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Abstract Postoperative hypoparathyroidism (HypoPT) mainly occurs after total thyroidectomy or parathyroidectomy.
Hypoparathyroidism leads to hypocalcemia, and thereby affects the patients’ quality of life. Here, the authors
address the research progress concerning the risk factors, clinical manifestations and treatment methods of
HypoPT, so as to provide reference for its proper clinical treatment.
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