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Surgical management of hyperparathyroidism involves 
excision of the pathological adenoma(s). This is achieved by:
- Bilateral neck exploration (BNE), OR
- Minimally invasive (MIS) that requires an accurately 

radiologically localised gland
- BNE v MIS partly determined by accurate pre-operative 

radiological localisation of the parathyroid adenoma
- Typically dual modality (USS + Sestamibi and/or MRI, 4D-

CT or SPECT) (Images 1 & 2) to ameliorate sensitivity (USS 
reported 60-75% sensitivity, Sestamibi 54-96%, 4D-CT 
~90%) (1)

BACKGROUND:

PURPOSE:
- To evaluate success rates, morbidity and mortality of 

parathyroidectomy and; 
- The impact of the accuracy of pre-operative 

radiological localisation, in a low-volume, regional 
surgical department. 

METHOD:
- Retrospective analysis
- Two general surgeons in Geelong 
- Feb 2013 - Feb 2018 inclusive (n = 127)
- 1º, 2º and 3º hyperparathyroidism were included
- Patients previously surgically treated for 

hyperparathyroidism included
- Cure defined as: normal calcium homeostasis persisting at 

least 6months post-operatively

RESULTS:
- A cure rate of 94% was achieved
- There was no mortality
- Morbidity

3 haematomas evacuated in theatre, 
2 seromas aspirated in clinic
2 vocal chord palsies lasting >6months
1 patient with ongoing neuropathic wound pain
1 case of persisting hypocalcaemia

- 55% of cases had BNE, with 7 cases of MIS converted to 
BNE, n=7 (Figure 1.)

- 39patients (36%) who underwent parathyroidectomy had 
adenomas accurately identified pre-operatively with dual 
radiological localisation (Figure 2.)

Image 2. Tc-99m sestamibi scan demonstrating parathyroid adenoma
Case courtesy of Dr Jörgen Strömberg, Radiopaedia.org

Parathyroidectomy is currently safely and effectively 
performed in Geelong, however the rates of MIS may 
increase with more accurate pre-operative radiological 
localisation.

CONCLUSION:

Image 1. USS of parathyroid adenoma
Case courtesy of Dr Roberto Schubert (Radiopaedia.org)
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Figure 1. Type of operation performed including conversion from MIS to BNE

RESULTS CONT…

- We currently have a low dual modality localisation of 
parathyroid adenomas in Geelong, however this is 
improving with time

- With improving radiological localisation rates our ability 
to perform minimally invasive surgery should increase

- Despite our low rates of pre-operative localisation our 
cure rate is reasonable with our low numbers. 
Internationally reported cure rates 95-98% (1,2) in large 
volume centres.

- The long term cure rates of operations performed in 2019 
is currently being assessed. Of note, it is encouraging that
MIS has been successful in over 90% of cases. We
attribute this to availability of 4D-SPECT at UHG in 2018.

DISCUSSION:
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