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Research of nano-carbon negative development for parathyroid localization and in situ protection in thyroid surgery
Li Zhenhua ,Ge Jiahua sWu Jian ,Ye Guo s Zhang Yulian , Huang Chuang s Zhou Xiaohong”
(Department of Head and Neck Surgery ,Chongqing Tumor Institute ,Chonging 400030, China)

Abstract: Objective To investigate the significance of the nano-carbon negative development for parathyroid localization and in
situ protection role in thyroid surgery. Methods 107 cases of thyroid lobectomy and 43 cases of combined radical thyroid cancer re-
section by conventional operation were selected as the control group; 102 cases of thyroid lobectomy and 48 cases of combined radi-
cal thyroid cancer resection from July to December 2013 adopted the nano-carbon negative development as the observation group.
The situation of parathyroid mistaken resection and the change of the postoperative serum calcium and parathyroid hormone (PTH)
were compared between the two groups. Results The pathological exmination confirmed 1 case of parathyroid mistaken resection
occurred in the observation group and 7 cases occurred in the control group; 9 cases of transient hypocalcemia occurred in the ob-
servation group and 27 cases in the control group; 0 cases of permanent hypocalcemia occurred in the observation group and 5 cases
in the control group;7 cases of temporary parathyroid hormone decrease occurred in the observation group and 21 cases in the con-
trol group; 1 case of permanently parathyroid hormone decrease occurred in the observation group and 7 cases in the control group;
the differences among them were statistically significant(P<C0. 05). Conclusion The lymphatic systems between thyroid and para-
thyroid are different from each other. Nano-carbon negative development can accurately and negatively develop the parathyroid to
reach the goal of intraoperative identification and localization, which can be used as a novel mean for intraoperative accurate identifi-
cation of parathyroid gland to protect the parathyroid function.
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