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Post-thyroidectomy Hypocalcemia in High- can be a good guideline for predicting post-thyroidectomy

Risk Patients Following Total Thyroidectomy

Seong-hee Hong, M.D, Xuejun Xu, M.D." and Suk-jun
Hong, M.D.

Purpose: Parathyroid injury is the major cause of post-thy-
roidectomy hypocalcemia. This prospective study aimed to
define the relation between the preservation status of the
parathyroid glands and post-thyroidectomy hypocalcemia as
well as to determine whether the number of preserved para-
thyroid glands could be a guideline for the management of
post- thyroidectomy hypocalcemia.

Methods: We analyzed a total of 76 cases of total thyroidec-
tomy due to malignancy were analysed. Parathyroid gland
status at the end of thyroidectomy was classified as pre-
served intact, discolored (color change or equivocal viability),
or autotransplanted. Patients were grouped according to the
number of intact preserved parathyroid glands into group 1
(more than two), group 2 (one), or group 3 (zero). The total
and ionized serum calcium levels of each group were
monitored for three days after surgery.

Results: The number of intact preserved parathyroid glands
was not found to be closely related to serum calcium level,
although ionized serum calcium level was significantly lower
in group 1 than group 2 (P<0.001). Hypocalcemia was not
found in group 1. Hypocalcemia was found in 31% (10/32)
of group 2. Among the 32 patients of group 2, all 4
parathyroid gland were identified in 9 patients and 4 patients
were shown to be hypocalcemic. Therefore, the incidence
of hypocalcemia for patients in whom only one intact para-
thyroid was preserved and all 4 parathyroid were indentified
was 44% (4/9). Hypocalcemia was transient in all patients.
Conclusion: The parathyroid glands should be preserved as
much as possible to minimize post-thyroidectomy hypocal-
cemia. The number of intact preserved parathyroid glands
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hypocalcemia and proper care management. (J Korean
Surg Soc 2001;61:572-577)
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Fig. 1. Preserved intact parathyroid namber and serum ionized
calcium level.
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Group 1 Group 2
Intact parathyroid > 2 (n:39)
4 (n:5)
hypocalcemia(-)
(n:22)
3 (n:12)

2 (n:22)

Intact parathyroid = 1 (n:32)

hypocalcemia(+) (n:1)

Group 3
Intact parathyroid = 0 (n:5)

hypocalcemia(-)

(n:10)

hypocalcemia(+)
(n:4)

Fig. 2. Parathyroid gland preservation results.

Pt Parathyroid status Calcium treatment

1 CO?2X@ Oral Ca 65 days

2 0?27@ Oral Ca 192 days

3 0?2°?2@ Oral Ca 35 days

4 O0?2?2@ Oral Ca 25 days

5 0O?27@ Oral Ca 25 days

6 co0?e@ Oral Ca 32 days

7 cocee Oral Ca 64 days

8 coee V. Ca shooting x 1 (POD#1)
9 o X X J V. Ca shooting x 2 (POD#1)
10 cooe V. Ca shooting x 2 (POD#1)

normal intact parathyroid
color change, equivocal viability
transplanted parathyroid
re
u

esected parathyroid
nidentified

> @00
1

Fig. 3. One intact parathyroid preserved with hypocalcemia.

9 B3 F71 27 o]l 3 11 T Aolell
"% o3l ZEXt GstAl Hol7t AArhP<

FaaMol ot NZEEE 3

[
fn

A4 220 kel 21 o4l Az elgle
] o]lE 3Atel|AlE AZFdZo] gt B BEE
=]
H

7,}4 1o] 17091 Ak 321 0]l o °]‘E‘ AZwdF

0

=
o] 107oil4] glo] 31%2] AZFUZ ME 3
nEd Yol g A selslen o %
ol Al AZEEZ0]| 9lo] 80%9] AREEE LS
et

3) A BEE SUNMO| 1h olstel Bl R
MM HE MBI & F ADHFg 3, 4)

BagAe] DR A4 BEHD AZFEZ] YU
10 9] 31z} F F2144Ao] 471 B geldl 3l 49
g om hviA 6% 2] sApellAE HelEA e Raby

T a
Aol 17 o4 9Tk of 6% BAAE Bl & S

4 Parathyroids identidied Unidentified parathyroid (+)

parathyroid status  number parathyroid status  number

coee 1 o222 1
cooe 2 (ONORV ) 2
o X N J 2 OO0 ? ? 3
ON BV ) 3

coe? ? 8

5 17
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