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Parathyroid gland angiography with indocyanine green
fluorescence in transoral endoscopic thyroidectomy: the first case
report in the east of China (with surgical video)

WANG Zheng', BO Hongguang', XU Yufa', WANG Xingluo', WU Li', LING Zetao', YIN Zhaocai',
YANG Erlong', YANG Lianggen', SHA Rui', CAI Huiming’, WANG Ziyang’, CHEN Bin',
WANG Yabing', YU Changsheng'

(1.Thyroid and Breast Surgery Department, the First Affiliated Hospital / Yijishan Hospital, Wannan Medical College,
Wuhu 241000, China; 2.Nanjing Nuoyuan Medical Devices Co., LTD., Nanjing 210000, China)

Abstract On January 12, 2024, a case of parathyroid gland angiography with indocyanine green fluorescence in transoral
endoscopic thyroidectomy was performed in the Department of Thyroid and Breast Surgery, the First Affiliated Hospital/Yijishan
Hospital of Wannan Medical College, which was the first case in the east of China, with a total operative time of 120 min. During
the surgery, the autofluorescence imaging of parathyroid gland was well developed, and supply vessels were clearly displayed by
indocyanine green fluorescence imaging. The parathyroid gland and supply vessels were precisely protected. No complications
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such as numbness of hands and feet, convulsions or voice changes occurred after surgery. On the first, second and third day after

surgery, the drainage fluid were 60 mL, 30 mL, and 10 mL respectively. The drainage tube was successfully removed on the third

day, with normal levels of electrolyte and PTH. At present, the patient has recovered well and was discharged smoothly.
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Figure 1 Endoscopic equipment used in the surgery
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Figure 2 Autofluorescence imaging of the inferior parathyroid gland
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Figure 3 Autofluorescence imaging of the superior parathyroid gland
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Figure 4 Near-infrared fluorescence indocyanine green angiography on superior parathyroid
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Figure 5 Near-infrared fluorescence indocyanine green angiography on inferior parathyroid
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