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Re-operation treatment in uremic patients complicated with persistent
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Abstract Objective: To analyze the clinical profile and therapeutic effect of re-operation treatment in uremic
patients complicated with persistent secondary hyperparathyroidism (SHPT) after parathyroidectomy with auto-
transplantation. Method : Twelve persistent SHPT patients who were treated with reoperation of paramyroidectomy
(PTX) were enrolled in this study during the period from Jan 2014 to Jul 2017 in our hospital. We evaluated the
location of the remaining parathyroid glands by ultrasonography, dual-phase °° Tc™-sestamibi scintigraphy, CT and
MR imaging of the neck before the operation. We resected the parathyroid gland tissue in situ, and the ectopic
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parathyroid glands hiding in thymus, mediastinal, tracheal esophageal groove, thyroid gland and other locations in
the neck. During the surgery, nanocarbon imaging was used to help identify the parathyroid gland and parathyroid
hormone assay (IOPTH) was measured at the end of the surgery. We observed the changes of clinical symptoms
after the surgery and collected blood parameters including serum intact aramyroidhomone (i-PTH), calcium (Ca) ,
phosphoms (P), calcium and phosphorus product before and after surgery. Complications and failure were also an-
alyzed. Result: All the 12 patients underwented successful operation. The postoperative pathological results were
hyperplastic parathyroid glands tissue. 22 parathyroid glands were resected, among which 14 were located at the
neck in situ, 8 were ectopic, i. e. , located at thymus in 4 cases, superior mediastinum in 2 cases and thyroid pa-
renchyma in 2 cases. The clinical symptoms were significantly improved including osteoarthritis, skin itching and
limb weakness. The levels of serum iPTH, calcium, phosphorus and calcium and phosphorus product were signifi-
cantly lower than those before operation (P<C0. 05). Ten patients presented hypocalcemia after surgery and the
level of calcium returned to normal after supplement of calcium. Temporary injury of laryngeal nerve was found in
4 cases, but there was no patient with transient bucking, dyspnea or death. No recurrence was found during 1 year
follow-up. Conclusion: It was very important to locate the residual parathyroid gland accurately with a variety of im-
aging methods in uremic patients complicated with persistent or recurrent SHPT when they needed re-operation.
Surgeons should explorate ectopic parathyroid gland according to the concept of the superior mediastinum dissec-
tion and the central compartment neck dissection. Meanwhile, the use of nanocarbon assisted parathyroid gland

negative imaging and rapid IOPTH can significantly improve the success rate of surgery and reduce surgical com-
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plications.

Key words secondary hyperparathyroidism; persitent; re-opretion; parathyroidectomy; intraoperative para-

thyroid hormone assay
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