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Efficacy and safety of microwave ablation for secondary
hyperparathyroidism: Meta-analysis

CAO Xiaojing, LI Yan, WEI Ying, ZHAO Zhenlong, WU ]Jie,
PENG Lili, YU Mingan”™
(Department of Interventional Medicine, China-]J apan Friendship Hospital,

Beijing 100029, China)

[Abstract] Objective To systematically evaluate the efficacy and safety of microwave ablation (MWA) for treatment of
secondary hyperparathyroidism (SHPT). Methods PubMed, Embase., Cochrane Library, CNKI and Wanfang Med Online
were searched for relevant literatures published before December 31, 2020. Then Stata 15. 0 software was used for meta-
analysis in evaluating the efficacy and safety of MWA for treatment of SHPT. Results According to the inclusion and
exclusion criteria, a total of 249 patients from 9 articles were enrolled in this study. Compared with pre-ablation, the levels
of parathyroid hormone (PTH) were significantly lower 1 day (weighted mean difference [WMD] =1 142. 04, 95% CI
[783.03, 1 501.06], P<<0.001), 1 week (WMD = 859. 85, 95% CI [758.97,960.74], P<(0.001), 1 month (WMD =
800. 29, 95% CI [687.12, 913.47], P<C0.001) and 6 months (WMD=857. 09, 95% CI [746. 07, 968.11], P<C0.001) after
MWA , while the levels of calcium and phosphorus were significantly lower 1 day (WMD=10.39, 95% CI [0.33,0.45], P<<
0.001; WMD=0.29, 95% CI [0.16, 0.41], P<C0.001) and 1 weeck (WMD=0.23, 95% CI [0.02, 0.43], P<C0.05;
WMD=0. 31, 95%CI [0.02, 0.61], P<<0.05) after MWA . The incidence of nerve injury was 1. 20% (effect size [ES]=0. 02,
95%CI[—0.00, 0.05], P>>0.05) after MWA , of hypocalcemia was 21.69% (ES=0.60, 95% CI [0.39,0.81], P<0.001),
of voice hoarse was 5. 62% (ES=0.06, 95% CI [0.03, 0.09], P<C0.001). and of hematoma was 1. 61% (ES=0.03, 95%CI
[—0.01, 0.06], P=0.095). Conclusion MWA was effective and safe for treating SHPT.
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