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Comparison of Parathyroid Gland Preservation
Rates between Open and Endoscopic Total
Thyroidectomy for Papillary Thyroid Carcinomas

Jungbin Kim, M.D., Inseok Park, M.D., Hyunjin Cho, M.D.,
Geumhee Gwak, M.D., Keunho Yang, M.D., Byungnoe
Bae, M.D., Kiwhan Kim, M.D. and Sehwan Han, M.D.

Purpose: Incidental parathyroidectomy is the most common
and unexpected consequence of a total thyroidectomy. It
can cause hypocalcemia symptoms such as muscle cramp-
ing and even seizures. We conducted this study to compare
several factors including the preservation rate of parathyroid
glands during both a bilateral axillo-breast approach endo-
scopic thyroidectomy (BABA) and a conventional open thy-
roidectomy (CT) for papillary thyroid carcinomas.
Methods: We retrospectively reviewed the medical records
of 299 papillary thyroid cancer patients who had a total thy-
roidectomy between January 2008 and December 2011.
We grouped the patients into two groups: BABA (n=70) and
CT (n=229). We analyzed age, tumor size, operation time,
the number of preserved and removed parathyroid glands,
amount and duration of seroma drainage, pain score, hypo-
calcemia symptoms, and serum total calcium level in both
the BABA and CT groups.

Results: We observed a younger age (under 45 years old)
(P=0.000), smaller tumor size (P=0.000), longer operation
time (P=0.000), larger amount of drainage (P=0.000), longer
duration of drainage (P=0.007), and larger pain score
(P=0.000) in the BABA group. Of the 70 patients that re-
ceived an endoscopic thyroidectomy, we preserved all four
parathyroid glands in 56 patients (78.6%). Of the 229 pa-
tients that received an open thyroidectomy, we preserved
all four parathyroid glands in 141 patients (61.6%, P=0.004).
Conclusion: BABA results in more extensive tissue damage
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over a longer period of time than CT. However, BABA was
an excellent method for preserving parathyroid glands when
compared with CT for thyroid carcinoma. Thus, it seems
to be feasible performing BABA when it matches the
indications. (Korean J Endocrine Surg 2012;12:98-101)
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199611 Gagner (9)7F 2|22 WA 5 o] &3 oA FaH Al
W

7 A< (subtotal parathyrmdectomy)** s, 19974
Huscher 5(10)°] 222 WA & o] &3 9314341 44 A

% (right thyroid lobectomy)E W33 ¥ A5 o] &3t
AAAAAES ofe] o] MUE AU o] AT+

7434 S (papillary thyroid cancen)3HAFE 4o 2 27H4
’ﬂi o] 5 33t oy oA WeEld e9s S5 As
o] TS B3 WAA 734 A A< (bilateral axil-
lo-breast approach, BABA)Z} A H-AME F3F 1A= 7+
A4 A A<= (conventional open thyroidectomy, CT)& H] s}k
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Urdar FEAIZHS 95 AAARE 8 B3 S8t
A& A eJslar 34] 7&% 71F 2.2 37 wluk, 3417k o] 4o
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Table 1. Clinical characteristics between BABA* and CT'

R AL AeRE afoiek AA <A77 S v <k
o2 AoJ3hT 200 mE 7]E2E 200 ml w]EF, 200 ml o] 4
o8 vrelom AelF ujel} 77k aHF wiefxl ko] 10
ml o|3tY wi7kA] wjHH PR Aojslar 49 o], 3%
o|lZ Ul T8+ numeric pain intensity scales
o] &3to] & ol FAFFUIL 5 o3l 6 o] FoE U
Rom AZFEF T4 4 71T T vebhd £ A"
4 FrE U 894 F 2w vXe —’F% F Yol
243 7.5 mgdlE 7| FLR 7.5 o]} 7.5 ngte g

Fark FATE 20119 195 E 29 712 957
5 gm0z ool 15| Yol HAE tae
BABAT 3193 CTT 60 < HlL #4331}

BABAE &3 A4 AAE A5 A A gl A e
oz Arglo|o] odxA) vlAw B A9 3 cm o} A
= A% Wele] W2 S (platysma) obl T+ &
2] (hydrodissection)?} 8 7+45 9]l 1 : 200,0002-2 3] 4]
gk of| ]| Z & Y (epinephrine solution)S FYslFch e
3L 2 2% Arwolol 12 mm port, FF i A5 AF
Argolo] 247t 5 mm portE 4HYsEaL B 'd# (tunneler) 2
471 1919 bW 52 okl ¥7ks welskal 5~6 mmHg
7HA] o] AbstebA 9] F sl R Y A7} (Harmonic scalpel,
Ethicon Endo-surgery Inc., Cincinnati, OH)< ©]-&-3}o] #}g]
T ohRelshn A4 AAE ARe

gAke o875 ek og TASAL Jlo] Ay A
AHE ol &3l en A o3 P value 0.05 w|wt
o7 Aostgirt

4 1

= 3z Fo HILEM =R R IJr<>l(1>=0 000), Z9F
7] (P=0.000), 5% A|7HP=0.000), HEH E7HAA A%
(P=0.004), Z-HZ uljRokP=0.000), A-HZ HHoH7] 7HP=0.007),
EZAP=0.000) So] F AT EA S o7 GOk
ZFo] 7} 91tk (Table 1, 2). BABAZ-0ll 4] #H#}2] 1}o]7} ¢

BABA (%) CT (%) P value A3 ZoF I7]% o 2gton] e 7ke] A9}, wat
Age (years) <45 38 (54.3) 64 (27.9) 0.000
=45 32 (45.7) 165 (72.1)
Tumor size (mm) <10 57 (81.4) 129 (56.3) 0.000 Table 2. Preserved parathyroid glands, symptoms of hypocalcemia
>10 13 (18.6) 100 (43.7) and serum total calcium level between BABA* and CT'
Operation time <3 20 (28.6) 202 (88.6) 0.000
(hours) >3 50 (714) 26 (114) BABA (%) CT (%) P value
Amount of seroma <200 31 (44.3) 188 (82.1) 0.000 Preserved 4 56 (80) 141 (61.6) 0.004
drainage (ml) =200 39 (55.7) 41 (17.9) parathyroid glands <3 14 (20) 88 (38.4)
Duration of seroma <3 9 (12.9) 66 (28.8) 0.007 Symptoms of Present 39 (55.7) 138 (46.2) 0.067
drainage (days) =4 61 (87.1) 163 (71.2) hypocalcemia Absent 31 (44.3) 161 (53.8)
Pain score <5 6 (19.4) 38 (63.3) 0.000 Serum total <175 12 (17.1) 34 (14.8) 0.641
=6 25 (80.6) 22 (36.7) calcium level >175 58 (82.9) 195 (85.2)
*BABA = bilateral axillo-breast approach endoscopic thyroidec- *BABA = bilateral axillo-breast approach endoscopic thyroidec-

tomy; TCT = conventional open thyroidectomy.

tomy; TCT = conventional open thyroidectomy.
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