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Progress of fluorescence imaging technology application
for parathyroid protection during thyroid surgery

LUO Meifang, LI Lin, CHE Shuntu, LI Junlong, WEN Shuxin
( Department of Otolaryngology Head and Neck Surgery, Third Hospital of Shanxi Medical University , Shanxi Bethune Hospi-
tal, Shanxi Academy of Medical Sciences Tongji Shanxi Hospital, Taiyuan 030032, China)

Abstract: The parathyroid glands are the key endocrine glands that regulate calcium-phosphor metabolism in human
body. However, due to the small size, hidden location and frequent variations of the parathyroid glands, it is extremely
difficult for the positioning and recognition of the parathyroid glands to protect its function during thyroid surgery. It is
likely to cause damage to the parathyroid glands, thereby leading to a decline in their function. This leads to symptoms
such as decreased blood calcium concentration and hand-foot convulsions, and in severe cases, it can even cause death. In
recent years, researchers have found that intraoperative application of fluorescence imaging technology can image the
parathyroid glands and their blood supply. This has led to its extensive application in the field of parathyroid gland
recognition and protection. It has attracted more and more researchers’ attention, which has become a research hotspot.
Since this technique is still in its early stage of research both domestically and internationally, its clinical application
methods and effectiveness are still controversial. In this paper, we retrospectively collected the relevant domestic and
international literatures, and reviewed on the application of fluorescence imaging technology in parathyroid protection.
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( autofluorescence, AF ) . M| W ¥ 2% ( indocyanine
green, ICG) M 5-% 3 £ Bt N FR ( 5-aminolevulinic
acid,5-ALA ) AR MAME IR SRR, X
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2, HAGAE E PR _E 2 20 3 2 6,

2.1 EZTANARDE S ( near-infrared autofluorescence,,
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