5526 % 55 5 HEZEIMIEE Vol.26  No.5
2017 45 H Chinese Journal of General Surgery May. 2017

3E8[m] doi:10.3978/].issn.1005-6947.2017.05.006 . _.E_Eﬁ E}[-r’“" .
http://dx.doi.org/10.3978/j.issn.1005-6947.2017.05.006

=

% Chinese Journal of General Surgery, 2017, 26(5):567-572.

AW BIRER RS B FRIREF AR PRI HME

B, Bk, pRikE

(1. AN THE—ARKER @M, T #M 450004; 2. HFMKFE—WEER TR, T #90 450000 )

W E B s HREITRE 20 A R ) 1 7 A R AR s T R v iy o2 A1 1
ik [ 2011 45 3 A—2015 4 3 A 75 G172 HURBREDIER + b Je 25 bk I 4598 49 R 19 23 A0 280 AR i gs
SREGORE, R SR SR EURE 0 Ak A BB ik 0k ek FEOIR 25 e 4 TR 5 B DR B L R T R Rl R D) 1 AR
R, AR R T QAR
R 15 GIEFE T, 46 GIR P HIAIR AL B HUIRSZ I 4 A, HARJEAIREE 2~3 . FARJG 12 h,
T RE B A TR R, T 1 B IR M | RS A IR O R TN
MLEHS <2.0 mmol/L 18 i, ARJF 2~3 4 H, MLiEHS <2.0 mmol/L 11 I, KJF 4~6 4~ H, BEHIMIEH
>2.0 mmol/L, ARJFHEV] 16~18 N, BE MIEFS >2.0 mmol/L, JClE RALEGAEIR .
518 E LR HLR IR B E TR D, 32 BT A0 ALl A 003, A B TR U RO 25 RO B K RT g
18 S O B8 IR 55 i B T g o

KA R AR e s HOARBRDIBR A s HOIR 55 IR 2 B B
HRESES: R736.1

Application value of meticulous capsular dissection in
thyroidectomy for differentiated thyroid carcinoma
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Abstract Objective: To investigate the application value of meticulous capsular dissection in thyroidectomy for
differentiated thyroid carcinoma (DTC).
Methods: The data of 75 patients with DTC undergoing total thyroidectomy with central neck dissection
from March 2011 to March 2015 were reviewed. Meticulous capsular dissection was applied in all patients
for identification and preservation in situ of the parathyroid glands, and timely intraoperative parathyroid
autotransplantation was performed in those with severe ischemic or inadvertently dissected parathyroid glands.
Results: Of the 75 patients, all parathyroid glands were intraoperatively identified and preserved in situ in
46 cases, and 2 or 3 parathyroid glands were preserved in situ in the remaining cases. Twelve hours after operation,
some patients had mild numbness in the lip and hands or feet, or slight convulsions, but no dyspnea, shock or

other serious complications occurred in any of them. The serum calcium in 18 patients was lower than 2.0 mmol/L on
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one month after operation, the serum calcium in 11 patients was less than 2.0 mmol/L on 2 to 3 months after

operation and the serum calcium in all patients was higher than 2.0 mmol/L on 4 to 6 months after operation.

Postoperative follow-up was conducted for 16 to 18 months, and in all of them, the serum calcium was higher than

2.0 mmol/L, and no clinical symptoms of hypocalcemia were noted.

Conclusion: Using meticulous capsular dissection in thyroidectomy for DTC patients can help accurately identify

and as maximally as possible preserve the parathyroid glands in situ.
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