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Surgical treatment of secondary hyperparathyroidism
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Abstract Secondary hyperparathyroidism (SHPT) is a clinical syndrome that is described as the excessive secretion of
parathyroid hormone by the parathyroid glands in response to the long-term stimulation of hypocalcemia and
hyperphosphatemia resulting from various causes. Some cases, due to ineffective medication or other general
treatments, will progress to refractory SHPT, for which favorable results may be achieved by surgery or local
interventional procedures. In this paper, the authors explore the efficacy of surgical and local interventional
treatment of SHPT and discuss the prospects of application of these methods of treatment.
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a4 J vk WOIR 55 IR T RE L #EAE (secondary
hyperparathyroidism, SHPT ) i % 4k & T K 12
PEFIREA 2 WA REEE1E . W/NE IR
AL AT R LR AR . 4E A R DB Z sk L L 4
LT RS I RV NI N TR S e o | B
PR 58 JR 3R AT AE S BOHOIR 55 IR A OB R
B, DUE PR D RES I RISHP TR N W UL . RZ XL
PR e 110 8 3 e AR BRI PR L i
R 2 A 238D L 49 Al 5 B e 285 5 370 45 25 iR T
P M BE OB 42 AT R, (HJR B A R 4 0 0 K
PR AL™E, 2 R — BT R AR R
R HMEIA PESHPT, X B HOA 38 i T A sl R
I AT ERATIRST o ASOR T F ARG ST A e
I ATGRSTSHPTHEATIFIE 7347 .

1 FRiET SHPT

1.1 ERCIE

XA NFHAT TR E VR EWEE, T
ARIGITIEIRIT SHPT I 5 i o J& A &0 F B,
PP 55 J 170 I AR AT L2 G S AR ML A 4 B TR 55 i
R (iPTH) KV B . KR P
SEIEAR . 20134, thARBE RS B °E 0r 2 KA
8 R B RS B R R S IR TR ) R
B, HURZE IR T R VIBRFEAE Hy 18 1L B DI BEA &
3-5D WA I 25 iR o7 o R T AR 55 IR T g
JUHERE s MM T AL, AR AT PR 5S
BRUIBEAR . (1) iPTHRFZE K 800 pg/ml (IEH {H
16~62 pe/mL ) ;5 (2) Z593R 97 ToR A FR2L 4 = 85 Al
SR B ILAE 5 (3) HA 20— M AR 55 I 18 R 52
B, 0 R (0 R R IR 55 iR O
HAERTL ecm BAA FE MG (4) LULEXE P 4k
AR D R 250 iR 7 bt . [RIE, SHPT
A E I RAEAR, WAL . BT R . H
W I EL =BT R P K PR AE /D 3 Ik e S
J EERE R HLTF 2 BE K B I O E R R RS T
A LA e 5 TR
1.2 FAAFK

FI R I PR 5 B B RR 55 IR DB T R O AL 4%
HR 2% Bt A U0 B B R B2 4 R (total parathyroidectomy
with autotransplantation, tPTX+AT), AR 22 iR TR
2 4YIBE AR (subtotal parathyroidectomy, sPTX), H
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R 5% MR 4 VIR A (total parathyroidectomy, tPTX),
FER 5% M 4 U0 A F RS AR R 2 48 VT BR BT A3 1Y)
FUR 2 MR AR (il s an UL ), SR e s HUAk
FRUER /N AU AR X 1E 8 s8R rh g IR 52 R 5K 8
A ) BOR SE BR AR, V1A mm x Tmm x 1mm K
ANEY /N RS R T R A B M A L 2 UL B IR o A
B TR WL B R, T E RS A A AR e 5
il FHOR A W 4 £k b i, DA PR T R i 3R
A FOBR 25 RS — MO R AT AR L R SR A
M, 1A 2R O A T DL A R A9 i PTH K
ST f Wi B A ) FR PR 55 AR T e AN O IR TR

FARZZ IR IR VIR AR 2@ R h i, &
B4 0 6 4 1 AR R OE Y HOIR S5 IR IR AR, PIBR &Y
3.5, AU A AR BR R BUE 4 B #2301 R AR
1728 1/3 0 A& R AR 7 20 ke s 2 R B
AR 2SS, RXERE R RS E IR, WA H
HEUCGR B D R SE R RAR, FRZ M R
R EVIBRAR, KEZBURFH BA B4
T, H AR AR S A ORS00 g
RS,

IR 55 BR 4 10 B R 2 48 R B A BT A AR
SR, VIBRFTA M BG A | IE R R E R AT B G R
g7 MR C AT B R U0 B AR LA B M g 9 S 7 FOIR 5%
B ) o AR A SR TR B R E
(AU o N 3 T N - e e T 1 Y S (= 7 =}
W FEFER S W, BFEREHTEYGMEPTH ., w5l
f] P UG o T K IR S 0 . AR H Rl
T4 PR S I JE FSHPT & AR5 &2 & sl 5 2tk 1y
SHPT i K BCH IR 55 i 4 VI BR AR, {H H R i 6 A
S 2T UE 52 K I ) B A6 P T H B b 78 45 71 X 5 2 i
.

H AT, 4 JC a7 BE M Rl AL X BE B 58 96 GIE B2
S00F 4 56 E X = AR S 4, (0 K 2 Bk
WA PTX+ AT s PTXAE I SHPT Y #E 78 A 5K .
AHAFFEUORES:, (PTX+AT 5 sPTXAH B A 8414
PRI, HA Metasd B4l B B8 P # fESHPT
BE R kR AR J5 8 Kk O TR T B 2 R
— TR TEE 2 0 . REEA . KR ) A
SEFRM, (PTX 5tPTX+ATAH A B4 197 505 1%
82N LU, X R R B Rl R 2 O A
T, FTRE TR LG K BE AR AR i R R R B
T BEAT T 22 AH G A It PR A 52 20 f ik e i A~ ] A
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B PR R TR 8 IO A LAY, IR I A
I HR 55 R U1 B R 5 B UL B OF RRE, LR TR
ARBIARE o HUR S IR VT BR SR M e, B R
PTHA PR N R, i el g8, R B9 I 3
S A T AL R BV R T AR
MiLE ) e AT, B RS B B E R 55 R T e 1 K
SRV IET R Bl IR R0 9 kD FE R4 1] 2 A R A O
I BIER L 2 KB M, A KT %0 % 2
B R O AR T B S5 R 2 I A
ARG AT BLAE G AL, AN 4% 1R B 35 R ORE IR 55 IR
Ak PSR PR AT, DL AR A A R IR 55 A
Iy I8 Ul 1B A [ 1 P S ML P P R AR

2 BEIrNigJr SHPT

JR IR YT SHPTI J5 vk AL B A 51 S 48 5
TooK L BEF ST (percutaneous ethanol injection,
PEL) | &R IEME4EE KDY TES . S H0H
il ( radiofrequency ablation, RFA ) mifil i i ml
( microwave ablation, MWA ) A5G R (laser
ablation, LA ) % JLFRIAITF I E!",

PELY Jay BRYETE TG 7K & B R BOAS W 4548 K
TEST A G i, B i i R 20 40 g o o 22
Biti, HEERRE S, BA¥E A WPEIY &
SHPTB & TR Ao %W, WdE4eE ZDTE
R P A E R DZ AR R IR R, 7T fE 2 S 208 B4l
ZURE, I BRIE MIRIFSHPTI H LTS, =
T PR Rl vk T RS R D) AN B A
Bl i, Hal I B R EFT 20N, B
J8 R BAE SR PR IR T SHPT /Y 2R 7 Jr i . Horr,
REAFIMWATE [E 4 NI $E %, AT W], w
PR ST J5 1 BT R PTHAR G T R, 8 5T
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SR BE, SHPTRY R # A AJ7 i, Al LLRE
T B A 22 Tovk it 52 T R 8 2 WO Kk i A
SHPTH A, HHEAEW ., oI Z UG,
EHATS A JU S 75 B B, a0 A 2508 RA T 9
IO AE Ko A S UE | e i G T Rl O R o R 22 K
Al J5 BRI SUR A 0 2% Bl I B R AR A R A
WA KB bR e, Pk, KREEA . 290 ik
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Bl 5 0 B AR B Ok 2, 1B
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RS MR, AR iPTH W I AT B X F A 5k 8 0k
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