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Strategies and clinical effect analysis of postoperative continuous/recurrent reoperation in patients with chronic
renal disease secondary hyperparathyroidism L/AO Dan, LIU De-guo, LI Qi-shang. Department of Thyroid and
Breast Surgery, the First Affiliated Hospital of Guangxi University of Chinese Medicine, Nanning 530023, China

[ Abstract] Objective To analyze the strategies and clinical effects of postoperative continuous/recurrent reo-
peration in patients with chronic renal disease secondary hyperparathyroidism( SHPT). Methods The clinical data of
20 patients with continuous /recurrent SHPT after surgery who were admitted to the First Affiliated Hospital of Guangxi
University of Chinese Medicine from January 2013 to November 2021 were retrospectively analyzed. The indications of
reoperation of continuous/recurrent SHPT, methods of preoperative imaging localization of parathyroid glands, operative
methods, intraoperative determination of intact parathyroid hormone (iPTH) and strategies for exploration and resection
of parathyroid glands were summarized. The changes of the indicators including postoperative symptoms, iPTH, blood
calcium and blood phosphorus were observed in patients undergoing reoperation. Results In this study, a total of 32
diseased parathyroid glands were resected in the 20 patients, and the accuracy rate of parathyroid localization reached
93.55% (29/31) through the preoperative radiograph reading analysis with the cooperation of multidisciplinary physi-
cians, and combining with color Doppler ultrasound and computed tomography( CT) scanning. The symptoms of bone
pain and skin pruritus disappeared after surgery. The levels of blood iPTH, calcium and phosphorus after operation were
significantly decreased compared with those before operation( P <0.05). None of the 20 patients suffered from severe
hypocalcemia or other serious complications after surgery, and no continuous/recurrent SHPT occurred during the follow-up.
Conclusion Combining with multiple imaging examinations and joint X-ray film reading through multidisciplinary phy-
sicians can improve the accuracy rate of parathyroid location before surgery, and the clinical effects of total parathyroid
resection are good in the treatment of continuous/recurrent SHPT.

[ Key words | Recurrence;  Parathyroidectomy;

Secondary hyperparathyroidism (SHPT) ;  Continuity;

Reoperation
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Expressions of von Willebrand factor in serum and skin tissues of patients with psoriasis and their clinical sig-
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[ Abstract |

sues of patients with psoriasis and their clinical significance. Methods

Objective To investigate the expressions of von Willebrand factor( vWF) in serum and skin tis-

Thirty patients with psoriasis vulgaris who were



