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Analysis of risk factors for postoperative hypoparathyroidism after
thyroid cancer surgery

CHEN Guo,LUO ]Jia,CAO Xiao-zhen,ZHAO Jing-jing, LI Yue-mei, CHENG Yi-fan,ZENG Ling-juan
(Department of Breast and Thyroid Surgery, the First Affiliated Hospital of Army Medical University, Chongqing
400038, China)

[ Abstract] Objective: To compare the clinical characteristics of patients with thyroid cancer undergoing open,endoscopic.,
and robotic surgery,and to explore the related risk factors for postoperative permanent hypoparathyroidism (PPHP) in these
patients. Methods: Clinical data of 1, 636 thyroid cancer patients were collected. Patients were divided into three groups
according to the surgical approach:open surgery group (n =1,154),endoscopic surgery group (n =226),and robotic surgery
group (n=256). Patient characteristics were summarized, and differences between patients with and without postoperative
PPHP were compared. Univariate and multivariate Logistic regression analyses were performed to identify risk factors for
PPHP. Results: Univariate analysis indicated that whether reoperation was performed.surgical approach,surgical procedure,and
lymph node surgery procedure were associated with PPHP (P <C0. 05). Multivariate analysis showed that whether reoperation
was performed and the surgical procedure were associated with the occurrence of PPHP after thyroid cancer surgery (P <<
0. 05). The incidence rates of PPHP in the endoscopic and robotic surgery groups (0% and 0. 39% , respectively) were both
lower than that in the open surgery group (2. 94%) (P<C0.05). Conclusion :Clinicians should fully assess surgical risks during
thyroid cancer operations,strive to avoid reoperations.and select appropriate surgical procedures to reduce the risk of PPHP.
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