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Cuneesi al rhum … 







Diagnosi e Inquadramento clinico 

Qualcosa di nuovo? 



 206 consecutive PHPT patients 
VDD = 36.4%; severe VDD = 11,7% 



Except for the lowering of PTH 
level, no additive effect of vitamin 
D supplementation was seen after 

PTX 



JCEM 2014 

2800 UI/die di colecalciferolo per 26 settimane (prima di PTX): 

•  riduzione di PTH del17% (p=0.01) 
•  riduzione di CTX del 22% (p<0.005) 
•  incremento d BMD colonna lombare del 2.5% (p=0.01) 



Presentazione clinica 

• Symptomatic 
• Asymptomatic/Mild 
• Normocalcemic 
• Hypercalcemic crisis 
• PHPT inPregnancy 
• Neonatal  

 



Presentazione clinica 

Symptomatic: with classical manifestations of the disease (renal stones/nephrocalcino- 
sis, overt bone disease (Osteitis Fibrosa Cystica) and marked hypercalcemia) 
 
Asymptomatic: absence of classical manifestations of the disease JCEM 2012 



Presentazione clinica 

As no specific definition  is provided, we suggest that………. 
The main characteristics of mild PHPT are that the patient is 

asymptomatic, has no hypercalcaemic symptoms, and there is 
no clinical evidence of bone, renal or stone disease 



Normocalcemic Primary Hyperparathyroidism 
Cusano NE       J Clin Densit 16-1. 2013 



Prevalence (95% CI) of Normocalcemic Primary Hyperparathyroidism 

J Clin Endocrinol Metab 98: 2734–2741, 2013 
 

The Osteoporotic Fractures in Men [MrOS] =2364  Dallas Heart Study [DHS] =3450 M W 



Normocalcemic versus Hypercalcemic Primary Hyperparathyroidism: 
More Stone than Bone? 
Amaral ML et al.      J Osteop Volume 2012   

70 patients with PHPT, 33 normocalcemic and 37 mild hypercalcemic retrospectively 

High prevalence of urolithiasis in normocalcemic primary hyperparathyroidism, but 
with the preservation of cortical bone.  

This finding supports the hypothesis that this disease is not an idle condition and 
needs treatment. 



Bone Mineral Density Evolution After Successful Parathyroidectomy 
in Patients With Normocalcemic Primary Hyperparathyroidism 
Koumakis et al.,       JCEM, Aug 2013, 98(8) 



Bone Mineral Density Evolution After Successful Parathyroidectomy 
in Patients With Normocalcemic Primary Hyperparathyroidism 
Koumakis et al.,       JCEM, Aug 2013, 98(8) 

CONCLUSION 

successful PTX in normocalcemic 
PHPT patients with osteoporosis is 
followed with mild but significant 
BMD improvement at the spine and 
hip at 1 year, comparable with that 
observed in hypercalcemic PHPT, 
suggesting that PTX may be 
beneficial in normocalcemic PHPT. 

parathyroid hyperplasia or of multiple 
adenomas was more frequent in the 
normocalcemic group (11 of 39, 
28.2%) than in hypercalcemic 
patients (1 of 21, 4.8%) (P  .04). 



Normocalcemic 
Primary Hyperparathyroidism  

IS 
 “ON THE MAP” 

WAITING FOR .. 
NEW GUIDELINES 

IV international workshop 
Firenze , 19-21 settembre 2013  



Valutazione di Danno d’organo 

Renal disease 

Bone disease 

Cardiovascular (CV) involvement 

Neuro-psychiatric  manifestations 



% of renal stones in PHPT and controls 
P<0.003 

Surgical indication regardless renal 
stones 

Submitted to Endocrine Practice 





More data from rigorously designed studies are needed to 
better inform the clinical management of asymptomatic 

PHPT patients 



Forme Familiari di Iperparatiroidismo Primario  





La diagnostica di immagine :  
studi di localizzazione  

 



TC sestamibi scintigraphy 



2012 



FNAB with PTH measurement 

Only when a diagnostic doubt cannot be resolved 
with other techniques. 
 
It should be avoided when a carcinoma is supected 



La terapia chirurgica   



Comparison of new and old guidelines for 
parathyroid surgery in asymptomatic PHPT* 

<50 <50 <50 Age 

T score < -2.5 at 
any site and/or 
previous fx *** 

T score < -2.5 at 
any site  

Z score < -2.0 in 
forearm 

Bone mineral 
density 

Reduced to <60 
ml/min 

Reduced by >30% Reduced by >30% Creatinine 
clearance‏ 
(calculated) 

Not indicated**  >400 mg/day >400 mg/day 24-hr urinary 
calcium 

1.0 mg/dl 1.0 mg/dl 1-1.6 mg/dl Serum calcium 
(above upper limit of normal)‏ 

2008 2002 1990 Measurement 

*Surgery is also indicated in patients for whom medical surveillance is neither desired nor possible 

** some physicians still regard urinary calcium >400 mg as an indication for surgery 

***Lumbar spine,total hip, femoral neck or 1/3 distal radius;  the use of Z-score instead of T-score 
is recommended in evaluating BMD in premenopausal women and men < 50 yrs. 



La terapia chirurgica   





Waiting time for surgery 
• Within 1 month: malignancy or severe hypercalcemia(>12 mg/dl) 
• Withing 3 months: CKD, severe osteoporosis, requiring surgery/ 
lithotripsy for renal stones, moderate/severe hypercalcemia, 
especially in advanced age and during summer 
• Within 6 months: other cases  



Before admission 
• ENT consultation for assessment of vocal cord mobility 
(advisable in all, strongly recommendable in case of re-interventions) 
• Discontinuation of antiplatelet therapy (wich may be substituted with low  
molecular weight heparins at least 1 week prior to surgery) 
• Antibiotic therapy is not indicated (except particular cases) 
• Autologous predeposit blood donation is not justified 
• Informed consent  



La terapia chirurgica (2)   



La terapia chirurgica (3) 
 



Further recommendations 
 
•  Robotic-assisted PTX: proposed in recent years for transthoracic 
(ectopic mediastinal glands) and transaxillary approaches. High costs. 
 
•  Carcinoma: removal of the tumour and the sorrounding structures: thyroid 
lobe, ipsilateral parathyroid gland and ipsilateral central compartment 
lymph node dissection 
 
•  MEN 1: regardless of the techinique used, the thyreothymic ligament and 
the thymic horns must be removed (supernumerary glands)   



Condizioni particolari: 
Gravidanza                               Gozzo 

La terapia chirurgica (4) 

Le linee guida UEC non prendono in considerazione la 
chirurgia paratiroidea in gravidanza o combinata con 

la chirurgia tiroidea 



La terapia medica  
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Iperparatiroidismo primario:  
Terapia medica di protezione ossea  

Estrogeni 
SERM (raloxifene) 
Bisfosfonati (alendronato) 
Calciomimetici 

Qualcosa di nuovo? 



Thera are currently no fracture data for the medical options available. 
 
Prospective RCT are required to confirm the effects of medical therapy  
on fracture risk in asymptomatic PHPT patients. 

A short trial with cinacalcet can also be of value in assessing the potential 
benefits of PTX in elderly individuals with cognitive impairment. 
The improvements in cognition may lead to consideration of PTX in these 
patients 



J Clin Endocrinol Metab 99: 387–390, 2014 



Il Follow up dopo la chirurgia  



Il Follow up  dei pazienti non operati 



CLINICAL MONITORING 
  

3rd CONSENSUS, May 13 2008  
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