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Value of using Focus ultrasonic scalpel in parathyroid protection
during thyroid surgery

BAO Xiaodu', ZHANG Xiaohua’, LI Zhongpeng', WANG Xiaorong'

(I. The Third Department of Surgery, Affiliated Yueqing Hospital, Wenzhou Medical University, Yueqing, Zhejiang 325600, China;
2. Department of Tumor Surgery, the First Affiliated Hospital, Wenzhou Medical University, Wenzhou, Zhejiang 325000, China)

Abstract Objective: To investigate the effect of use of Focus ultrasonic scalpel on the protection of parathyroid gland (PT)
during thyroid surgery.
Methods: Ninety-six patients with thyroid cancer undergoing thyroidectomy from August 2011 to May 2015
were selected, and randomly designated to observational group and control group, with 48 cases in each group.
Patients in observational group underwent surgery by using Focus ultrasonic scalpel while those in control group
using traditional monopolar electrocautery. The relevant surgical variables, the parathyroid hormone (PTH) and
Ca™" levels before and after surgery as well as the incidence of postoperative PT injury between the two groups of
patients were compared.
Results: The surgical variables that included operative time, length of incision, intraoperative blood loss and
postoperative drainage volume in observational group were all significantly superior to those in control group (all
P<0.05). there was no significant difference in preoperative PTH and Ca”" levels between the two groups (both
P>0.05), but the postoperative PTH and Ca™" levels were significantly higher in observational group than those in
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control group (both P<0.05). The incidence of postoperative PT injury in observational group was significantly

lower than that in control group (4.2% vs. 16.7%, P<0.0S).

Conclusion: Application of Focus ultrasonic scalpel has proven effect on PT protection in thyroid surgery, and is

helpful for preventing the occurrence of PT hypofunction.
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Table 1 Comparison of the surgical variables between the two

groups of patients (xx+s)

] FARE  POKE  RfkinE RE5E
('min ) (em) (mL) (mL)
WEEd  606+132 37+1.1 244162  394+76
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t 4712 7.004 15.46 1891
P <0.001 <0.001 <0.001 <0.001
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Table 2 Comparison of the pre- and postoperative PTH and
Ca’ levels between the two groups of patients (x+ts)

S PTH ( pg/mL ) Ca™ (mmol/L)
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