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A CLINICAL STUDY ON PRIMARY HYPERPARA-
THYROIDISM—INDICATION OF OPERATION AND
SURGICAL TECHNIQUE—

Hideo Takeuchi, Tadashi Matsuda, Yoichi Arai,
Yusaku Okada and Osamu Yoshida
From the Department of Urology, Faculty of Medicine, Kyoto University

Fifty-two cases of primary hyperparathyroidism were experienced at Kyoto University Hospital
and affiliated hospitals between 1965 and 1990. Thirty-three of them (63%) were of the stone type,
twelve (23%) of the bone or mixed type, seven (13%) of the chemical type. Histopathological
findings showed adenoma in 49 cases and hyperplasia in 3 cases. Serum calcium levels decreased
postoperatively in all cases of adenoma but unchanged in 2 of 3 cases of hyperplasia.

For parathyroid adenoma, the accuracy of localization was more than 90% by the combination
of computed tomography, magnetic resonance imaging, ultrasonography, subtraction scintigraphy
with 20TT and 2%, venous sampling for parathyroid hormone and/or angiography.

Simple removal of parathyroid adenoma may be recommended in a case of primary hyper
parathyroidism due to a single adenoma which was revealed by preoperative image diagnosis.

(Acta Urol. Jpn. 37: 1191-1195, 1991)
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Fig. 1. Sex and age distribution
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Fig. 2. Changes of serum level of calcium and
phosphate in a case of chemical type
PHPT.

fo.
BEOREZH ik CT, =2 —DBA Ih 5804
DANZ 1Al v+ CRCE DA THS. 80ELE
1139843661 (92%) T, WIOhrDEBRTREITE
7o, {4 OBEIBEZEIOIEZRiL Table 3 Ok { T,
E2Eix CT 2BEbEb -, EEZH LEE)
OBER 160mg THoTe.
FHMRTIE I 47D, BREZ & 3 BHEH
A& Licas, SoMIRE &R | IR, 2ok
BEOLERH/E TS Lot -TE . AR
JRIE498, BRI H, TE2MITh-7. REER
(TR/h 66 mg, Bk 12,000 mg, FHy 1,470 mg ThH
ot BRETHI 3 LBRBICRAROEHER
13 3,052 mg, HEM 932 mg, {L2E 851 mg TH
D, BRIAEEABALR, BARE(FRIT
EWhTh ot
FHFERIREYFRHHL, & Ca MEIRIE
FRIIEANZ48H T, 4P REIHERTE -
. TO5L 1 AIlERECKERERRCS Y, Thi
i, Bl &Y 3SEACEEOERT, BIHK
LW R, 2B Ulsh -t M iRED
HolebDd, BEPRERE > TWIeOMTETHS.
7o 4Ry MEN T # ) fla 88 Lich, SRR
& BEOEMIA LR, -1,

FMEPHE & LTI HRO—BEDESN 2 Flic
bhie.

MBREOEAY EnT 5.

FER 1 : LR ORI,

K.K. 6258, 5Bk, Bl T2MONO &gz
i, #i% 548 Fig. 2 @RTZ& L, ME Ca oLk



PiPS, 3+ RS b B IMARSRETUERE - 9k 1193

A, POETRRIL. BEOBROMEDL K EA
B, 2FEHRARS L BERTHS A, AR Ca
fEo LABR LR, ER/MSESETTEE DL Tk
#BA%R, PTH 2.37 ng/ml (<{1.3 ng/ml), Ca** 1.49
mM, BGP (bone gla protein) 12.0 ng/ml (<8.5
ng/ml) ThbH, =a—, CT wCEREIEb,

19904 2 AFMMEITL, 13cmxllcm DRE (£
ERR) HAwEH L.

FEEBUIFCRER 72 < EGZWICRENH b, B
Ml ORI BREBBIZEFTH S & L L h FHciELY)
Sk DTHA.

REG 2 : KAL), RZERBBH.

T.K. 245%, B¥. BEREREA, £y v T RBER
T TUL, ESWL #fifT L7z, M Ca 11.0mg
[dl XV P 27 mg/dl LREHRWEZh, BE
Lic. Ca** i3 158mM % PTH X 0.35ng/ml
(<£0.5ng/ml) TR¥ L, HEHgzH (CT, =a—,
YVF) THLREFRHTH 1. ERBEROTHML
BV & LR AT > . RERBE TR
Zdh, ETFLp/MERELZHShic. R 90
mg THhHote.

AIEGUIIHEN N K, BERELH HVERZE
nishoichb o LBbhs.

FEBI 3 ¢ FE/NFABL.

158% HBF. ABEREHACT ESWL Tk, &
Ca ffifie, PTH EHA BN, PHPT %%\, CT,
MRI (Fig. 3) wCR#EZH%EC. FA Fig. 4
DI EL N L2 BRI B cm ORRYIBIR L, B
BRI, AT TR EAE TIREX K
L. K& X 10x8x3mm, B 420mg Th-71:.

AR RO B FGIH NS T &, BB HENT Lis
Wk, REOAREMHTLIZ LTHS. ZhET
SEGIATY, EBEEL T2,

% Z

PHPT fEfitiMuiE Ca, P, PTH 7 & DM s
¥#EL =2 —, CT, MRI, v vFic ¥ DEGRSK%
DEBC TEECHMLTE L. Thicfy, REFRH
BREREC & bl S ERD I,  EiERD PHPT
DEEDHEMLTE . SEDOEHDOFTLRERG
{, BEL BT T 6 (13.5%) HbHh,
CWRBEHEBE TP OBEN 4ROz i
AEBAR L TH TRV E BT TS, 4% %
TETZOERA TS L Bbh B, RLTFE
WBLBENE S MEMOHSH L ATHE. Rk
WAL LIEAR 75K, 18 © 7< -+ 2 natural

Fig. 3. A neck MRI showed a single parathyroid
adenoma (arrow).

Fig. 4. Limited parathyroidectomy. Only a
parathyroid adenoma (arrow) was re-
moved.

course [IRBITH B M, {LEHOFTYH REH /N L
y Eole{BERDDD L, BILBERBPKERE
EHE, BESPLIREVLOMDY, WMEDL
DN LT FEMRERIL L, BBRBEETIVWL0E
25 HBY. FlAERMOPIIEAT, BR OO
LONREEND EHEINS. EAICRTIELSE
Ca MIEDHMPFRAVKEZh, BE—ECEEBL

FESHOWVERTMEP A TADIBED TS, T DFE
BIOBEBHRED < —» —Lvbhb BGPY OBE
ERLRELh, IR RBEYIIUIRELKEL
Y, HARECERELHBE L, Lhig, »
Fhic LT b bR CRRIRIER 2 e < & b ML
BEORENDHHZ LI EHLDTEETH Y, A%EHLD



1194 WRICE 37%

Fig. 5. Standard bilateral neck exploration.
Arnows show an adenoma.
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