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Abstract Objective: To investigate the surgical treatment of secondary hyperparathyroidism (SHPT) with
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thyroid nodule(TN) in uremic patients. Method: The clinical data of 26 patients diagnosed as SHPT combined
with TN were retrospectively analyzed. Result: The patients underwent total parathyroidectomy and parathyroid
granuless were transplanted subcutaneously into the forearm. The levels of parathyroid hormone, alkaline phos-
phatase, serum calcium, serum phosphorus and calcium-phosphorus product in 6 months and 12 months after op-
eration were significantly lower than those before operation(P<C 0. 01). The quality of life assessed by KDQOL.-
SEF™ scale was significantly higher than that before operation(P<Z 0. 01). Concomtiant TN was operated simulta-
neously, and gravel calcification was significantly associated with papillary thyroid carcinoma(P<Z 0. 01). Conclu-
sion: Total parathyroidectomy plus subcutaneous minimal forearm autograft and concurrent surgery with TN are
feasible, and can not only properly treat TN, but also significantly improve SHPT-related prognosis and quality of life.
We should be alert to the possibility of malignant TN in SHPT background. especially those with grit calcification.
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