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Renal Osteodystorophy : The Effect of Parathyroidectomy
in Hemodialysis Patients
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Parathyroidectomy (PTX) was performed in 8 hemodialysis patients (5 males, 3
females) with secondary hyperparathyroidism. All patients had received active vitaminD
before PTX. The mean age of patients was 42.5 years and the mean duration of hemo-
dialysis period was 131.8 months. The average serum ¢—PTH was 31.0ng/ml before PTX.
The removed parathyroid glands weighted from 1,100 to 3.570mg/patient (mean 2,365
mg/patient ). The bone specimen taken by transiliac biopsy was revealed the findings
compatible with ostitis fibrosa. Bone pain, itching and vascular calcification of finger

vessel were reduced after PTX. Subperiosteal bone resorption disappeared in 6 patients.

Key words: Hemodialysis, secondary hyperparathyroidism, parathyroidectomy.
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