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Abstract

The secondary hyperparathyroidism (sHPT) affects all patients with chronic renal failure in different
degrees. The chronic kidney disease is often associated with multiple severe comorbidities, therefore
the figures for mortality are higher than in the general population. The failure of medical treatment is
an indication for surgical treatment. The recurrence of the disease in secondary hyperpara-
thyroidism after surgical treatment using total parathyroid with autotransplantation or subtotal
parathyroidectomy may be a challenge due to hyperplasia of the remaining tissue. The purpose of
this retrospective study was to highlight the risk factors for the occurrence of glandular hyperplasia
in patients with secondary hyperparathyroidism and to determine optimal surgery approach for
secondary hyperparathyroidism in order to minimize relapse rates. Parathyroid size evaluation may
suggest the presence of nodular hyperplasia contributing to an early parathyroidectomy and at the
same time selecting the best surgical treatment for sHPT patients. As resistance to medical therapy is
due to the presence of nodular hyperplasia, some authors recomends subtotal parathyroidectomy
with the excision of these glands, with the remaining parathyroids tissue and function controlled by
medical therapy (20).
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