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Clinical Characteristics for Early Recovery from Temporary
Hypoparathyroidism in Patients Undergoing Total

Thyroidectomy

Eun Mee Oh, Yoo Seung Chung,
Jungwon Ryu, Young Don Lee

Department of Thyroid and Endocrine
Surgery, Gil Hospital, Gachon
University School of Medicine,
Incheon, Korea

Purpose: Several reports have examined the predictors of temporary hypoparathyroidism
after total thyroidectomy; however, few have assessed the clinical predictors of early
recovery from the condition. Here, we compared the clinical factors of early and late

recovery groups of patients with temporary hypoparathyroidism.

Methods: The electronic medical records of 248 patients who underwent total thyroi-
dectomy from January 2012 to July 2013 and had parathyroid hormone (PTH) levels < 10
pg/mL on the first postoperative day were examined retrospectively. The early recovery
group showed recovery from PTH at two weeks postoperatively and the late recovery group

showed recovery from PTH at one month postoperatively.

Results: The early recovery group included a lower proportion of males (8.6% vs. 23.7%,
P<0.01) and a higher proportion of patients with more than three parathyroid glands

saved (83.8% vs. 76.8%, P<0.04). There were no significant differences in the other

variables examined.

Conclusion: The early recovery group of patients with temporary hypoparathyroidism
included a lower proportion of males and a higher proportion of patients with more than
three parathyroid glands saved intraoperatively. These findings can be used as clinical

indicators when discharge medication is prescribed.
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Table 1. Clinical characteristics of the 248 patients
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Variable

51

27 (10.9)

Age, years

Males

1221 (89.1)

: Females

Selective lateral lymph node

A
A

A &

1
-

0]

AR

2 ol A Ho] 7}

ka3
of

W] $E Apole] G Ee]

23 (9.2)

dissection
Number of parathyroid glands

saved on operative record

Laboratory findings
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enzyme immunoassay (EIA)

HOo
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o] intact PTHS A=
10~ 60 pg/mLe|t}

9.2

Preoperative Ca, mg/dL

7.6
3.5

Ca 1 day postoperatively, mg/dL
PTH 1 day postoperatively, pg/mL

8.8
25

Ca 2 weeks postoperatively, mg/dL
PTH 2 weeks postoperatively, pg/mL

Pathology

1.2
131 (52.8)

Metastasis to cervical LN

Size, cm

18.2

Number of retrieved cervical LN

Number of metastatic LN

2.8
0.1

Metastatic lymph node ratio

Data are presented as the mean or n (%). LN = lymph nodes;

PTH = parathyroid hormone.
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Table 2. Comparison of clinical data between patients who showed early and late recovery from transient hypopara-

thyroidism
Variable Early rec?very group, Late recov_ery groups, P value
n=210 n=38
Age, years 51 50 0.69
Males : Females 18 (8.6) : 192 (91.4) 9 (23.7) = 29 (76.3) <0.01
Selective lateral lymph node dissection, 21 (10) 2 (5.2) 0.37
n=23

Number of parathyroid glands saved on

3(1.4):31(14.8):62(29.5) : 114 (54.3)

3(7.9):6(15.8): 13(34.2) 1 16 (42.1) 0.04

operative record, 1 : 2 : 3 : 4

Laboratory findings

Preoperative Ca, mg/dL 9.2 9.3 0.35

Ca 1 day postoperatively, mg/dL 7.6 7.6 0.98

PTH 1 day postoperatively, pg/mL 3.6 29 0.06

Ca 2 weeks postoperatively, mg/dL 8.8 8.5 0.1

PTH 2 weeks postoperatively, pg/mL 28.6 5.5 <0.01
Pathology

Size, cm 1.2 1.2 77
Metastasis to cervical LN 113 (53.8) 18 (47.3) 0.5

Number of retrieved cervical LN 18.3 17.7 0.8

Number of metastatic LN 2.7 3.2 0.63

Metastatic lymph node ratio 0.13 0.14 0.85
Data are presented as the mean or n (%). LN = lymph nodes; PTH = parathyroid hormone.
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