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Endoscopic thyroidectomy for the treatment of hyperthyroidism

and its effect on parathyroid function”
ZHAO Yanguang s ZHOU Xiaohong” ,SUN Ying WU Jian , TANG Xi
(Chongqing Key Laboratory of Tumor Metastasis , Individualized Diagnosis , Treatment
and Transformation ,Af filiated Cancer Hospital of Chongging University ,Chongqging 400030,China)

[Abstract] Objective To investigate the effect of subtotal thyroidectomy and conventional open surgery
on hyperthyroidism and the effect on parathyroid function. Methods A total of 102 patients with hyperthy-
roidism admitted to this hospital from July 2017 to March 2019 were randomly divided into the endoscopic
group and the control group, with 51 cases each. In the endoscopic group,a modified subtotal thyroidectomy
under the breast approach was used,and the control group used the conventional surgical method. Comparison
of operation time,intraoperative blood loss,postoperative drainage volume, postoperative hospital stay, thyroid
function and parathyroid function,temporary hypocalcemia and temporary parathyroid hypofunction after the
operation. Tracheal/esophageal injury,hypercapnia, respiratory acidosis, mediastinal emphysema and subcuta-
neous hematoma caused dyspnea,hyperthyroidism crisis and death were recorded. Results The operation time
of the endoscopic group was longer than that of the control group,and the intraoperative blood loss, postopera-
tive drainage volume, and postoperative hospital stay were lower than the control group, the difference was

statistically significant (P<Z0. 05). Compared with preoperation,the serum free triiodothyronine (FT3) and free
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thyroxine (FT4) levels of the two groups were significantly reduced at 1 month and 3 months after operation,
and thyrotropin (TSH) level significantly increased (P <C0.05). There was no significant difference in TSH,
FT3 and FT4 levels between the two groups before and after 1 month,3 months after operation (P >>0. 05).
There was no significant difference in Ca’" and PTH levels between the two groups before operation (P >
0.05). The Ca’" and PTH levels of the two groups decreased significantly after 1 d after operation,and then
gradually increased. The levels of Ca’" and PTH in the endoscopic group were higher than those in the control
group after 1 d,3 d and 7 d after operation (P<C0. 05) ,and there was no statistically significant difference in
Ca’" levels at 7 d after endoscopic surgery compared with preoperative (P>>0. 05). No esophagus/airway inju-
ry occurred in the two groups,and no dyspnea and death caused by hypercapnia,respiratory acidosis, mediasti-
nal emphysema,and subcutaneous hematoma occurred in the endoscopic group. The incidence of postoperative
temporary hypocalcemia,temporary hypoparathyroidism and recurrent laryngeal nerve injury in the endoscopic
group were lower than those in the control group (P <C0. 05). Conclusion Endoscopic subtotal thyroidectomy
with magnifying function and nerve monitoring has a positive effect on reducing postoperative parathyroid
dysfunction and recurrent laryngeal nerve injury.
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