomly divided into two groups,study
group (n=60) and control group (n=58). Patients in study group used nano-carbon solution. The
blood calcium and parathyroid hormone levels between the two groups were compared. [Results ]
The mistakenly cutting rate of parathyroid of study group and control group was 1.7% and 5.2%
(P=0.587). The incidence of transient hypocalcemia in the 2 groups was 3.3% and 15.5% (P=0.023)
respectively. The incidence of permanent hypocalcemia was 0 and 1.7% (P=0.492) respectively.
The incidence of transient low PTH-emia was 3.3% and 12.0%(P=0.140) ,and the incidence of per-
manent low PTH-emia was 0 and 1.7% (P=0.492) respectively. [Conclusion] Nano-carbon
parathyroid negative imaging technique could protect parathyroid effectively in radical thyroidec-
tomy especially in bilateral thyroidetomy.
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Table 1 Comparison of postoperative variables between the two groups

?—E )LE HZKL , ‘TJ‘ ‘@ /fEE %% Groups

Misdissection of
parathyroid(%) hypocalcemia(%) hypocalcemia(%)

Permanent low

PTH-emia(%)

Transient low

PTH-emia(%)

Transient Permanent

MLAE A AR TR 2 DA

Study group 60 1(1.7) 2(3.3) 0(0) 2(3.3) 0(0)

— WS PTH BB ool group 58 3(52) 9(15.5) 1(1.7) 6(12.0) 1(1.7)

PEWAR AR UE R B> ¢ 0.295 5.179 = 2.174 -

4 W PTH (&K, £ P 0.587 0.023 0.492 0.140 0.492
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