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Background and Objectives To preserve the parathyroid gland during thyroidectomy, un-
derstanding of its anatomy and physiology is essential. Parathyroid autotransplantation can be
performed to restore the function of parathyroid gland. However, the efficacy of parathyroid au-
totransplantation is still debatable. The aim of this study was to analyze the frequency of hypo-
parathyroidism following thyroidectomy and evaluate the efficacy of parathyroid autotransplan-
tation.

Subjects and Method We analyzed 449 patients who underwent thyroidectomy from Janu-
ary 2006 to June 2010. A total of 419 patients underwent total thyroidectomy, while 30 patients
underwent unilateral lobectomy. Among the total thyroidectomy group, 96 patients underwent
unilateral central neck dissection and 186 patients underwent bilateral central neck dissection.
We analyzed the frequency of hypoparathyroidism according to the extent of thyroidectomy and
central neck dissection, and parathyroid gland autotransplantation.

Results Transient hypoparathyroidism occurred in 20% of lobectomy patients and 54.6% of
the entire thyroidectomy group. Permanent hypoparathyroidism occurred only in 7.2% of the
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Table 1. Clinicopathologic characteristics of patients

Lobectomy (n=30)

Total thyroidectomy (n=419)

Cenftral neck dissection

None (n=137) Unilateral (n=96) Bilateral (n=186)
Age 52.7+11.37 48.26+13.06 50.19+13.12 50.08+12.55
Gender (M : Fratio) 7:23(1:3.3) 21:116(1: 5.5) 25:71(1:28) 42:144(1: 3.4)
Tumor size (mm) 9.67 +8.60 9.93+8.81 11.0+8.0 1511+14.6
Extrathyroidal extension 12 (40.0%) 73 (53.3%) 53 (55.2%) 99 (53.2%)
Multiplicity 0 33 (24.1%) 31 (32.3%) 46 (24.7%)
Bilaterality 0 27 (19.7%) 25 (26.0%) 38 (20.4%)
TNM stage
T classification
T 21 (70.0%) 95 (69.3%) 55 (57.3%) 70 (37.6%)
12 3(10.0%) 12 (8.7%) 9 (9.4%) 13 (7.0%)
3 6 (20.0%) 29 (21.3%) 31 (32.3%) 98 (52.7%)
T4 0 1(0.7%) 1(1.0%) 5(2.7%)
N classification
NO 28 (93.3%) 132 (96.4%) 63 (65.6%) 76 (40.9%)
Nla 2 (6.7%) 5(3.6%) 25 (26.0%) 59 (31.7%)
N1b 0 0 8 (8.4%) 51 (27.4%)
Stage
[ 25 (83.3%) 111 (81.0%) 51 (53.1%) 82 (44.1%)
[ 1(3.3%) 6 (4.4%) 4 (4.2%) 5(2.7%)
If 0 19 (13.8%) 31 (32.3%) 76 (40.9%)
v 4(13.3%) 1(0.7%) 10 (10.4%) 23 (12.3%)

Table 2. Frequency of hypoparathyroidism according to the extent
of thyroidectomy

Table 4. Frequency of symptomatic hypoparathyroidism accord-
ing to CND

Total number of patients (n=449)

Hypoparathyroidism | obectomy Totcl
(h=30) thyroidectomy p-value
(n=419)
Transient 6 (20%) 229 (54.6%)  <0.001
Permanent 0 (0%) 30 (7.2%) 0.117

Table 3. Frequency of hypoparathyroidism according to the extent
of CND

Total thyroidectomy (n=419)
With CND (n=282)

Hypoparathyroidism WgEODUt Unilateral  Bilateral
(h=137) CND CND
(n=96) (n=186)
Transient 65 (47.4%) 52 (54.0%) 112 (60.2%)*
Permanent 9 (6.5%) 7 (7.3%) 14 (7.5%)

«stands for p-values <0.05 comparing the patients who under-
went bilateral CND with the patients who did not undergo CND.
CND: central neck dissection

Total thyroidectomy (n=419)
With CND (n=282)

- Without
Hypoparathyroidism CND Unilateral  Bilateral
(n=137) N ERD
(n=96) (n=186)
Transient 2(1.5%) 4(42%) 22 (11.8%)*
Permanent 2 (1.5%) 100.0%) 502.7%)

xstands for p-values <0.05 comparing who underwent bilateral
CND with the patients who did not undergo CND, fstands for p-
values <0.05 comparing who underwent bilateral CND with the
patients who undergo unilateral CND. CND: cenfral neck dissec-
fion
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Table 5. Frequency of hypoparathyroidism after parathyroid auto-
transplantation in patients whose parathyroid gland was removed
inadvertently at least one or more (n=105)

Hypoparathyroidism Autotfransplantation
No (n=76) Yes (n=29) p-value
No 23 (30.3%) 11(37.9%)  0.453
Transient 45 (59.2%) 18(62.1%)  0.789
Permanent 8 (10.5%) 0 (0%) 0.068
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