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Impact factors of recurrence of hyperparathyroidism after
ultrasound-guided microwave ablation

XUE Yae', YAO Yanwu's, ZHANG Xueting' , ZHANG Minghua', ZHOU Zubang®’
(1. The First Clinical Medical College, Gansu University of Chinese Medicine, Lanzhou 730013, China;
2. Department of Ultrasound, Gansu Provincial Hospital. Lanzhou 730013, China)

[Abstract] Objective To analyze the impact factors of recurrence of primary hyperparathyroidism (PHPT) after
ultrasound-guided microwave ablation (MWA). Methods Data of 37 patients with PHPT who underwent ultrasound-
guided MW A were retrospectively analyzed. A 12 months follow-up was performed after ablation to observe recurrence or
not and screen the impact factors of recurrence. Results Totally 51 parathyroid nodules in 37 PHPT patients were
completely ablated in single procedures. During follow-up periods, recurrence of hyperparathyroidism was observed in 9
patients (9/37, 24.32%) within 7 months after ablation. Statistical significant differences of age, single nolular volume,
serum calcium and 1, 25-dihydroxyvitamin Ds (1,25 OH ], D;) level were found between recurrent and non-recurrent
patients (all P<C0. 05), but not of other parameters (all P=>0. 05). Multivariate Logistic regression analysis showed that
1,25 (OH), D; was an independent predictor of recurrence of hyperparathyroidism after MWA (OR= 3.154, 95% CI
[1.423, 5.641], P<C0.05). Conclusion 1,25(OH);D; deficiency was an independent risk factor for recurrence of
hyperparathyroidism after ultrasound-guided MWA.
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