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Ultrasound-guided microwave ablation for primary
hyperparathyroidism
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[Abstract] Objective To observe the efficacy and safety of ultrasound-guided microwave ablation (MWA) in treatment of
primary hyperparathyroidism (PHPT). Methods Ninety-six PHPT patients who underwent ultrasound-guided MWA and
regularly followed-up after treatment were retrospectively analyzed. The therapeutic effect was evaluated 6 months after
ablation, and the volume reduction rate (VRR) was calculated. The serum intact parathyroid hormone (iPTH), calcium
and phosphorus were compared before and 6 months after MWA. The complications of MWA were recorded. Results A
total of 109 lesions in 96 PHPT patients were completely ablated. The follow-up time was 7—43 months, and the median
follow-up time was 18. 5 months. Six months after MWA, the serum iPTH and calcium levels of 85 patients were within
normal ranges, and the cure rate was 88.54% (85/96). There were 9 cases (9/96, 9.38%) of persistent PHPT and 2
cases (2/96, 2.08%) of recurrent PHPT. The serum iPTH, calcium and phosphorus levels were improved 6 months after
MWA (all P<C0.01). Six months later, the volume reduction rate ( VRR) of the ablation zone was 74.20%. Local
hematoma occurred in 1 patient during ablation, and bleeding stopped after local compression. Hoarseness occurred in 5
cases after ablation, but recovered within 6 months after symptomatic treatment. There were 24 cases of transient
hypoparathyroidism, 13 cases of hand numbness, 3 cases of transient hypocalcemia and 1 case of headache, all recovered
spontaneously without special treatments. Conclusion MWA was safe and effective for treatment of PHPT.
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