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Risk Factors of Parathyroid Injury in Thyroid Cancer Surgery
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Abstract ; [ Objective | To analyze the risk factors of the parathyroid injury in thyroid cancer resec-
tion. [Methods ] Clinical data of 405 cases with thyroid papillary carcinoma undergoing lobectomy
and lymph node dissection were analyzed retrospectively, including surgical procedure, postopera-
tive serum calcium and parathyroid hormone levels, clinical manifestations of parathyroid injury.
[Results ] Among 405 cases of papillary thyroid cancer surgery parathyroid injury occurred in 28
cases, in whom 22 cases had lower immediate parathyroid hormone (PTH )and 25 cases had lower
serum calcium. After intravenous calcium supplement clinical symptoms disappeared in all pa-
tients. Parathyroid injury was significantly correlated with bilateral lobectomy and bilateral region
IV lymph node dissection(P<0.05), but was not correlated with age, gender, and application of ul-
trasound knife (P>0.05). In patients with parathyroid gland injury, after management with protec-
tive measures there was no significant difference in the incidence of symptoms of postoperative
parathyroid injury compared with the non-injury patients. [Conclusion ] Bilateral thyroid lobecto-
my and region VI lymph node dissection are the risk factors of intraoperative parathyroid injury,
and the appropriate management is acquired to achieve effective protection for the parathyroid.
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Table 1 Univariate analysis of parathyroid lesions in thyroid cancer surgery
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Table 2 Multivariate analysis of parathyroid lesions in thyroid cancer surgery
Factors B SE Wald P RR 95%C1
Bilateral thyroid lobectomy 1.620 0.548 8.722 0.003 5.120 1.926~10.791
Application of ultrasonic knife 0.265 0.640 0.169 0.682 1.301 0.674~5.882
Bilateral group VI lymph node dissection 3.125 0.710  10.890 0.001 5.720 2.814~14.975
Parathyroid autograft 0.914 0.432 4.484 0.054 2.271 0.859~4.361
Acupuncture glands to remove blood stasis 0.606 0.472 1.647 0.199 1.832 0.684~3.220
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