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Abstract

Objective: To explore the reasons of postoperative hypocalcaemia after different surgeries of thy-
roid gland and find the prevention methods. Methods: Retrospectively 1128 cases with thyroid
gland treated in our hospital from 2010 to 2015 were analyzed. Patients were grouped according
to different surgical methods, and the number of hypocalcaemia cases of each group was analyzed.
Results: The incidence of postoperative hypocalcaemia in total thyroidectomy plus lymphade-
nectomy was significantly high. Conclusion: In the treatment of benign thyroid diseases, the inci-
dence of hypocalcaemia is lower if the membrane behind thyroid is retained. On the contrary, for
the malignant disease, it should pay attention to avoid harming parathyroid’s blood supply when
operating. If parathyroid glands are excised accidentally in the lymphadenectomy, it's necessary
to transplant parathyroid into the sternocleidomastoid muscle.
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3) GiitJiik: ARAVERIN A SPSS13.0 B fF, RiH RXC #IE K7 #5, P =0.000, 4TS5
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Table 1. Hypocalcaemia situation caused by different thyroid operations in a hospital from 2010 to 2015
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A 387 5 382
B 213 7 206
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ARG I RACAS 35 ) LA BTl -
4. g

(AT L R AR T AR 3 IE R, FLRAERN 19%~32% [1]. — M2 AET I VARG o, — H Bl
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BELIBT  FOR 2 MR - 11 H 20 Wbl - 045 R [ - 153055 10 MR 5 M5 61 3 N - Bk — B Il > Pk
R OB IR , SRS X T FOIR 35 BRTD RS R4 [8] . IS 3R 2 78 MR F T A et FFBR 35 B 7
Pk AR 1) BATR FUIR S5 IR AR 07 B % IR 20 2) A 7 24 S IR B A8 4L FRCIR B o



AT E
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