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Inadvertent Parathyroidectomy During Thyroidectomy.
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Summery

Incidental finding of parathyroid gland(s) in thyroidectomy specimen and postoperative temporary or permanent
Hypokalamia was studied in 350 thyroidectomy patients undergoing lobectomy or total thyreidectomy.
Histopathological examination of thyroidectomy specimen of 350 patients and postoperative sernm caleinm level of
patients thowing features of letany were done in patients undergoing thyroid surgeries between Jannary 1998 -April
2004. The study was done to assess the incidence of unintentional parartyroid removal during routine thyroidectomy
and to identify factors that night predict patients at high risk. The size and histological nature of the lesion was not
predictive of inadvertent parathyroid removal. Preoperative thyroid surgery was associated with significantly higher
risk of inadrertent paratlyroid gland removal. Fourteen percent of the 350 patients were found to have bad
inadvertent removal of parathyroid tissue. Majority (95%) has 2 or less parathyroid gland in their specimen. 2%
patients of total thyriodectomy showed clinical features of tetany postoperatively.

Introduction

Modern thyroid surgery is associated with
minimal complications and rare postoperative
mortality and morbidity. It is the credit of
surgeons that thyroid surgery today is not only
one of the most frequently done surgery but
also one of the safest’. The proximity of the
thyroid gland to certain important structures
makes this operation interesting and
challanging®. Postoperative complications like
hemorrhage, injury to the recurrent laryngeal
nerve, the external branch of the superior
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laryngeal nerve or the parathyroid glands
removal resulting h}'EDk:lnmic teteny are
related. There is no doubt that the complication
rate the thyroid su is inversely proportional
o the experience ﬁc:{m operating surgeon and
directy proportional to the extent of surgery®.
F.Emovar of all parathyroid will result in
permanent morbidity of Hypokalamia and uts
conscquences but removal of one or more
parachyroid glands

may not have necessarily have any clinical
relevance. All thyroid surgeons do not look for
parathyroid during thyroid surgery but not
always removing the parathyroid, nonetheless
thyroid surgeons even with meticulous
dissection, occasionally surprised with a report
reveling the presence of parathyroid tssue
along with the thyroid specimens. It is
important for the thyroid surgeons to idendfy
factors that increase the risk of inadvertent
parathyroidectomy during thyroid operatons
and exercise appropriate caution in those
patients. The present study was undertaken to
assess incidence and clinical significance of
inadvertent removal of parathyroid during
thyriodectomy and to identify factors that might
predict paticnts at increased risk.












