148 BB 2025 £E2 A% 56 BF 2

EFI ){ﬁﬂ%ﬁﬁigﬁ . i/t\‘% . DOI:  10.12464/j.issn.0253-9802.2024-0446

HRARZBRFEMREBHAREZ ORI ERSR
FRBRER B AR P BN ARR

X ¥#AE, FA, T, Fapmg
(RIFTARER (BHRFHEGREFR, F7ARKFE—WEER) FREIAH,
T & ®3¥] 518020)

(BE] BB BRITER RS IR T B R 7R 28 101 i iR Jis % FROIR IR AR A AR e B R SR . sk X 2020
A1 H 2 2024 4F 1A FIRINTT N R R B 4252 28 11 s i B I 5 IR BB AR IE AR (1 105 51 g 2 647 [l Bk AfF 5% . %ot B4
SR AL 58 HUIR 55 B R0 A B R s (1 PR BS M, AR AR e B HUIR S5 IR IR AR R R . Lo 2 HIBIT R 5R 2
PR T8 LT AR o AR FTWEE L 5 X5 BEZH 4 185 A HUIR 5 IR ER (PTH ) /K A2 SRt 248 X (3 P > 0.05),
AR5 24 h, WEHIMESKFH (2.3£0.1) mmol/L, XML K (2.2+0.1) mmol/L, 2HHEERAGH¥EX (1 =
-5.43, P <0.01); WEH PTH R E K 18.2 (5.3, 28.0) pg/mL, XM N 20.8 (6.8, 27.1) pg/mL, 2 H LK%

%%ﬁ”gx<m4msP>o%)mmﬁﬁimw$&%w%%A¢%FME%@EM%%kF%hm%m¥
XTI (P < 0.05). E 2 I FE R 5% IR T B U i & 23R8 36.7% (118/49), X HR4LK 50.0% (28/56) ;
mﬁﬁF6Hmﬂ*¥Vﬂ$ﬁnw%1ym)ﬁﬁéﬁ@z%ﬂym)2@mﬂm¥ﬁﬁiw&%#%%ﬁ
HX (P>0.05), i FEL H w7 G H R BRI ARG AR T, 30 R R 55 B A O B8 1 R W] i iy FE 4R 5% i 2 B el
AU TUGEREARIGE R

[k@im ] HUARZEIRO Y HOARZEIRUN; FURZEIREI0; HARIERET A, HORIRE

Application effect of modified in situ parathyroid preservation technique in transoral vestibular endoscopic
radical thyroidectomy for thyroid cancer
LIU Yanjia, XU Nan, WANG Yuanyang, LUO Xunpeng -
( Department of Thyroid Surgery, Shenzhen People’ s Hospital/the Second Clinical Medical College, Jinan University/the First Affiliated
Hospital , Southern University of Science and Technology, Shenzhen 518020, China )
Corresponding author: LUO Xunpeng , E-mail: luoxp4301@163.com

[ Abstract] Objective To investigate the application effect of the modified in situ parathyroid preservation technique in
transoral vestibular endoscopic radical thyroidectomy for thyroid cancer. Methods A retrospective analysis was carried out on
105 patients who underwent transoral vestibular endoscopic radical thyroidectomy for thyroid cancer at Shenzhen People’s Hospital
from January 2020 to January 2024. The control group received traditional in situ preservation or autotransplantation of the inferior
parathyroid glands, while the observation group underwent the modified in situ parathyroid preservation technique. The therapeutic
effects of the two groups were compared. Results All surgeries were successfully completed in both groups. Preoperative serum
calcium and parathyroid hormone ( PTH ) levels showed no significant differences between the observation and control groups ( all P >
0.05) . At 24 hours postoperatively, the serum calcium in the observation group was (2.3 + 0.1 ) mmol/L, significantly higher
than (2.2 £ 0.1 ) mmol/L in the control group (¢ = =5.43, P < 0.01 ) . The PTH levels in the observation group were 18.2 (5.3,
28.0) pg/mL, compared to 20.8 (6.8, 27.1 ) pg/mL in the control group, with no significant difference between the two groups (¢ =
-0.48, P> 0.05) . The blood calcium level in the observation group were higher than those in the control group 24 h after bilateral
thyroidectomy combined with central lymph node dissection ( P < 0.05) . The incidence of transient hypoparathyroidism was 36.7%
(18/49 ) in the observation group and 50.0% ( 28/56 ) in the control group.At 6 weeks postoperatively, the PTH recovery rate in the
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observation group was 72.2% ( 13/18 ), while the control group had a PTH recovery rate of 68.2% ( 15/22) . The difference in PTH

recovery rates between the two groups was not statistically significant ( 7 > 0.05) . Conclusion In transoral vestibular endoscopic

radical thyroidectomy for thyroid cancer, the modified in situ parathyroid preservation technique can prevent hypoparathyroidism and

contribute to the improvement of postoperative outcomes for patients.
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Figure 1 Improved techniques for in situ preservation of parathyroid glands
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Table 1 Comparison of general data between the two groups of patients undergoing radical thyroidectomy

I R4 1E YFHRZE (n=56) MELH (n=49 ) Ziy' 4 P1E

EWy 1 % 37 (32, 43) 39 (34, 44) -1.32 0.19

PR /n (%) E: 11 (19.6) 12 (24.5) 0.36 0.55
I 45 (80.4) 37 (75.5)

R XS /n (% ) G 29 (51.8) 27 (55.1) 0.12 0.73
&l 27 (48.2) 22 (44.9)

NS & 0(0, 3.0) 0(0, 1.5) -1.40 0.16

FARYEE /n (%) i <A 15 (26.8) 15 (30.6) 0.19 0.67
N 41 (73.2) 34 (69.4)

F2 VRASHRAEZFREREREBEZEARG. KFME5F PTH K FELLE

Table 2 Comparison of serum calcium and PTH levels before and after radical thyroidectomy between the two groups

KD X2 (n=56) WA (n=49) VA P1H
ARG / ( mmol/L ) 2.4£0.1 2.4+0.1 -0.51 0.53
ARHf PTH/ ( pg/mL) 37.2 (27.9, 44.6) 42.0 (32.4, 46.0) -1.67 0.09
AJG 24 h 1145 / ( mmol/L) 2.2+0.1 2.3+0.1 -5.43 <0.01
AJ5 24 h PTH/ ( mmol/L) 18.2 (5.3, 28.0) 20.8 (6.8, 27.1) -0.48 0.63

x3 URASHRAEZANFRKRVIBREZEARE. KFME5F0 PTH /K F L

Table 3 Comparison of serum calcium and PTH levels before and after operation between observation group and control
group in patients undergoing unilateral thyroidectomy

SRR ) YFIRZH (n=15) WMEEH (n=15) ZIt 8 PE
ARHIMES / ( mmol/L) 22(2.2, 2.3) 23 (2.2, 2.4) -1.95 0.05
A PTH/ ( pg/mL) 35.6+10.4 41.4+82 -1.70 0.10
ARJ5F 24 h 1iLES / ( mmol/L) 2.2 (2.1, 2.3) 24 (23, 2.4) -3.62 <0.01
ARJG 24 h 1fit PTH/ ( pg/mL) 28.7+8.2 24.8+9.4 1.20 0.24

x4 YRASREZEZ RN FKRVIFREEARET. RFME5F0 PTH /KL

Table 4 Comparison of serum calcium and PTH levels before and after surgery between observation group and control group
in patients undergoing bilateral thyroidectomy

i W SFHRZ (n=41) WML (n=34) A P
ARG5S / ( mmol/L) 2.2+0.1 2.3+0.1 -1.97 0.06
AR PTH/ ( pg/mL) 38.3+13.9 40.0+9.8 -0.58 0.57
AJG 24 h 1145 / ( mmol/L ) 2.2+0.1 2.3+0.1 -3.68 <0.01
ARJF 24 h Il PTH/ ( pg/mL) 11.7 (4.6, 20.0) 15.0 (4.4, 23.3) -0.11 0.91
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