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[Abstract] Objective To investigate the influence of cervical spine surgery on serum thyroid hormones. Meth-
ods 60 cases conducted surgery from Dec. 2012 to Dec. 2013 were selected and divided into the cervical spine group
(performing the anterior cervical approach operation) , lumbar spine group(performing the posterior lumbar decom-
pression infusion internal fixation operation) and gallbladder group(performing the laparoscopic surgery) according
to the operation modes.20 cases in each group. Serum T3,FT3,T4,FT4,rT3 and TSH were measured before and at
postoperative various time points. Results The serum T3 and FT3 levels in 3 groups began to decrease before opera-
tion,appeared the platform period at postoperative 8 h,then continued to decline,reached the lowest level at postoper-
ative 24 h and then gradually recovered;in which the decrease degree in the cervical spine group was more significant
than that in the other two groups and the recovery also was slower. Serum T4 and FT4 levels began to increase at
preoperative 24 h,which in the cervical spine group reached the peak at postoperative 2 h and which in the lumbar
spine group and the gallbladder group reached the peak at postoperative 4 —8 h,then gradually decreased;in which
the decrease amplitude in the cervical spine group was more significant, decreased to the basic level at postoperative
12 h,then slowly elevated and was close to the normal level at postoperative 14 h. The TSH level in 3 groups were
firstly increased,reached the peak at postoperative 2 h,then decreased to less than basic level and gradually recovered
to the normal level at postoperative 24 h,but the differences among groups had no statistical significance(P>0. 05).
The rT3 level in 3 groups totally showed the slight elevation without obvious rule. Conclusion The postoperative
serum T3 and T4 levels in the patients with cervical spine surgery are obviously declined and different from those in
the patients with lumbar spine operation and cholecystectomy, which may be related with the X ray irradiation and
mechanical compression.
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