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INDICATIONS FOR SURGICAL TREATMENT OF
SECONDARY HYPERPARATHYROIDISM

Yoshinari Katoh, Tohru Umekawa, Yasuaki Ishikawa,
Yoshikazu Katayama, Mitsumasa Kodama, Chisato Takamura,
Masahiko Takada, Kenjiro Kohri and Takashi Kurita
From the Department of Urology, Kinki University School of Medicine

Masanori Iguchi
From the Department of Urology, Kaizuka City Hospital

Kiyonori Kataoka
From the Department of Urology, Tzumiohtsu Municipal Hospital

From 1978 to 1990 subtotal parathyroidectomy was carried out on 41 patients for secondary
hyperparathyroidism. The indications for parathyroidectomy and suitable operative time, especially
in the point of view of renal osteodystrophy are discussed. Serum ALP and PTH level and
the presence of generalized fibrous osteitis were good indicators for parathyroidectomy. Further-
more, %¥mTc-Pyrophosphate bone scintigraphy and Dual Photon Absorptiometry were proved to be
valuable for patient selection for parathyroidectomy. Parathyroidectomy for patients in whom
%mTc-pyrophosphate bone uptake is diminished or patients in whom bone mineral contents are

dramatically decreased must be carefully performed.
(Acta Urol. Jpn. 37: 1197-1201, 1991)

Key words: Secondary hyperparathyroidism, Renal osteodystrophy, Subtotal parathyroidectomy,
Bone scintigraphy, Dual Photon Absorptiometry
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HiRT 3 L O i A v v & (T
Ca), Alkali Phosphatase (LI'F AlP), C-PTH, in-
tact-PTH (IAF I-PTH), FE& X-P, *mTc-Pyro-
phosphate B vF 754 (UTFEvvF) Dual
Photon Absorptiometry (LAF DPA) %#BIZEL, fE
Blc X » TIBEFTOF LB % T\, Villanneva-
Goldner Hufs, CH|E Lic.

Ca DOfIEY OCPC ¥, AIP (X Bessey-Lowry
#%, PTH i3 RIA Xt

= 7

EEIEE O SERNL0F, JEHERIIIBLTHY,
HERILT6Y Thotc. MPEETOER, i, BNE
¥, #ipimEs Ca, P. ALP, PLH {E%7<% (Table

Table 1. HEFH, FREFCIT 5 B
& F (3080 FedeE (1fl)
£ B & 48.6+8.2 S.D. 46.9%t7.8 SD. ns
B otk B 15:15 56 ns
ey @ (O 8D 9683 8D g
# Ca (mg/dl) 10.(&(1.?3. sD. 10.5?{-} 1—'?5) sD.
wi P mean  OFEUG ST SR 5P ns
#i81 ALP (Tu/y 55&?342%09?1)' 6?3013123163)'1)' n.s
#Hi C-PTH (ng/mi) 21 2EZT 8D 1408320 SD.
HHl LPTH  (pg/mt) 25T 4E0 8D 20%@?9330)5-1)' ns
Table 2. HER, FREFC BT 5 B
o # o) Feck#E (1161)
wwegn @ SOOI REA .
diffuse : nodular 14-16 8:3 ns
i oM Ca (mga) T 5 CEilio g e
Ktk 6M P (mg/dl) 5.8&1}.’?8)30‘ 5.(32_181_;37 .lS).D. s
ik oM aLP  (rup) 4TS SD. 48(?51%91 W ns
#i% 6M G-PTH (ng/mi) 7;4%8.9 SD. 3+3.5 SD.

(0.3~31.8)

(1 8~11.7)
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1). &, L BTERICILE > EXRDT,
#HT ALP 2 ERTRRE L EE#L2{, PTH
$ -PTH, I-PTH (3R UEFTH EHACHS
LAEEEIA DRI 5.

A CTORMBRIZEE &, A MK diffuse type
& nodular type DO}, #i#46 8 TolE Ca, P,

Table 3. f#Faiiiuig PTH fi & H

PTH< 10 ng/ml 10 ng/ml<PTH
G 4 10 16
JEE 8 2
P<0,05

Table 4. #ifRiliiiE ALP @ 200 1U/1 AT OEMCOBR

% # 9 EhE 44
#FH Ca (mg/dl) 10.6+1.3 S.D. 11.9+2.1 S.D. ns
#id§ C-PTH (ng/ml) 8.07+2.63 S.D. 23.1+32.9 S.D. ns
mAEREF R +/- 9/0 0/4 p<0.01
HERAER  (g) 1.43+£1.15 S.D.  1.35%1.17 S.D. n.s

ALP, C-PTH ffi# 7R+ (Table 2). HBRISGERS
IOEBHENZMCEI A LN T, FMmiE Ca, P
B b Eh Teh >t Mite ALP (34751 & Ak, &
ERCEVEACH S b FEETABRT, CPTH
BHEFE LML VEREET LCEh, WHETO
ExRDIch ot

firil C-PTH & itk Bk & OBIfR% &7z (Table
3). PTH ' 10 ng/ml M ORERIH FERETIT266]
HF10BITH B DK LT, FEHERETIRI06IF 8 Fl&
BmERTHY, MiET PTH &S 10 ng/ml Kl & (EfE
DEFITHRARC (P<0.05) HFERIMET LT,

etk b B/ IMEBSBETUE R £ 5 B BRI, — %
CEZORENHEET 5/ -, M ALP {Er EH
THEEXRLNBH, FORME, MiE ALP EIYE
B &% ot ¥ ¥ BHEBEOMET HEALH 5.
fERTMyE ALP fEA 200 1U/1 LT (EE#HME LR 95
IU/1) DIEGIISEITLE, HEIH, FHE4HTH
ofedy, ORI\ THiEImE Ca, C-PTH fg,
FE X-P TORMEEROFE RBRBEERY L
B L (Table 4). i3y Ca, C-PTH {8, %
BEEBCIIAEBEB TENR R bRt drotehs, FE
X-P @} B RO RoBmIAEZ R (P<
0.01) HEBIRL, MIEMLBRORMRDOA LR
EFICILREENEDL - .

BREVRECHET L LEL bR A M ALP {4
»+ 1,000 1U/L Lh EDEMEERR L i 8 Fiic 3
WU, HESH, EHEIHTHoTeds, Thbd
i PTH {H & OBIfh% &7z (Table 5). 437 ALP
PEECEFLTHAE S h563, PTH 28 10
ng/ml Kiif & EF OB EIE AT, AR P
0.05) HREREHED> - T

MR > v F OEEEX T THE L (Table

Table 5. #faTMEs ALP 48 1,000 1U/L Ll koS
WCistT AR PTH & & im0

8 PTH<10 ng/ml 10 ng/mI<#j#j PTH

o #E 1 4
I E 3 0
P<0.05

Table 6. #iFI&HE > v F OB AKRE & AHEIR

o E W EEE
s OB 37% 50%
hEE  63% 0
g E 0 0
E ¥ 0 50%

6). HEH TRV EELLFEEOER R ALN
o, FEAEHECIERDOHIMD I\ IEFEBR 5041
b bhic. v vFoREAELRT (Fig 1, 2).

#7Hlds X O54% 3 B BPA 12 X % Bone Mine-
ral Density (BMD) %, o, FFSEREOMRICT
KB Lt (Fig. 3). HEFETIIATIIS X O 3 7 A
Offiry, 0.93+0.13 g/cm?, 0.97+0.15g/cm? TH b,
FEKEBOWA « #itk 3 2 A OfEk 0.37£0.14 g/cm,
0.62+0.15g/cm? Th b, FESXER TN, Hitke
LR FE I EIREOBIAED bR,

% Z
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H oflEEomt, ®&U CT, MRI, #EEE0
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© bR MERSRAT AT S &, M PTH, Ca %0
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