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Surgical Treatment for Hyperparathyroidism
—Twenty Years Experience in Kawasaki Medical School—

Makoto Katagiri and Tanekazu Harada

Since the foundation of Kawasaki Medical School, 142 patients with hyperpara-
thyroidism have been surgically treated by the Department of Endocrine Surgery.
Among 28 patients with primary hyperparathyroidism (12 males, 16 females, mean
age 52.9 years old), 4 were of the bone type, 17 of the stone type and 7 of the
chemical type. Histologically, 26 cases were adenoma, including “double adenoma” in
one patient, one case was hyperplasia and one case was diagnosed as borderline
between adenoma and carcinoma. One hundred fourteen patients with secondary
hyperparathyroidism (64 males, 50 females, mean age 48.3 years old) caused by
chronic renal failure underwent surgery. Their mean duration of hemodialysis was
11.7 years. For parathyroid adenoma, extirpation of the adenoma was performed. .
For the parathyroid hyperplasia, total parathyroidectomy and autotransplantation of
a small portion of the resected glands were done. Among the 114 patients with renal
hyperparathyroidism, 6 patients demonstrated recurrent hyperparathyroidism due to
hyperplasia of the grafted tissue, and received resection of the grafted tissue.
Preoperative symptoms, such as skeletal pain and pruritus, disappeared immediately
after surgery in most of the patients and increase in bone mass continued for several
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Number of patients with hyperparathyroidism who
have been surgically treated in the Division of Endo-
crine Surgery of Kawasaki Medical School. Since 1988
the number of secondary hyperparathyroidism cases has
been increasing. '
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Preoperative symptoms of the patients with hyperpara-
thyroidism. In primary hyperparathyroidism, most symp-
toms were due to hypercalcemia. On the other hand, in
renal hyperparathyroidism, there were various symptoms
including skeletal, muscular and neurological symptoms.
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metabolism in patients with hyperparathyroidism. C-
PTH, M-PTH and osteocalcin values were remarkably
elevated in patients with renal hyperparathyroidism,
because they are metabolized in the kidney. The values
of bone mass are shown as Z-scores which were calcu-
lated using the mean value and standard deviation of sex-
and age-matched controls.

HREHE E % fE PHP RHP

Ca 4.0-5.5mEq/L 6.11+0.86 4.6+0.54
Cat* 1.1-1.3 mmol/L 1.78+0.21 1.314+0.16
P 1.4-2.6 mEq/L 1.1+0.24 3.3+0.84
AlP 25-80 IU/L 199.0+233.0 342.3+306.5
I-PTH 10-50 pg/ml 377.5+522.5 1,117.3+461.8
C-PTH <1.3ng/ml 2.5£3.9 35.3+18.3
M-PTH | 0.18-0.56 ng/ml 5.67+1.09 108.7+64.8
calcitonin <100 pg/ml 52.1+36.6 110.4+74.3
osteocalcin 2.5-13.0 ng/ml 56.5+68.8 391.8+246.5
R-BMD* —2~2 —1.82+1.19 —2.53+1.48
L-BMD* —2~2 —0.95+1.21 —0.83+0.97
SGS/D* —2~2 —1.20%+0.56 —1.82+1.03
MCI* —2~2 —0.46+0.57 —0.68+1.34

(mean=+S. D.)
* Z-score
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Fig. 2. Postoperative changes in serum intact PTH in
patients with hyperparathyroidism. The samples were
drawn preoperatively, 10 min, 30 min, 1 hour and 6 hours
after resection of the pathological parathyroid glands,
and 1day, 2 days, 7 days and 14 days after surgery. The

shaded portion indicates the normal range.
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Postoperative changes in vertebral bone mineral
density in patients with hyperparathyroidism. The
postoperative values are expressed as percentages of the
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