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Background and Objectives

The standard surgical procedure for primary hyperparathy-

roidism is the bilateral exploration. However, the unilateral exploration and direct focused
parathyroidectomy have been performed to reduce surgical morbidity. The purpose of this
study was to report the surgical outcomes and efficacy of the bilateral exploration, unilateral
exploration, and direct focused approaches for primary hyperparathyroidism.

Subjects and Method We retrospectively analyzed the surgical outcomes of 87 patients
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with primary hyperparathyroidism from January 2007 to December 2017. We compared the
operative time, complication and recurrence rate between the three operative methods.
Results The most common histopathology was parathyroid adenoma, which was found in
73 cases (83.9%), followed by hyperplasia. In terms of complications, there were two cases of
transient vocal cord palsy, one case of hematoma, one case of hypocalcemia and one case of
hungry bone syndrome. Recurrence occurred in two (2.3%) out of 87 cases. There was no sig-
nificant difference in the recurrence rate between the three surgical approaches.

Conclusion The success rate of surgery for primary hyperparathyroidism is high. Direct fo-
cused parathyroidectomy may be a good option for parathyroid adenoma if the localization
tests localize the lesion. The bilateral exploration is effective for parathyroid hyperplasia.
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Fig. 1. The operative procedure of direct focused pérathyroidectomy. An about 2-3 cm sized incision is made (A). Parathyroid adenoma

is identified between the sternocleidomastoid muscle and strap muscle (B).
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Table 1. Clinicopathologic characteristics of patients with primary
hyperparathyroidism

Variables n (%)

Sex

Male 24 (27.6)

Female 63 (72.4)
Ages (year) 58.7+15.6
Symptoms

Asymptomatic 61 (70.1)

Bone pain 12 (13.8)

Urinary fract stone 5(5.7)

Fatigue/general weakness 4 (4.6)

Neck mass 2(2.3)

Gastrointestinal symptoms 2(2.3)

Muscle cramp 1(1.1)
Preoperative serum

Ca (mg/dL) 11.11+1.49

iPTH (pg/mL)
Postoperative serum (at 1 week)

220.79+270.64

Ca (mg/dL) 8.90+0.90

iPTH (pg/mL) 27.60+27.59
Postoperative serum (at 6 months)

Ca (mg/dL) 9.27+0.65

iPTH (pg/mL) 52.18+38.22
Pathology

Adenoma 73(83.9)

Hyperplasia 8(9.2)

Carcinoma 4(4.6)

Parathyroid cyst 2(2.3)

iPHT: intact parathyroid hormone
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Table 2. Detection rates of localization test

No. of patients detected/

no. of patients examined Accuracy (%)

us 73/87 84
Scan 71/80 89
CT 47/52 90
US+scan 78/80 98
US+CT 47152 90
US+scan+CT 45/48 94

No: number, US: ultrasonography, Scan: “™Tc-sestamini scan,
CT: computerized tomography

Table 3. Surgical methods according to pathology of hyperpara-
thyroidism

Bilateral Unilateral  Direct focused
exploratfion  exploration approach  Total
(n=20) (n=17) (n=50)
Adenoma 12 13 48 73
Hyperplasia 7 1
Carcinoma 1 3
Cyst 0 0 2 2
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Surgery for Primary Hyperparathyroidism I Kang HJ, et al.

Ay B 7 B S PO G AN
LS 44 Wk EE 202 AR gtk S A
0] AR HTEE 95% OAOR ujS ou] 47)o]
SRS B Slste] 2717k A%l Bk 7)ol giE
Ao AR PAAS BASHS Holch? B
oF2 AR PAEoIA] BE BIHY] 2AZAE B B
£ B Sl sAg 2AaAE Qs 8 A
o7k MM 4= Gl S1EA whzel A B4 b
ZAPAE A Holth F2 AR P& BE B
AP AP BHOIEE 4= Glo] 44 Avhro] whou] gt
A FAZT g ofe] RS Wushs W] £-85
o, SHIRE 54 WS o] S olghRol 11, g AR
9 &3 3% sgke] ek o] 9tk ATl NE o
= AN Puse] g AZRE U2 ALY direct

Jo

focused parathyroidectomy®l H|5}o] 32514 Z22ich Nor-
man = & MGFGeeo] &S FRENsED e AT
A7 o], &% 3|8 7|7t So] BE At skt

[e)
ALY T 71 BT 80~85%= TEA o]

e Ly )
N

Jo
H1
4>
i)
rE
ol
o,
K1
1A
ottt
=
o H o
- r

o
i)
4
N
rE
S
H
o
il
¥2
il
mO
A
oY, M

N, & o A
ok H
rE
©
o)
rir
4o
N
L

i)
2
_?L
=
v
It
4z
i)
ox
r)~
filo
N
i
d
>
_(?L
2
ok
rE
o
£Q,
oo

918} =ewo|th!” Direct focused parathyroidectomy
G A o R SRQlE RIS

Mt o

+
)
2

Bilateral exploration

Unilateral exploration

Direct focused approach

(n=20) (h=17) (n=50) p-value®

Operative time (min) 97.8+35.7 81.0+15.8 69.4+7.5 0.017
Complications (%)

Hematoma 1(5.0) 0 0 0.184

Vocal cord palsy 1(5.0) 0 1(2.0) 0.586

Infection 0 0 0

Hypocalcemia 1(5.0) 0 0 0.184

Hungry bone syndrome 1(5.0) 0 0 0.184
Recurrence (%) 1(5.0) 0 1(2.0) 0.586

Operation time was compared in cases with adenoma. *for comparison of three independent groups, Kruskall Wallis test was
used for operation time and chi-square test was used for complication, recurrence and success rate
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specimen (C).
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