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Abstract

Introduction: Complications of ESRD, such as secondary hyperparathyroidism (SHPT), should be
treated accordingly, as they might increase mortality and have a major impact on quality of life (QoL)
in such patients. Aim of the Work: The aim of this study was to investigate the Effect of
Parathyroidectomy on Renal Performance in Secondary Hyperparathyroidism in Chronic Kidney
Diseased Patients in Minia Nephrology and Urology University Hospital. Patients and Methods:
Patients enrolled in this study were scheduled for parathyroidectomy. The number of patients included
in this study were twenty patients. The study is a retrospective and prospective study and was
performed in the period from January 2017 to January 2019. Results: This study was performed in
Minia university hospitals between January 2017 and January 2019. Twenty patients with Secondary
hyperparathyroidism who underwent parathyroidectomy were included in this study. Conclusion:
There is a large number of cases of hyperparathyroidism that shows clinical manifestations of
hyperparathyroidism with failed medical treatment for long time, these cases are highly indicated for
parathyroidectomy whatever the surgical technique will be with excellent improvement of complaint
and disability of the patients also correction of serum PTH level which was observed in the research
on short term and long term follow up post-operative.
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Introduction

Secondary hyperparathyroidism (2HPT) is a
common complication in hemodialysis patients,
and it is often associated with morbidity and
sometimes mortality™.

Secondary hyperparathyroidism (sHPT), with
increased volume of the parathyroid glands and
increasing levels of parathyroid hormone
(PTH), is a major element of CKD-MBD and it
develops over time in the vast majority of
patients with CKD®,

Complications of ESRD, such as secondary
hyperparathyroidism (SHPT), should be treated
accordingly, as they might increase mortality
and have a major impact on quality of life
(QoL) in such patients®

Patients with severe and complicated renal
HPT, refractory or intolerant to medical therapy
and patients with specific requirements in
prospect of or excluded from renal trans-
plantation may require parathyroidectomy for
renal HPT.®.
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Advanced SHPT includes symptoms such as
fatigue, bone and joint pain, pruritus and
headache. In addition, some patients can
develop spontaneous fractures, ectopic calcifi-
cations, and neuro- muscular and psychiatrics
manifestations. These problems may have an
impact on QoL in SHPT patients®.

There are many reports that hyperphos-
phatemia/hypercalcemia and high levels of
parathyroid hormone (PTH) contribute to
mortality due mainly to vascular and valvular
ectopic calcifications®.

The majority of patients with 2HPT can be
managed by medical treatment!”. Nevertheless,
medical treatment does not achieve satisfactory
adjustment of the renal HPT and correlated
complications in all renal HPT patients®.

Aim of the Work

The aim of this study was to investigate the
Effect of Parathyroidectomy on Renal Perfor-
mance in Secondary Hyperparathyroidism in
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Chronic Kidney Diseased Patients in Minia
Nephrology and Urology University Hospital.

The study involved the assessment of renal
function in CKD patients with 2ry Hyper-
parathyroidism  post-parathyroidectomy  to
assess the effect of it on the renal performance.
The purpose was to follow up patients
postoperatively by clinical manifestations
and investigations to get sure of improvement
of the patients after surgical intervention.

It was an attempt to find out best manage-
ment of such cases as regard to following
them up. It was also an attempt to find the
relation between parathyroidectomy and
renal performance.

Patients and Methods

Patients enrolled in this study were scheduled
for parathyroidectomy. The number of patients
included in this study were twenty patients. The
study is a retrospective and prospective study
and was performed in the period from January
2017 to January 2019. These patients were
taken from Minia Nephrology and Urology
University Hospital in the dialysis unit. The
operation was done in surgery department in
Minia University Hospital.

All patients signed a written consent, accepted
and were aware about the procedure in
treatment they will receive according the ethical
committee of Minia University hospitals.

Inclusion Criteria:

1- Age: >18 years old and <75 years old.

2- Serum PTH level more than 800 pg. /mL
on two.
Or more occasions (normal range 10-65
pg. /mL).

3- Patient diagnosed as Chronic Kidney

Diseased.

4- Failure of Medical Treatment for over 6
months.

5- Hyperphosphatemia. (Normal range 2.5 to
4.5 mg/dL)

6- Patients with symptomatic
hyperparathyroidism:

e Musculoskeletal pain.

¢ Pathologic fractures.

secondary
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¢ Bone and joint pain.
e Severe pruritus.

Exclusion criteria:
1- Serum PTH level less than 800 pg. /mL
on two or more occasions.
2- Patients taking drugs such as bisphos-
phonates, or anticonvulsants that might
affect bone density
3- Patients with conditions such as thyroid
cancer or multiple endocrine neoplasia—type
1 syndrome that might unduly influence the
type of surgery or the outcome.
4- Patient unfit for anesthesia and operation
as congestive heart failure (continue on
medical treatment).
5- Patient refusing surgery at all.

Results

This study was performed in Minia university
hospitals between January 2017 and January
2019. Twenty patients with Secondary hyper-
parathyroidism who underwent parathyroid-
dectomy were included in this study. The
patients were taken from Minia University
Nephrology and Urology Hospital from the
dialysis unit. The operation was performed in
Surgery Department in Minia University
Hospital.

SPSS was utilized for statistical analysis.
Quantitative data are presented as mean = SD.
The chi-square test was used for comparison of
qualitative data, and partition of chi-square was
used for pairwise comparisons. The ANOVA
test was used for analysis of quantitative data
among the cases. For comparison of blood
calcium and PTH at different time points,
repeated measures ANOVA test was used. P <
0.05 was considered statistically significant.

In the current study, there was post-operative
clinical improvement in the form of relief of
generalized bone pain which occurred in 8 cases
(40%), improvement of Quality of Life (QoL)
in 7 cases (35%), improvement of the psycho-
logical disturbance in 3 cases (15%), and no
improvement was observed in 2 cases (10%)
Table (1).
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Table (1): the post-operative clinical improvement of the study group

Clinical Improvement Feature

The study group
N =20

Relief of Pain

Improve Quality of Life

Improve Psychological disturbance
No clinical Improvement

8 (40%)
7 (35%)
3 (15%)
2 (10%)

NB: Categorical data represented by number and (%)

Discussion

Classic indications for surgery for Renal HPT
include failure of medical treatment to norma-
lize hypercalcemia and hyperphosphatemia in
the presence of elevated PTH level greater than
eight times the normal range with evidence of
biomechanical abnormalities and
calciphylaxis.®.

Approximately 5 — 10% of patients with end-
stage kidney disease (ESKD) undergo surgical
PTX for severe SHPT™?,

The rates of parathyroid surgery for patients
with end-stage renal disease have varied with
advances in medical management and
alterations in management guidelines.".

The importance of surgery has been highlighted
with the recognition of the association of
elevated PTH with decreased CV survival?.

In the current study, there was post-operative
clinical improvement in the form of relief of
generalized bone pain which occurred in 8 cases
(40%), improvement of Quality of Life (QoL)
in 7 cases (35%), improvement of the
psychological disturbance in 3 cases (15%), and
no improvement was observed in 2 cases
(10%), while in (Albuquerque, R. et al., 2018),
bone pain was controlled in 100% of patients ,
also Quality of Life improved and the
psychological disturbance decreased in patients
submitted to parathyroidectomy.

Conclusion

There is a large number of cases of hype-
rparathyroidism that shows clinical manifest-
tations of hyperparathyroidism with failed
medical treatment for long time, these cases are
highly indicated for parathyroidectomy
whatever the surgical technique will be with
excellent improvement of complaint and
disability of the patients also correction of
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serum PTH level which was observed in the
research on short term and long term follow up
post-operative.

In the current study, Post-operative 1V & oral
calcium was essential to be administrated for
avoidance of bone hanger syndrome presented
by tetany.

In the current Study, most of the cases
improved clinically post-parathyroidectomy,
regarding the bone pain, quality of life, daily
activities and generalized weakness.

There has been a controversy surrounding the
effect of parathyroidectomy on the renal
performance. In the current research, there is no
statistically significant difference between GFR
pre- and post-parathyroidectomy.

Based on the current research, Parathyroi-
dectomy is now recommended for CKD
patients with secondary hyperparathyroidism
suffering from bone pain, generalized weak-
ness, pathological fractures and psychological
disturbance.

Further research should consider including a
larger number of patients and a more extended
follow-up to correlate between different results
and observations to improve the long-term
outcome in CKD patients with secondary
hyperparathyroidism  subjected to para-
thyroidectomy.
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