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LONG-TERM EFFECT AFTER TOTAL PARATHYROIDECTOMY
WITH AUTOTRASPLANTATION FOR SECONDARY
HYPERPARATHYROIDISM

Takanori YAMATE, Yoshinari Kato, Hiroshi Kajikawa, Yasuaki IsHIKAWA,
Tohru Umekawa, Naoya Amasaki, Chisato TAkaMURA, Masahiko TAKADA,
Kiyonori KaTaoka, Masanori IcucHr and Takashi Kurita
From the Department of Urology, Kinki University School of Medicine

Although the short-term outcome of total parathyroidectomy combined with autotransplantation
in cases of renal osteodystrophy has been reported by many investigators, few studies have been made
on the long-term outcome of this surgical technique. We recently examined the long-term outcome of
this surgery by following 19 cases for more than one year (range : 12-70 months, mean : 31.7 months).
During the follow-up period, changes in subjective symptoms, biochemical parameters and bone
mineral density (BMD) were monitored. At the end of the follow-up period, C-parathyroid hormone
(C-PTH) and alkaliphosphatase (ALP) were significantly lower than their preoperative levels. Ca, P
and %BMD showed no significant change from their preoperative levels, although %BMD tended to
be higher than its preoperative level. Depending on the presence or absence of osteoarticular pain at
the end of the follow-up period, the patients were divided into the improved group and the non-
improved group. Of the 5 patients allocated to the non-improved group, 4 were female and only 1 was
male. G-PTH and ALP were significantly higher in the non-improved group. %BMD was higher in
the improved group than in the non-improved group, although this difference was not significant. In
the non-improved group, 2 patients were suspected of having extra parathyroids, 1 was suspected of
having recurrence, and 2 were suspected of having postoperative osteomalacia. Postoperative
reduction in BMD was only seen in females, suggesting its relationship to postmenopausal osteoporosis.

(Acta Urol. Jpn. 42: 105-109, 1996)
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Table 1. #7R1, RAEBER, BABHEE T2 -5 —DHEK
#wroRl rd ey s

S-Ca (mg/dl) 10.5+ 0.8l 9.99t 1.20 (n=19) n.s.
S-P (mg/dl) 8.12+ 2.0l 7.56% 1.53 (n=19) ns.
C-PTH (ng/ml) 29.8 * 13.6 5.39+ 8.03 (n=19) p<0.01
S-ALP (IU/L) 628.0 +£469.9 357.4 +£612.6 (n=19) p<0.05
%BMD (%) 92.9 + 19.2 105.2 £ 25.1 (n=13) n.s.
Mean£SD, n.s. ; not significant

Table 2. HABIER, BEERIILIIBEER

YHEB =16)  FUHH (1=5)

B/& 7/7 1/4 p<0.1
5 (years) 42.421+13.47 50.6 + 4.39 n.s.
EHTEE (years) 14.5 + 4.90 15.0 + 2.70 n.s.
#it% 4 (months) 28.9 +18.1 40.2 £25.8 n.s.
%BMD ER (B#/Hian) 1.20% 0.16 1.05£ 0.14 ns.

Mean£SD, n.s. ; not significant

Table 3. RREIEH, HEERICIAZERMBEE ST A -5 — DB

WEH (n=14) FhEH (=5)
S-Ca (mg/dl) 9.91+ 1.33 10.2 £ 0.79 n.s.
S-P (mg/dl) 6.83+ 1.64 8.20+  1.33 n.s.
C-PTH (ng/ml) 2.95+ 3.46 12.22+  13.11 p<0.05
S-ALP (IU/L) 202 *172.1 792.6 +1,127.5 p<0.1
%BMD (%) 111.5 + 28.3 92.52+ 11.3 n.s.

Mean£SD, n.s. ; not significant
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