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[Abstract]
recovery of hypoparathyroidism after total thyroidectomy. Methods

thyroidectomy of Thyroid Surgery, The First
Objective To explore the value of drainage fluid parathyroid hormone (dPTH) for forecasting the
A total of 83 patients with underwent
hypoparathyroidism after total thyroidectomy were divided into high dPTH group (67 cases)and low dPTH group
(16 cases) based on dPTH (500 pg/ml)on the first day after surgery. The change of blood calcium and PTH at
3 days,7 days,3 months,6 months after operation between two groups were observed. Results There was no significant
difference of the incidence of hypocalcemia at 6 months after operation between two groups (x*=0.62,P>0.05). The
blood calcium and PTH of the high dPTH group were higher than those of the low dPTH group at 3 days,7 days,
3 months after operation (1=3.11,7.37,3.61,3.11,7.37,3.61,P<0.05) ,and 2 cases with permanent hypoparathyroidism
occurred in low dPTH group. Conclusion Parathyroid function recovered faster if dPTH is higher for patients with
hypoparathyroidism after total thyroidectomy,and it recovered slower if dPTH is lower.
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