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Primary Hyperparathyroidism

• Hypercalcemia in the setting of inappropriately 

nonsuppressed PTH

• Normohormonal HPT

• Normocalcemic HPT

Kukora J et al.  Endo Pract 2005  



Primary Hyperparathyroidism

• Hypercalcemia

– HPT, FHH, malignancy, sarcoidosis, vitamin D 

intoxication, thiazide diuretics, immobility

• Elevated PTH

– 1oHPT, 2oHPT (vitamin D deficiency, CRF), 

calcium deficiency, malabsorption, 

hypercalciuria

• Evaluation

– Serum Ca+, iCa, 24-hour urine Ca+/Cr, vitamin 

D, PTHrP

• Imaging



Bilezikian et al.  JCEM Oct 2014

• Prefers surgery

• Unable/unwilling to follow up



• Expert group of medical and surgical 

endocrinologists

• First guidelines which focus on surgical 

recommendations



• More effective than medical tx

• more cost-effective

• Similar recommendations to NIH 

guidelines



• Parathyroidectomy assessment of symptoms

• Improvement within 10 days, more over following 

year (60% reduction)

• Should not be only indication



• Imaging is not used for diagnosis



MIP vs. BNE



Minimally Invasive Parathyroidectomy

• Definition

–Surgical approach vs technology?

–Focused neck exploration

–Video-assisted parathyroidectomy

–Robot-assisted parathyroidectomy



Focused Neck Exploration

• 2.5cm incision

• Local/general anesthesia

• outpatient



Focused Neck Exploration

• Intraoperative PTH

–Half life

• Imaging

–Sestamibi

–Ultrasound

–4D CT



AAES Guidelines



• Sensitivity:  70-90%



• Variability between 

groups

• Know institutional 

rates

Barczynski M.  Clin Endo 2006



Image-guided Parathyroidectomy

• Variety of localization techniques

– Ultrasound, sestamibi most common

• May be a substitute for IOPTH if not available

Feingold DL, et al. Surgery.  Dec 2000 



Bilateral Neck Exploration

• Previously standard

• All 4 glands must be identified

• +/- IOPTH

• Necessary if multigland disease

–MEN 1

–MEN 2a

–?lithium-induced HPT



Bilateral Neck Exploration

Siperstein A.  Ann Surg 2008



Norman J. JACS 2012

Bilateral Neck Exploration



Laird AM.  Surg Clinics. Sept 2015



Morris LM.  Am J Surg 2014



Laird AM.  Surg Clinics. Sept 2015

Advantages of FNE Advantages of BNE

Smaller incision May be done through small 
incision

Shorter operative time Shorter operative time

Reduced cost compared to 
BNE

Reduced cost compared to 
FNE

Outpatient surgery May be done in outpatient 
setting

Lower complication rate 
compared with BNE

Detects multigland disease 
better than BNE

Cure rate equals BNE Does not require localization 
or IOPTH

Less postoperative pain



Udelsman R.  Ann Surg 2011



Where are we now?

Greene, et al.  JACS.  September 2009



Focused Neck Exploration

• Parathyroidectomy done through a small incision 

on the anterior neck

• Obtain preoperative localization—sestamibi, 

surgeon-performed ultrasound

• Use intraoperative PTH monitoring, same way 

every time

• Outpatient procedure

• +/- general anesthesia



Summary
• Standard treatment of 1oHPT is cervical 

exploration and identification of all 4 glands

• Current guidelines define indications for 

surgery and strongly recommend surgical 

over medical tx

• Debate surrounds optimal surgical 

management given equivalent cure rates of 

focused vs. bilateral neck exploration

• Advantages of focused exploration:  reduced 

operating time, reduced recovery time, lower 

complication rates




