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OBJECTIVES METHODS

Total thyroidectomy (TT) Is a safe and effective This is a retrospective study of two specialized centers in thyroid diseases. The medical records
operation. The most frequent complication of patients with thyroidectomy were reviewed. Clinical and demographic characteristics,
after TT Is hypoparathyroidism. Surgical biochemical results, information regarding operation and histopathological data were routinely
trauma, devasculization of parathyroid glands collected. Figure 1 show the flow diagram of the study and the exclusion criteria. Patients were
and Inadvertent parathyroidectomy have been divided into two groups: those with parathyroidectomy (P group) and those without
identified as the main causes resulting In parathyroidectomy (non-P group). According to the location of the dissected parathyroid gland
postoperative hypocalcaemia. The objectives the P-group was sub-divided in ITPGs or extrathyroid parathyroid glands (ETPGs). As ITPG we
of this study are: term the parathyroid gland that is completely surrounding by thyroid tissue or is intracapsular
1. To investigate the Incidence of Intrathyroid without separate capsule from the thyroid gland Morphological characteristics of ITPGs were

parathyroid glands (ITPGs) in a large cohort compared with the corresponding characteristics of the ETPGs in a case control way.
2. To clarify their histological characteristics.

. Patients with Thyroidectomy
Graphs and tables n: 4500
ow diagram
Patient characteristics P group Non-P group Total i i ﬁltjgrtﬁlﬂgr ﬁ:ﬂ;ﬂﬂﬂggﬁﬁmy - 1555
(n=t24) m=3471)  (n=3895) oo dscen 1
Age (¥), mean [SD] 5244[22.61]  53.75[19.6]  53.5[20.57] /s inadequate gata | e
Gender n (%) M 93 (22) M 729 (21.1) M837(21.49) n/s total: 605
F 331 (78) F 2742 (78.9) F 3058(78.51)
Operative time (min), mean [SD] 87.43 (13.4) 84.35 (15.32) 85.7 (14.45) n/s Eligible for study
Thyroid gland weight (gr), mean [SD] 45 [28.3] 51 [43.4] 47[39.8] 0.18 n: 3893
Diagnosis, n (%)
Benign thyroid diseases 275 (64.86) 2492 (71.8) 2767 (71) n/s P Group Non-P Group
Malignant thyroid diseases = 149 (35.14) 979 (28.2) 1128 (29) 0.04 4o el
Transient hypocalcemia n (%) 72 (17) 520 (14.9) 592 (15.2) n/s ITPG Group ETPG Group
Permanemt hypocalcicemia (%) 3 (0.7) 2 (0.06) 5(0.13) 0.001 n: 68 n: 356
Hospital stay (days), mean [SD] 1.5 (0.35) 1.4 (0.4) 1.4 (0.45) n/s R ES U LTS
‘Patient characteristies ~ ITPGgroup ETPG  p*  Parathyroid characteristics ITPGgroup ETPG  p* 4500 patients with TT were Included. 605 of them were excluded from
(n=68) g"f‘: (n=68) FEE the study. Inadvertent parathyroidectomy (IP) was presented In 424
m - — — —— cases (10.89%). The number of parathyroid gland removal ranged from 1
= aE e e e FEed g to 4 (median 1). Table 1 present patient's characteristics. IP was more
S el ) il e frequent In patients operated for malignant thyroid diseases compare to
F 278 (78.1) those with benign thyroid diseases (715.2% and 11% respectively
g:t;glifztrjfi] i;l: j:;i‘;ﬂ E e T e Lo & onie p=0.04). Intrathyroid parathyroid glands were presented in 68 cases
/SD] mmt;mid;dné) e E e s (1.75%). ITPGs did non differ as for the patients characteristics with
Diagnosis. n (%) 43(63.24)  231(649) s = TPGs (Table 2).Table 3 describe ITPGs features. There was a trend of
Benign thyroid diseases 25 (36.76) 125 (35.1) Hhes el e ITPGs being smaller in size compared to ETPGs (p=0.067). Cystic
i R Snis ashenbn T ) 1029 0001 1 degeneration was presented in ITPGs (p=0.07). Other histological
Number of parathyroid removal 1 (1-3) MO T S e el B characteri_stics, Including weight_ were similar in_ Intra _an_d (_a\xtra
g e median (range) parathyroid glands. Presence of clinical hypocalcaemia was similar in all
Transient h}ipucalcen:'lia n.(%) 12 (17.6) 60 (16.85) n/s groups.
Permanemt hypocalcicemia (%) 1 2 n/s
Hospital stay (days), mean [SD]  1.5[0.3] 1.5 [0.4] n/s
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