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PARATHYROIDECTOMY. NECK EXPLOMTTON

Ildications: lt has been recommended that your n€ck be explorsd to fmd the cause ofan elevated senrm calcium levet. Test h,rve
indicated this problem may be originating from abnormal parathyroid hormone production. Thers are usually 4 parathyroid glands (2 0n
each side, around thyroid gland), but the number ofglands and their location can vary. Thc majority are from a benign tumor (adenorna)
involving one and rarcly two glands, less commonly hyperplasia involving all4 glands, and very rarely cancers oftlre pamthyoid. The
role ofparathyroid hormone is to regulate your serum calcium levels through its effects on bones, thc kidney, and the gasEointestinal
tsact. Ifcalcium levels are extremely high this can be life ttreatenin& Some pati€nts pres€nt with kidney stones, bone loss (ostoopenia or
osteoporosis), mental status changes such as memory loss, fatigue, depression, bone andjoint pains. All these findings can be progressive
ifthe problem is unreated. The majoriry of times pati€nts have no symptoms. Ther€ is no medical cure for hypeqparathyroidism. Then
arc medical heatments to try and low€r the serum calcium levels in extreme cascs. Some patients choos€ not to have surgery and
depending on their age, calcium levels, and related findings, may never have problems. Ifdtis option is ent€rrain€d the patient should be
monitored closely by 8n Endocrinotogi$ or Primary Care Physician.

Materiel Risk Weakness of the vocal cords fiom nerve injury causing change in voice or shortness of breath (This could be temporuy
or pemunent), Lrw calcium lwels secondary to surgical effe61s on the parathyroid (removal and/or disruption ofthe blood supply which
could be temporary or p€rmanent) and nay rcquire calcium and Vitamin supplemenb up to 4 times a day, failure o find an abnormal
gland" bilurc to correct the €levahd calcium or porathyroid hormone levels, Hematona, difriculty slyallowing, infection, anesthesi4
airway problenrs that could rcquirc racheotomy, pneumothorax" leak ofair fiom the tache4 bleeding esophageal perforation, and dealh.

The exteirt ofthe operation will dep€nd on the prcoperative sndi€s, clinical situatiorL and fte fmdings at the time ofsurgery. If
hyperplasia is found in all glands then an attempt to l€ave only a small portion ofone gland b€hind or remove all the glands with
reimplantation. Ifan adenoma is felt to b€ identified, an exploration ofboth sides ofthe D€ck may or mry not be perfomred. There is
always a chance that no abnormal parathyroid tissue can bc identificd intraoperatively usually because ofan unusual location such as in
the ches! retroesophageat, or high in the neclc There is alm a possibility that abnormal panfiyroid tissue could be found and removed
and additional abnormat thyroid rissue nay bave been present and not r€cognized or deyelop at a lster date. Any oftlresc sitntions may
require a repeat exploration io cure thc problem at a later date.

Whrt to Expect The operdion on average takcs anywher€ from one to three hours. You will b€ rdmitted overniglrt for observation and
you may have a small drain coming from the operative site. The next dry, ifyou have a drain, it will be removed and you should be
discharged fion the hospit l. Ifno drain is present you may b€ discharged by phono, Most patients have some rninor swallowing
discomfort and neck pain that usually does not rcquire a lot ofpain medicine once you leave tlre hospital. You will have steri stipc over
your incision and you can shower and get them wst without concem. Ifthey fall offbefore the first visit it is not I problerq just clean the
woutrd thee times a day with hydrogen peroxide and bacitacin ointment. There are wually no stitch€s to be removed Heavy lifting and
bending should bc avoided for two weeks after 0re surgery. You will be rcquested to go back to the hospital after discharge for a blood
test for calcium levels on postoperative days 2 and 3.

Symptoms of low calcium, if it were to occw arc: numbness and tingling of fingers" lips, to€s or muscle contractions. Thesc typically
ocaur within ?2 hours ofthe operatioq so all patients should hav€ a large botle ofexta-stength Tums (750mg) Calcium Carbonate
(300mg elemental calcium)) available at the house. (Altemative calcium sources ar€ Oscal l250mg calcium cubonate (500mg elemenal
cslcium) or Crlr166fi) (600 mg ofelemental calcium). If these gymptoms o€cur call th e office Qls) 757- 7300 or (609) 890- 7800 and
you will be given instructions ofwhat to do. Ifsymptoms axe sever€ and prompt call back has not occurred take 5 Turns and wait for a
call back Ifyou get excessive ncck swelling or shorhess of breath call funmcdiately and go to thc neare$ emcrgency rcom'

When you reh6n for the first postoperative visit one week after your surgery, your vocal cord mobility will be assessed and
patholory will be discussed (On some occasions the patholory may be sent for I second opinion and may mt be svailable on tlfs visit but
witl be discussed with you as soon rs mad€ available to the doclor. Don't assumc no news is good news and ifyou have not heard back
after a week fiom this visit please call us). Ifilre pathologr is benign; your next follow up is usually in three months. Just Prior to this
visit a calcium level will be obtained.

I have read the above and I have had the opportmity to discuss and ask my Doctor and/or the office staffany questions and I fully
understand my altematives and the risk ofthis procedure.
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Form Modified 715/08

Date Witness Date


