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Six months after surgery, only four patients (1.31 %) 
remained under oral calcium supplementation. These 
cases had parathyroids present on histology; three had 
one and one had two glands removed. Malignancy was 
present in two cases, and a lymph node dissection was 
performed in one. Numbers were too low to be further 
evaluated.  

Discussion
Thyroidectomy represents the most significant endo-

crine surgical procedure. Its modern era was introduced 
by Theodore Kocher, and it has since evolved into an ef-
fective and safe operation with minimal morbidity and 
negligible mortality16.  However, postoperative hypo-
parathyroidism remains a significant cause of concern 
as it represents the most common major complication 
of thyroidectomy. The reported incidence varies widely 
among studies, ranging from 16 to 55 %. Most hypopara-
thyroidism cases are mild and easily controlled with oral 
calcium supplementation. Still, some may become severe 
or even life-threatening, requiring careful monitoring 
and intravenous supplementation for extended periods of 
time. It has been repeatedly shown that postoperative hy-
pocalcemia is a significant factor leading to a prolonged 
hospital stay and increased patient discomfort follow-
ing thyroidectomy6,7. Postoperative hypoparathyroidism 
may be considered transient or permanent when calcium 
supplementation lasts, accordingly, for less or more than 
six months.

Several studies in the literature have attempted to 
explore the incidence and clinicopathological character-
istics of incidental parathyroidectomy8,9,11,12,14,17-20. In a 

systematic review conducted by Bai et al, the average IP 
incidence was estimated to be 12.4 % with a wide range 
from 2.9 % to 31 %10. In this study, IP was remarkably 
high, reaching 35.5%. At first sight, the results may cause 
some surprise, though, might be easily justified if we 
more closely examine the studied population. All cases 
in the current study underwent TT, and this is the stan-
dard operation offered for thyroid diseases in our center. 
A central neck lymph node dissection is additionally per-
formed in malignancy whenever the central neck com-
partment is involved based on the preoperative radiologic 
evaluation or the intraoperative findings. On the contrary, 
most published studies reporting on IP are comprised of 
cases in which all different types of thyroid operations 
were performed8,9,19,21.

TT refers to removing all visible thyroid tissue and 
significantly differs from lobectomy, subtotal, and near-
total thyroidectomy as a procedure. The two upper para-
thyroids’ position is fairly consistent, with the superior 
thyroid pole and the cricothyroid junction being the most 
common sites. The lower parathyroids show a wider 
topographic variation and may be found more frequently 
in ectopic location15. Due to their typically intimate ana-
tomic relation to the thyroid gland, their small size, and 
unimpressive appearance, in addition to variations in lo-
cation and number, parathyroid glands are vulnerable to 
iatrogenic trauma during thyroid surgery. During TT, the 
surgeon will inevitably encounter the dorsal part of both 
thyroid lobes, and consequently all parathyroid glands. 

It has been previously shown that TT significantly in-
creases the risk of unintentional removal of parathyroid 
glands. Bai et al reported that the rate of IP in TT was 

Table 3: Thyroidectomy-related factors associated with the number of parathyroid glands in histology specimens.

One parathyroid in histology 
n =93

At least 2 parathyroids in 
histology n =15 p*

Lymph nodes present in histology 7 (7.5) 1 (13.1) 0.609

Thyroid cancer 53 (57.0) 5.4 (60.0) 0.999

Postoperative hypocalcaemia1 44 (47.3) 8 (53.3) 0.877

Percentage of PTH change 76.1 (45.5-94.0) 72.8 (40.9-95.1) 0.893
Values are expressed as number of patients with percentage in brackets, or median with interquartile range in brackets, 1: defined as Calcium <8 mg/dL, 
*: p-value is given by chi-square or Fisher’s exact test for binary outcomes or Mann-Whitney U test for continues outcomes, PTH: parathyroid hormone.

Table 2: Thyroidectomy-related factors associated with incidental parathyroidectomy.

Parathyroids absent
 in histology n =196

Parathyroids present
 in histology n =108 p*

Lymph nodes present in histology 4 (2.1) 9 (8.3) 0.016

Thyroid cancer; n (%) 104 (53.1) 62 (57.4) 0.543

Postoperative hypocalcemia1 31 (15.9) 52 (48.1) <0.001

Percentage of PTH change 35.5 (11.7-59.2) 76 (46-94) <0.001
Values are expressed as number of patients with percentage in brackets, or median with interquartile range in brackets, 1: defined as Calcium 
<8 mg/dL, *: p-value is given by chi-square or Fisher’s exact test for binary outcomes or Mann-Whitney U test for continues outcomes, PTH: 
parathyroid hormone.




