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Prevention and management of hypocalcaemia after total

parathyroidectomy for secondary hyperparathyroidism
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Abstract: Objective To explore the effective prevention and management of hypocalcaemia after total parathyroidectomy for sec-
ondary hyperparathyroidism. Methods Thirty-eight patients with secondary hyperparathyroidism in the uremia stage of chronic re-
nal failure who undergone total parathyroidectomy in Affiliated Zhongshan Hospital of Dalian University from January 2015 to Janu-
ary 2018 were retrospectively analyzed, of whom there are 26 males and 12 females.The age range is 28 to 76 years, the average di-
alysis time is 7.8 years.29 cases in 38 patients had a parathyroid hormone (PTH) value >2 300 pg/mL,and 7 patients had a blood
PTH value of 1 200-2 200 pg/mL, 2 patients had a blood PTH value of 800-1 200 pg / mL.The enhanced CT results showed that
parathyroid hyperplasia (2-4).All patients underwent total resection of the parathyroid glands (4).The procedure was successful.

Postoperative parathyroid hormone decreased to normal or below normal (15-72 pg/mL).One of them underwent radical thyroidecto-
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my. Calcium supplementation immediately after surgery, according to the detection of blood calcium detection value every 6 hours,

timely adjust the micro pump injection speed (10% calcium gluconate 30 mL + 10% glucose 20 mL, micro pump 25 mL/h with

continuous pumping,5-12 times a day) ,blood calcium was maintained at the 2.4 to 2.6 mmol/L.Results 38 patients was given cal-

cium gluconate (oral and intravenous pumping) , with 10-40 g every day, the time of the calcium supplement is 6-15 days.On

the 1st day after surgery,5 patients undergone mild temporary clinic symptoms of hypocalcemia , the others had no hypocalcemia.

Conclusion Calcium supplement should be given in a time and sufficient dose after surgery to keep the level blood calcium at up-

per limits of normal, maybe that can shorten the time of calcium supplement, reduce the hospital stays, and avoid the clinic symp-

toms of hypocalcemia.

Key words: Uremia; Parathyroidectomy/adverse effects
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