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Clinical Significances of the Unintentional Para-
thyroidectomy during Operation for Thyroid Car-
cinoma

Young Gyun Kim, M.D., Jeong Gu Kim, M.D., Dong Ho
Lee, M.D., Hae Gyung Lee, M.D.", Young Kyoung Yoo,
M.D. and Chang Joon Ahn, M.D.

Purpose: Many surgeons intend to preserve all of the para-
thyroids during a thyroid operation; however, they have had
the unpleasant experience of achieving unintentional para-
thyroidectomy. We studied the risk factors for unin-tentional
parathyroidectomy and whether these unintentional parathy-
roidectomies caused symptomatic hypocalcemia.

Methods: We conducted a retrospective review of the medi-
cal records and pathologic reports of 95 papillary carcinoma
patients who underwent operations between January 1994
and December 2003. We statistically analyzed the correlation
between unintentional parathyroidectomy and the risk factors
such as tumor size, capsular invasion, including extra-thyroi-
dal extension, and the operation method.

Results: Of the total 95 procedures, 14 (14.7%) produced
patho-logy reports stating that incidental parathyroid tissue
was identified within the thyroidectomy specimen. The
majority of the 14 reported cases contained only a single
focus of inci-dental parathyroid tissue; however, one of these
thyroidectomy specimens contained two foci of parathyroid
tissue. The factors such as tumor size, capsular invasion
and extensive surgery were not correlated with the pre-
valence of unintentional parathyroidectomy. There was no
association of unintentional parathyroidectomy with posto-
perative hypocalcemia (P=.449).
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Conclusion: Unintentional parathyroidectomy is not associat-
ed with symptomatic postoperative hypocalcemia. The fac-
tors such as tumor size, capsular invasion or extensive
surgery are not risk factors for unintentional parathyroi-
dectomy. (Korean J Endocrine Surg 2006;6:17-21)
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Table 1. Analysis of unintentional parathyroidectomy
No. (%) of patients (n=95)
Variables Incidental No incidental P value
parathyroidectomy parathyroidectomy
(n=14) (n=81)
Sex
M 2 9 NS (0.719)
F 12 72 NS (0.719)
Tumor size
<1 cm 2 13 NS (0.824)
1~2 cm 5 24 NS (0.892)
>2 cm 7 42 NS (0.783)
unknown 0 2
Tumor extent
Intra-thyroidal 12 66 NS (0.890)
Extra-capsular 2 15 NS (0.890)
Procedure
Lobectomy 6 25 NS (0.360)
Subtotal thyroidectomy 2 19 NS (0.590)
Total thyroidectomy 5 24 NS (0.735)
MRND 1 3 NS (0.547)
Completion thyroidectomy 1 6 NS (0.982)
Excision 0 3
Postoperative hypocalcemia
Transient 1 12 NS (0.449)
Permanent 0 0
Recurrent laryngeal nerve injury
Transient 1 8 NS (0.512)
Permanent 0

MRND = modified radical neck dissection.
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Table 2. Characteristics of unintentional parathyroidectomy group in papillary thyroid carcinoma patients
Exci hyroi
No Sex Age Operation 'Tumor eied panathyrod
size (cm) No. Size (cm) Location
1 F 53 Completion 0.5 1 0.5 Extra-capsular
2 F 24 Lobectomy 2.5 1 0.1 Extra-capsular
3 F 53 Lobectomy 2.0 1 0.3 Intra-capsular
4 M 22 Lobectomy 2.0 1 0.2 Intra-capsular
5 F 47 Lobectomy 1.5 2 0.2 Extra-capsular
0.2 Intra-capsular
6 F 29 Subtotal 2.0 1 0.2 Extra-capsular
7 F 28 Subtotal 1.5 1 0.1 Intra-capsular
8 M 79 Lobectomy 4.0 1 0.8 Intra-capsular
9 F 44 Total 1.3 1 0.1 Intra-thyroidal
10 F 59 MRND 0.8 1 0.2 Intra-thymus
11 F 39 Lobectomy 1.5 1 0.2 Extra-capsular
12 F 48 Total 1.5 1 0.8 Intra-capsular
13 F 26 Total 2.0 1 0.3 Intra-capsular
14 F 46 Total 2.5 1 0.4 Extra-capsular
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iAol ARETE 18~7941 401, HFAH L 469 W o Eala] o Bz Az 93 A oA %74]
AR, S BINAAAZE] 299, S HABAE] GO felR AolE ol BT WYY BY 3
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