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Problem: The National Institute for Health and Clinical Excellence (NICE) Final Appraisal Determination provides guidance on the use of Cinacalcet for the treatment of secondary hyperparathyroidism (SHPT) in patients with end-stage renal disease on maintenance dialysis therapy.  Cinacalcet is recommended for the treatment of SHPT in patients who have “very uncontrolled” intact plasma parathyroid hormone levels (iPTH) of > 85pmol/l in whom parathyroidectomy is contraindicated, in that the risks of surgery outweigh the benefits.  The current management for the treatment of uncontrolled SHPT is referral for parathyroidectomy, the success of which is variable.

Purpose: To review the success of current treatment options – parathyroidectomy, for the management of uncontrolled SHPT in patients with chronic kidney disease on maintenance dialysis therapy.

Design: A retrospective audit was completed on 32 chronic dialysis patients identified as receiving parathyroidectomy for uncontrolled SHPT during the period 1993 – 2005 to ascertain the success of parathyroidectomy. Data collection included last recorded parathyroid hormone levels, inpatient stay, and a review of discharge letters to identify post-operative complications.

Findings: Of the 32 patients identified as receiving parathyroidectomy for uncontrolled SHPT, 22 were identified as having significant post-operative complications, some severe.  These included hypocalcaemia requiring IV calcium infusions; stridor with vocal cord paralysis with admission to the intensive therapy unit; access failure; pulmonary oedema requiring additional dialysis; chest infection; hyperkalaemia requiring additional dialysis; cellulitis at the site of extravasion, and readmission for calcium imbalance. Inpatient stay ranged from 3 – 43 days.  After a mean follow-up of 62.5 months only 2 patients achieved KDOQI guideline target range with an iPTH 16.5 – 33pmol/l, one patient following successful kidney transplant, the second patient following repeat parathyroidectomy procedure for SHPT.

Conclusion: There is little evidence of the long-term benefits of parathyroidectomy in chronic dialysis patients. Few patients achieve target range for parathyroid hormone levels. Post-operative complications are common and may require intensive intervention.  Optimum parathyroid hormone levels are difficult to achieve. 

Relevance: Long term cost savings of parathyroidectomy vs. medication for the treatment of SHPT are difficult to quantify but there is likely to be a significant reduction in clinical risk of medication vs. surgery for SHPT.

