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POSTOPERATIVE HYPOCALCEMIA IN
PRIMARY HYPERPARATHYROIDISM

—THE STATISTIC OBSERVATION AND THE
THERAPEUTIC EFFECT OF 1a-OH-D;—

Takuo Kome, Masato Takemoro, Hiroaki ITATANI,

Katsuhiro Kinostrra and Takao Sonopa
From. the Department of Urology, Osaka University School of Medicine
( Director : Prof. T. Sonode, M. D.)

Postoperative hypocalcemia in primary hyperparathyroidism, an unavoidable complication,

was studied statistically. T'wo types were recognized in the pattern of the postoperative hypocalcemia.

One was that the recovery of serum calcium level was observed in the early period, 5th to 7th day

postoperatively and the other was the prolenged severe hypocalcemiz lasting more than 2 weeks post-

operatively.

Then, 1a-OH-D;,, which is expected to be converted to active form of vitamin Ds, 1, 25-

(OH).-D3, by 25-hydroxylation in the liver, was used for the treatment of the six hypocalcemic patients

belonging to the latter type.

by serum calcium and urinary calcium excretion.

In the results, 1a-OH-D3 was safe and effective so far as being controled

We emphasize that the excessive excision of the

parathyroid glands should be avoided because the long-term management of the postoperative hypo-

calcemia is troublesome even by 1a-OH-D;.
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Table 1. 12-OH-D; #5541

Case Age Sex Urolithigsis Bone demineraiization Histology

1 47 F. (+) {++) adenoma
2 43 F. (=) (++) adenoma
3 63 F. {+} t++) adenomg
4 37 M (+] (++) adenoma
5 32 M (+] (-1 adenoma
6 47 M (~1} (+) adenoma
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