e 592 - FEAN AR 51897 2021 4E55 18 #5245 10 8] Chin J Interv Imaging Ther,2021, Vol 18,No 10

Ultrasound-guided microwave ablation for ectopic
secondary hyperparathyroidism
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[Abstract] Objective To observe the safety and efficacy of ultrasound-guided microwave ablation (MWA) in treatment of
ectopic secondary hyperparathyroidism (SHPT). Methods Totally 36 patients with ectopic SHPT underwent ultrasound-
guided MWA. Regular follow-up was performed to observe the improvement of symptoms, and the adverse reactions were
recorded. The levels of intact parathyroid hormone (iPTH), calcium, phosphorus and alkaline phosphatase (ALP) were
detected before treatment, on the first day after treatment and at the last follow-up. Results All 40 ectopic SHPT nodules
in 36 SHPT patients were completely ablated. The levels of serum iPTH, calcium and phosphorus on the first day after
treatment were lower than those before treatment (all P<0. 05). At the last follow-up, iPTH, phosphorus and ALP were
all lower than those before treatment (all P<C0.01). During MWA, 4 cases experienced transient mild to moderate pain,
which relieved spontaneously. while hematoma occurred in 1 case, and the bleeding was controlled after intravenous
injection of hemagglutinin. Ten patients developed hypocalcemia 1 — 3 days after treatment and were treated with calcium
supplement, then blood calcium in 8 patients returned to normal, whereas 2 patients still had mild hypocalcemia at the end
of follow-up. Two cases had hoarseness and recovered within 1—3 months. One patient developed mild Horner syndrome,
and the symptoms improved and disappeared during follow-up without special management. Conclusion Ultrasound-guided
MWA was safe and effective in treatment of ectopic SHPT nodules.
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