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Efficacy of Nano-carbon Labeling Technique in the Total Thyroidectomy

and Its Effect on the serum PTH and Ca? Levels*
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ABSTRACT Objective: To study the efficacy of nano-carbon labeling technique in the treatment of total thyroidectomy and its
effect on the serum parathyroid hormone (PTH) and calcium ion (Ca*) levels. Methods: A retrospective analysis of 120 cases of total
thyroidectomy in our hospital from January 2017 to December 2018 were divided into the observation group and the control group
according to different intraoperative treatment methods, with 60 cases in each group. They were treated with total thyroidectomy and
central lymph node dissection were performed, the observation group was treated with nano-carbon suspension injection. The operation
conditions, changes of serum PTH, Ca* before and after treatment and incidence of complications were compared between the two
groups. Results: There was no significant difference in the intraoperative bleeding volume, postoperative drainage volume and
parathyroidectomy rate between the two groups (P>>0.05); the operation time and hospitalization time in the observation group were
significantly shorter than those in the control group (P<<0.05); at postoperative 1, 3 and 7 days, the serum PTH and Ca* in the two groups
were significantly lower than those before treatment, and the serum PTH and Ca* in the observation group were significantly higher than
those of the control group at postoperative 1, 3 and 7 days (P<<0.05); the incidence of parathyroid, recurrent laryngeal nerve function
temporary injury and hypocalcemia in the observation group were significantly lower than those in the control group (P<<0.05); there was
no significant difference in the incidence of parathyroid injury, hypocalcemia and recurrent laryngeal nerve injury between the two
groups(P>>0.05). Conclusion: Nano-carbon labeling technique is well for total thyroidectomy, which can effectively reduce the misresec-
tion rate of thyroid gland, and reduce the incidence of parathyroid, recurrent laryngeal nerve function temporary injury and hypocalcemia.
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Table 1 Comparison of the general information between two groups[xzs ,n(%)]

Item Observation group(n=60) Control group(n=60)
Sex(M/F) 19/41 16/44
Age(years) 48.96+ 8.41 49.34+ 8.10
BMI(kg/m?) 2221+ 1.86 22.07 2.03
Course of disease(years) 5.86% 1.92 5.79+ 1.99
Maximum tumor diameter(cm) 1.78+ 0.39 1.83+ 0.31
Number of tumors Single 45(75.00) 47(78.33)
Multiple 15(25.00) 13(21.67)
Pathological types Papillary thyroid cancer 46(76.67) 44(73.33)
Follicular thyroid cancer 14(23.33) 16(26.67)
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Table 2 Comparison of the the surgical condition between two groups[x+s ,n(%)]

Intraoperative bleeding  Postoperative drainage

Misresection rate of

Groups Operation time(min) Hospitalization time(d)
volume(mL) (mL) thyroid gland[n(%)]
Observation group
115.74% 17.94* 25.44% 4.05 29.75+ 3.04 547+ 1.32* 1(1.67)
(n=60)
Control group
146.08+ 21.32 2570+ 3.92 30.06+ 2.89 6.06x 1.64 5(8.33)

(n=60)

Note: vs the control group, *P<<0.05.
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Table 3 Comparison of the PTH and Ca** before and after treatnebt between two groups(x+s)

Groups Time PTH(mg/ml) Ca*(mmol/L)
Observation group(n=60) Preoperative 5248+ 6.11 2.52+ 0.19
Postoperative 1d 30.03% 4.54* 2.34% 0.16*
Postoperative 3d 25.60+ 3.42%* 2.29% 0.18*
Postoperative 7d 35.04+ 4.19* 2.32+ 0.19%
Control group(n=60) Preoperative 52.73+ 5.73 2.50%+ 0.20
Postoperative 1d 22.73+ 3.71% 2.25% 0.18**
Postoperative 3d 17.19+ 3.02** 2.18% 0.17**
Postoperative 7d 21.92+ 3.19** 2.20+ 0.18*

Vs the preoperative, *P<<0.05; vs the control group, “P<<0.05.
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Table 4 Comparison of the incidence of parathyroid injury, hypocalcemia and recurrent laryngeal nerve injury between two groups[n(%)]

Parathyroid injury Hypocalcemia Recurrent laryngeal nerve function injury
Groups
Temporary Permanent Temporary Permanent Temporary Permanent
Observation group

1(1.67)* 0(0.00) 1(1.67)* 0(0.00) 2(3.33)* 0(0.00)

(n=60)
Control group

(1260) 8(13.33) 1(1.67) 7(11.67) 0(0.00) 9(15.00) 1(1.67)
n=

Note: compared the control group, *P<<0.05.
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