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Effect of parathyroid hormone detection reagent in rapid identification and protection of parathyroid gland
during operation

YANG Qi, AN Yuan,FENG Hai-bo, WANG Zi-zhang, LI Ji-feng, XU Rong  ( Department of Head & Neck Surgery, Shaanxi
Provincial Cancer Hospital Affiliated to Xi’ an Jiaotong Univesity,Xi’ an Shaanxi 710061 , China)

Abstract: Objective To investigate the clinical value of parathyroid hormone (PTH) detection reagent in rapid identification and

protection of parathyroid gland during total/near-total thyroidectomy combined with central lymph node dissection. Methods A total of

[(E£THE] Beri B RT3 H (2020SF-166 )
[#EE1EE] % 1%,E-mail ;anyuan2007@ 126. com

[11] Arabmotlagh M, Nikoleiski SC, Schmidt S, et al. Radiological evalua- PLoS One, 2020, 15 (1) e0228341. doi: 10. 1371/journal. pone.
tion of kyphoplasty with an intravertebral expander after osteoporotic 0228341.
vertebral fracture[ J].J Orthop Res,2019,37(2) :457 —465. doi; 10. [17] Choi HY ,Hyun SJ,Kim KJ, et al. Radiographic and clinical outcomes
1002/jor. 24180. following pedicle subtraction osteotomy: minimum 2-year follow-up
[12] FEgif, ) W, e 2. MRV R AR B S R A SR B a0y data[ J]. J Korean Neurosurg Soc,2020,63 (1) :99 - 107. doi: 10.
BB M 4 B I S R [T ], 45 4 Bl 2 ik, 2018, 3340/jkns. 2018. 0170.
20(11) .814 —817. doi:10.3969/j. issn. 1009 —4237.2018. 11.004. [18] Cui X, Yu H, Jiang J, et al. Anterior column opening structural bone
[13] Srivastava SK, Aggarwal RA, Bhosale SK, et al. Apical vertebral col- grafting with posterior column compression technique for the treatment
umn resection with sagittal rotation and controlled anterior opening and of obsolete vertebral compression fractures with severe spinal kyphosis
posterior closing maneuver for the treatment of severe post-tubercular [J].J Back Musculoskelet Rehabil ,2020,33(3) :477 —483. doi: 10.
kyphosis: case series and literature review [ J]. Asian Spine J,2019, 3233/BMR - 181242.
13(3) :478 —489. doi:10.31616/asj. 2018. 0222. [19] Chan P,Andras LM, Nielsen E,et al. Comparison of ponte osteotomies
[14] 38 i, EHW, B E, % BORRIG 2 FIE 97 BRIE M I HE and 3-column osteotomies in the treatment of congenital spinal
BRI PEME AR 48 E P Y7 R [T . th A5 4 &, 2019,35(8) deformity[ J]. J Pediatr Orthop,2019,39 (10) ;495 — 499. doi: 10.
700 —707. doi:10.3760/ cma. j. issn. 1001 —8050.2019. 08. 006. 1097/BP0O. 0000000000001057.
[15] Karikari 10, Metz LN. Preventing pseudoarthrosis and proximal junction- [20] Xin Z,Zheng G,Huang P, et al. Clinical results and surgery tactics of
al kyphosis: how to deal with the osteoporotic spine[ J]. Neurosurg Clin spinal osteotomy for ankylosing spondylitis kyphosis: experience of 428
N Am,2018,29(3) :365 —374. doi:10. 1016/]. nec. 2018. 03. 005. patients[ J]. J Orthop Surg Res, 2019, 14 (1) :330. doi: 10. 1186/
[16] Cao Z,Wang G,Hui W et al. Percutaneous kyphoplasty for osteoporot- s13018 —019 - 1371 —y.
ic vertebral compression fractures improves spino-pelvic alignment and (9w’ . B/ NA%)

global sagittal balance maximally in the thoracolumbar region [ J].



582 ABEKFEARE ] REG ANAT OPER SURG  2021,30(7)

http : //www. jjssxzz. cn

44 patients with thyroid cancer were enrolled and divided into the observation group (with PTH detection reagent) and the control group
(without PTH detection reagent) according to whether PTH detection reagent was used during the operation, with 22 cases in each group.
When the suspected parathyroid gland of patients in the observation group was found during the operation,it was marked by the surgeon and
detected by the PTH detection reagent,and the detection result was used to determine whether to resect;and that in the control group was re-
sected according to surgeon’ s experience. The detection results of parathyroid gland in the two groups were recorded and the levels of serum
calcium and PTH before and after surgery and postoperative complications were compared between the two groups. Results  There was no sig-
nificant difference in detection results of parathyroid gland between the two groups (P >0.05). There was no significant difference in the lev-
els of serum calcium or PTH between the two groups before surgery (P >0.05) ;the levels of PTH and serum calcium in the observation
group were significantly higher than those in the control group after surgery,the differences were statistically significant (P <0.05). There
was statistically significant difference in low serum calcium symptom between the two groups (P <0.05). No permanent hypoparathyroidism
occurred in the two groups. Conclusion PTH detection reagent can quickly identify the parathyroid gland and prevent it from being resected
by mistake ,which can reduce the incidence of postoperative hypoparathyroidism and low serum calcium symptom in patients.

Keywords: parathyroid hormone ; parathyroid gland ;total thyroidectomy ;parathyroid hormone detection reagent ; thyroid cancer
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