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[Abstract] Objective To compare the clinical efficacy of ultrasound - guided microwave ablation
(USG-MWA) and conventional surgery in the treatment of primary hyperparathyroidism (PHPT). Methods
The clinical data of 72 patients with PHPT, who were admitted to the Gansu Provincial People’s Hospital of
China to receive treatment between June 2018 and January 2022, were retrospective analyzed. According to
the therapeutic scheme, the patients were divided into the ablation group (n=36) and the surgery group (n=36).
The time spent for operation, the amount of intraoperative blood loss, the length of hospitalization, the
incidence of complications, the postoperative 6 - month effective rate and recurrence rate were compared
between the two groups. Results  No statistically significant differences in the baseline clinical data such as
age and gender existed between the two groups (P>005). The time spent for operation, the amount of intraoperative
blood loss and the length of hospitalization in the ablation group were obviously better than those in the surgery
group(P<<0.05). The incidences of postoperative bleeding, hypocalcemia, temporary recurrent laryngeal nerve
injury, and transient hypothyroidism in the ablation group were remarkably lower than those in the surgery
group (P<<0.05). In both groups, the postoperative one—, 3—, 6— and 12-month iPTH levels and serum
calcium levels were strikingly decreased, while the phosphorus levels were increased. The postoperative one -
day iPTH level and serum calcium level in the surgery group dropped more prominently than in the ablation
group (P<<0.05). Six months after surgery, the response rate and recurrence rate of the two groups were similar
(P>0.05). Conclusion For the treatment of PHPT, USG - MWA carries the similar efficacy as the

DOI'; 10.3969/j.issn.1008-794X.2023.11.014
E€TE . ZMHExX R IRE (2020JSCX0039)
FEF AL, 730000  HOR 220 TR & o B2 24 KA 508 — I R DS 23 B (B Kb itk ok 2 AR BEAE ARl .
R ) s HOMN A R B Bl 7 B 2 R (RALIS 38 Ei)
SEAEEA . FHIE  E-mail: 2zbxjh@126.com



I AL 22k 2023 4F 11 A58 32 4855 11 8] ] Intervent Radiol 2023, Vol.32, No.11

—1123—

conventional surgery, but in USG-MWA therapy the length of hospitalization is shorter and the incidence of

postoperative complications is lower. Therefore, USG-MWA is a safe and effective treatment.
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