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3. 
Resume: Patients who underwent surgery for papillary thyroid cancer with supersupressiey TSH 

had not compensated or subcompensated hypoparathyroidism. Calcium level was at the lower limit of 
normal limit or below normal limit. Phosphorus was on the upper limit of normal limit and higher than 
normal limit. The level of the alkaline phosphatase was below normal limit, in spite of the substitution 
therapy of calcium and vitamin D3. 
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