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PRIMARY HYPERPARATHYROIDISM: PROBLEMS ON
SURGICAL INDICATION AND PROCEDURE
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Between 1959 and Oct. 1990, 307 cases of primary hyperparathyroidism (PHPT) were operated
on in our hospital. Among them, 23 cases (7.5% ) were asymptomatic chemical type of PHPT, and
the incidence of this type has been increasing these days. Various symptoms or signs including
urolithiasis, bone disease, cardiovascular disease, gastrointestinal disease, diabetes mellitus and
others were associated with PHPT. Especially, as « lethal factor, malignant tumors developed
in 14 cases (4.6%); 9 cases of non-medullary thyroid cancer and tumors of other organs. In con-
sideration of these associated disorders, the chemical type of PHPT should be operated prophylac-
tically.

In order to reduce operative complications, unilateral exploration is available for the cases of
single normally localized adenoma; 85.7% of our 307 cases. Moreover, the positive rate of pre-
operative localized test by CT and ultrasonography for such adenomas is 78% in the recent 5
years. The predictive values of successful operation by unilateral exploration are 89% in the cases
of normally localized single adenoma and 76% in all PHPT.

(Acta Urol. Jpn. 37: 1185-1190, 1991)
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Table 1. Parathyroid operation

Type of discases Stone Combined Bone Chemical Total

~1969 37 10 3 50
1970~ 1979 34 14 10 3(4.9%) 6l
1980~1990 133 25 18 20(10.2%) 196

Total 204 49 31 23(7.5%) 307
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Table 2 Possible cause of upper urinary stones (1977~1990)

2 # B R A L]
n (%) n (%) n (%)

1 RAET

R 29 ( 4.6) 5 (1.4 24 ( 8.5
PR IR 88 ( 14.0) 33 ( 9.5) 55 ( 19.5)
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Table 3. Association of maligant
tumors (excluding MEN)

Thyroid cancer 9
Papillary
Follicular
Sclerosing

—1r o

Uterine cancer
Malignant lymphoma

Bladder cancer

N — = =

Renal cell cancer

Total
* 4.6% of all cases

14 cases

Table 4. Histopathology of abnormal glands

Adenoma 281 91.5%

(Double adenoma  4)

(Ectopic gland 14)
Hyperplasia 16 5.2%
Carcinoma 9 2.9%
Undetected 1

307 cases
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Table 5. Preoperative localization by CT and ultrasonography
(cases of single normally localized adenoma)

Weight (mg)  ~500 500~1000 1000~ Total

1986 P 11(65%) 12(57%) 30(100%) 53 (78%)
~ FP 3 7 0 10
1990 FN 3 2 0 5
17 21 30 68

P: Positive FP: False Positive FN: False Negative
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Table 6. Disorders associated with PHPT
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Fig. 1. Surgical treatment system for PHPT (excluding cancer)
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