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Risk Factors and Prevention (New Technology) for
Hypoparathyroidism after Thyroidectomy

Wan Wook Kim
Department of Surgery, Kyungpook National University, School of Medicine, Daegu, Korea

Despite the development of various instruments and techniques for thyroid surgery, the most common
complication after total thyroidectomy is hypoparathyroidism. Among them, direct damage to the parathyroid
glands, unintentional removal, and blockage of blood flow are the main causes of hypoparathyroidism. In addition,
preoperative risk factors include vitamin D and magnesium deficiency, hypoparathyroidism, and intraoperative risk
factors include total thyroidectomy, thyroid cancer, thyroiditis, substernal or mutinodular goiter, parathyroidectomy,
and lymphadenectomy. In order to preserve the function of parathyroid gland, the parathyroid gland should be
identified, and the parathyroid gland and its blood vessels should be well preserved. If the parathyroid gland is
unintentionally removed or the perfusion of parathyroid gland is poor, there is high possibility of permanent
hypoparathyroidism after surgery, so autotransplantation of the parathyroid gland is necessary. The purpose of
this article is to review the risk factors for hypoparathyroidism after total thyroidectomy and how to prevent it.
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Table 1. Risk factors for hypoparathyroidism after thyroi-
dectomy

Odds ratio

BUMMI| s ot E(Hypoparathyroidism) 5.58
UMM MAEM 2 (Total thyroidectomy) 3.59
Xot14&&85(Hypomagnesemia) 2.85
HIEFZI D ZH(Vit D deficiency) 2.32
LAM 2 (Malignancy) 1.85
gEo A (Substernal goiter) 1.70
BZAMEH = (Parathyroidectomy) 1.57
=Y 48 YDXEH(Central lymph node 1.54
dissection)

M(Female) 1.49
UMM A (Thyroiditis) 1.48
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Table 2. New technology for reducing hypoparathyroidism after thyroidectomy

22N 947 ol

2HQM X7t & (Near-Infrared Autofluorescence)
0l

Fluobeam, PTeye

Indocyanine Green, Methylene blue,
5-aminolevulinic acid

Indocyanine Green

(Identification) ZHHE 0|25 FHAEAH(Angiography)

SAMMY YR &0 AYHE 0|88 FHELY(Angiography)

(Anglography) YO|N AHE = HAM(Laser speckle contrast imaging)
2824 FAM(Hyperspectral imaging)
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