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AN OPERATIVE TECHNIQUE FOR PARATHYROID SURGERY

Toshiaki SHINKA

From the Department of Urology, Wakayama Medical College
( Director: Prof. T. Ohkawa, M.D.)

A technique of parathyroidectomy based on our experience of fifteen cases with primary hyper-

parathyroidism was described. The success of the surgery would require an ability of the surgeon to

be delicate in technic, but recently this operation itself has become less invasive and complicated. It

is emphasized that the urologists should chose parathyroidectomy with priority because treatment

of primary hyperparathyroidism is quite important for some patients with urinary calculous diseases.

Key words: Hyperparathyroidism, Surgery

FEIFRIB AR O 7 1%, K EIPREL %
T, The@EAcE, BIFRENEL TWSSHEREY
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BEZ oz biedHBb. ) D Cope (1966)0 DFEd
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EIFRRBORY S LURE : B EF RiRo &5
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EHTH, &I, bhbhBREFNEROMST 58
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T5355. 2% % 5%, 500mg LITOMI W or—F
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B EDH > (supernumerary glands) $3.7~6.5
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BRI TEBEECMET 250 TH A, = Ofaigs
BIIERB XA I vIBRELEDLT, & ZCHIRRE
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ER&7cA®. Fig. 1%, Alveryd (1968)» & k b,
K354 TR & huic 1, 4058 IRIR D 5K & 5 [
Lizd 0T, BRBAZESY, FIHFEFHFR~ZEIL,
MHE SBEXHHIVERE LIy = —~T, 4R
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3. ThZhoOWL, 2-08ReT ZRAT 5.
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T, $kFT 5 RSO L TS EERES 5%
BErbs, 0¥, WEFEREGS R ERE TR
5. 5 L, BRGHOUMNROSEL B, &
FHRC BT ELD TEELRMETHS (Fig. 4). Iy
BERG Y, FREAES ST FEET R EF
TR EB s, TH T, RRIRTEL
D, FOTFTHCES RS X, EiikERIRE
T+ 5 (Fig. 5). PRSI, M ZREREH
v R RTHIEFRFAANES| Lo, FRIREEE

A EEE JE Ui s, BIFRIROBFELE
BT s. o, FREBAOZRERE, LECKU,
Bk, SBMLTITL. REREEER (V. thyreoid.
media) BEROMIL, Xbic, YT ITDHL,

FEREEEIR (A. thyreoid. inf.) & K @ £ (N.
recurrens) MHER I BH, ZoOMmE, ML, 18
EeR L 5 SLoEE M bh bl s B ey (Fig.
6)
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i, ¥, ALEIRRIEESS, BTG5, EEIFR
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MR & U, =B RETHD T Enb, Th,
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A. thyr. inf.
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Wl 7 D b D& ENRTOBIRE L 2T g, IR
MIDRIFFARIR S, [FkEECHFT 5. Fig. 7 43,
FORIRESE TGS R SR lidRT. o X
HIC L TR S hIHEMEIFIRIGE, o 3 )RoFFE
DRI N e LIRS R S,

2D X 5 IR FERIC & 0 i X h 2 BT AR IR
WD R TEMALC D\ Tid, T8, KIS® 25, AR

N. recurrens dext.
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EfFitt 16 (5.3%)
Fig. 8. IgH302lg@o A (KIS, 1983)

REBEHERIC R 5 BIFRBFMC X DiFH Shic
J020REXEH L TR D, %H.7%5, BEOFEHRFT
HBXhT\Ww5 (Fig. 8). i, EFROBEVOC Lh
W, 25 L1, BIFRRFMN T, #80~90%T, 42
DEIFREOTERTE DD E IR THBD, 44k
B bbb Y, HNRIFRIEAFER NS
AL, RMEREXSES. 3, ERFRET T,
RN ~NOIER Y ZE L T, BIFRIREKEDO R
RUxleh o e TORRIBIETDR L IS 78D 2 &
bH5. Fh, b LERANOHFE ELhBHAI
X, W o tch, SEFEMEIXEAL, #H, invasive 7%
Btk Gt MRS EH CREX R LD
b, Hbcd T, YRR X 3HIEFEMcPiiR
ZONZYE B 5.
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% Ca MEEAFHEL, BFERETFEIR T2,
RIEL T

F& i bhbhok it T3 EIFRBRERC
DWTHBANTeR, COEARFEE LT, THERR D
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