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Efficacy of ultrasound—guided microwave ablation sequential parathyroidectomy in
treating primary hyperparathyroidism with hypercalcemic crisis
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ABSTRACT Objective To explore the efficacy of ultrasound—guided microwave ablation sequential parathyroidectomy
in treating primary hyperparathyroidism (PHPT) with hypercalcemic crisis.Methods FEleven PHPT patients with hypercalcemic
crisis who did not respond to medical treatment and had contraindications to emergency surgery in our hospital were enrolled.
After diagnosis of hypercalcitonin crisis and 48 h of ineffective internal medicine treatment, emergency parathyroid ultrasound-
guided microwave ablation was performed. Once clinical symptoms subsided and serum calcium levels returned to normal,
parathyroidectomy was performed.The levels of intact parathyroid hormone (iPTH) , blood calcium and phosphorus before and
after ultrasound—guided microwave ablation sequential parathyroidectomy were compared, and the appropriate time for
parathyroidectomy was summarized.The sequential therapeutic effect was observed.Results The serum iPTH and blood calcium
were significantly decreased at 6 h and 1~3 d after ultrasound—guided microwave ablation compared with those before ablation
(all P<0.01), and the blood calcium gradually decreased to the safe range and blood phosphorus gradually increased at 1~3 d
after ablation, which was a appropriate time for parathyroidectomy.The blood calcium in all patients recovered to normal level at
3 d after parathyroidectomy,and the difference was statistically significant compared with that before parathyroidectomy (P<0.01).
Among them, 5 patients developed hypocalcemia within 2 d after parathyroidectomy, but returned to normal after supplementing
with oral calcium and intravenous calcium. All patients showed significant improvement in gastrointestinal symptoms such as

bone pain, joint pain, shortness of breath, fatigue, and nausea and vomiting within 7 d after parathyroidectomy.The heart rate
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decreased significantly compared with that before parathyroidectomy[(92+9)beats/min vs. (110+10)beats/min, P<0.01], and the

emotional and low mood mental states improved significantly. Conclusion Ultrasound—guided microwave ablation sequential

parathyroidectomy is a safe and effective treatment approach for PHPT with hypercalcemic crisis.
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