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Network meta-analysis of fluorescence imaging strategies in the identification of parathyroid glands during
thyroid surgery
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Abstract: Objective To evaluate the role of autofluorescence (AF) and indocyanine green fluorescence (ICGF) in parathyroid glands
identification during thyroid surgery through network meta-analysis. Methods PubMed, Cochrane Library, EMBASE, Web of Science, and
China National Knowledge Infrastructure databases were searched for controlled studies of fluorescence imaging strategies and naked eye
(NE) in parathyroid glands identification during thyroid surgery up to November 2022. Literature search, screening, data extraction, literature
quality and bias risk assessment were conducted independently by two researchers. Stata 16. 0 was used to conduct a network meta-analysis
of the literatures. Results A total of 743 literatures were detected, and 27 studies were finally included, including 3 875 patients. Network
meta-analysis results showed that: in terms of improving the rate of parathyroid glands identification , AF>ICGF>NE; in terms of reducing the
incidence of hypoparathyroidism, ICGF>AF>NE; in terms of reducing the rate of parathyroid glands auto-transplantation, AF>NE>ICGF.
Conclusion Different fluorescence imaging strategies for parathyroid glands identification have respective superiorities , they are generally
beneficial for intraoperative parathyroid glands identification and are of important significance in reducing the incidence of postoperative
hypoparathyroidism.
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