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I Re-operation for persistent or recurrent primary
hyperparathyroidism J

Goran Akerstrom MD PhD
Professor ,Department of Surgery University Hospital Uppsala Sweden

President Swedish Association of Endocrine Surgeons 1997-99

Council member International Association of Endocrine Surgeons 1993-97

Secretary Treasurer International Association of Endocrine Surgeons (IAES) 1997-2004
Council Coordinator International Association of Endocrine Surgeons (IAES) 2004 — 2007.
President Elect International Association of Endocrine Surgeons (IAES) 2005-2007
President International Association of Endocrine Surgeons (IAES) 2007- 2009

Past President International Association of Endocrine Surgeons (IAES) 2009- 2011
President Elect International Society of Surgery (ISS) 2009 — 2011

Council member International Society of Surgery (ISS) 2009 — 2013

President International Society of Surgery (ISS) 2011-2013

Publication Iist of presently 407 published articles, including 70 review articles and book
chapters. Editor of a book in Endocrine surgery.

Research students, research awards, and current research:

Leader of a Research group in Endocrine Surgery since 1980.

The group has had altogether 29 doctoral PhD dissertations during this time.
Principal tutor of 11 PhD examinations, Assisting tutor of 7 PhD examinations

Presently assisting tutor of 3 research students who plan to present their theses within the
next few years.

Awards
Ciba Geigy award 1979
Hwasser Uppsala Medical faculty award for the own dissertation 1980
Fernstrom award 1987

Membership

Swedish Surgical Society

Swedish Association of Endocrine Surgeons
International Society of Surgery

International Association of Endocrine Surgeons
American Association of Endocrine Surgeons
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Re-operation for persistent or recurrent primary hyperparathyroidism

Goran Akerstrom,
Department of Surgery, University Hospital, Uppsala , Sweden

The history of failed operations for HPT is as long as the history of parathyroid operation. Most
common is persistent HPT, due to a missed parathyroid adenoma, or failure to reveal presence of
multi-glandular disease. Recurrent HPT, with serum calcium rising again more than 6 months after
operation, is most often related to multi-glandular disease, especially MEN1 with typically aggressive
HPT. Failures may also be due to a pathological supernumerary gland, growth of remnant after
subtotal resection, or of graft after auto-transplantation, and rarely parathyroid gland implantation.
Parathyroid cancers have generally been recurrent and finally persistent. In all patients with failures,
the HPT diagnosis must be confirmed, and presence of familial hypocalciuric hypercalcemia FHH)
excluded by estimates of urinary calcium (urinary calcium/creatinin clearance ratio), and needed
genetic testing. A carefully penetrated family history can help identify familial disease and MENL1, by
revealing presence of HPT, pancreatic, or pituitary disorders, in relatives. In addition, biochemical
screening and genetic testing is recommended to exclude the MEN1 syndrome, in all patients with
multiglandular disease or recurrent HPT. Patients with history of unusually large tumors, or
parathyroid cancer, should be genetically investigated for presence of the rare HPT-Jaw Tumor
syndrome. In all patients previous operative notes and drawings should be penetrated, together with
re-evaluation of histopathological specimens, and vocal cord function must be examined. Recent
results of reoperative parathyroid surgery support that careful and efficient localization diagnosis
should be done before reoperation is undertaken. Our policy is to perform **mTc-sestamibi (MIBI)
scintigraphy, with 3D single photon emission computed tomography (SPECT), together with surgeon
performed parathyroid ultrasonography (US), as initial procedures in all patients. A 4 -Dimensional
(4D-CT) investigation can provide even more efficient localization, but with higher radiation exposure,
which has somewhat limited the use for adult re-operative patients. In case of still questionable
localization, **C-methionine-Positrone Emission Tomography (PET) has in our centre occasionally
provided additional information. US-guided fine-needle aspiration (FNA) for PTH determination has
been commonly used to verify presence of a parathyroid adenoma, and distinguish mainly thyroid
lesions, e.g. Hurthle cell adenoma with similar MIBI entrapment. In selected cases with remaining
uncertain localization, selective venous sampling (SVS) with rapid PTH measurements has been
efficient, by allowing further sampling together with venography from areas with recorded high values.
Parathyroid reoperation should generally be performed as a focused procedure to remove a
well-localized gland, and may be a swift procedure, if the first operation was done by a less
experienced surgeon. More pronounced symptoms have generally been required than for primary
operation, since the operation may be technically difficult, with higher risk for complications;
recurrent nerve paralysis in up to 5 %, even bilateral pareses, and rather common hypoparatyroidism in
up to 10 — 20 %, mainly because normal parathyroid glands were removed at the first operation.
Occasional series report bleeding complications from opening major arteries by dissection in scar
tissue. With appropriate localization and caution, results of reoperative surgery may in experienced
hands approach the results of primary operations, however, generally to markedly higher costs.
There are good reasons to strongly emphasize that the best opportunity to cure a patient is at the
primary operation, and also that a reoperation should never be taken lightly, with risk to repeat
mistakes of the primary operation.
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Experience of parathyroidectomy in 3000 patient with advanced secondary
hyperparathyroidsm

Bk J7E
Yoshihiro Tominaga
A RS RERE B - AR

Department of Transplant and Endocrine Surgery, Nagoya Daini Red Cross Hospital
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F Usefulness of NIM in Thyroid and Parathyroid
surgeryd

Feng-Yu Chiang
Professor and Chairman, Department of Otolaryngology - Head and
Neck Surgery, Kaohsiung Medical University, Taiwan

Education:
M.D.: Kaohsiung Medical University 1974 - 1981
Resident: Department of Otolaryngology - Head and Neck Surgery
Kaohsiung Medical University Chung-Ho Memorial Hospital 1981 - 1985
Fellowship: Department of Otolaryngology - Head and Neck Surgery
University of Arkansas, USA. 1986 - 1986
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Usefulness of NIM in thyroid and parathyroid surgery

Feng-Yu Chiang

Professor and Chairman, Department of Otolaryngology - Head and Neck Surgery, Kaohsiung Medical University,
Taiwan

Damage to the recurrent laryngeal nerve (RLN) with resultant paralysis of vocal cord during parathyroid surgery is
a rare but serious complication. Unilateral cord palsy results in a weak, breathy voice, and there will be problems
swallowing. Bilateral cord palsy may result in difficult breathing, and the patient may require a tracheotomy.
Temporary vocal cord palsy occurs much more frequently than permanent palsy.

Most surgeons have made their best efforts to prevent this complication. Intraoperative neuromonitoring (IONM)
has been widely accepted as an adjunct to prevent RLN injury during thyroid and parathyroid surgery. IONM can be
used as a means not only to localize and identify the RLN, but also to predict cord function and elucidate the
mechanism of RLN.

This talk will be focused on “How will the RLN be injured during parathyroid surgery?”, “How to use IONM to
prevent RLN injury in parathyroid surgery, and “how to set up a functional IONM?
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Current status of parathyroidectomy for secondary hyperparathyroidism
in Japan

K T
Yoshihiro Tominaga
AR R TREbE B - N IANVE

Department of Transplant and Endocrine Surgery, Nagoya Daini Red Cross Hospital
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Results of intraoperative PTH monitering confused us in a hemodialysis
patient who underwent parathyroidectomy for secondary hyperparathyroidism

H A
Yuji Hidaka

AR R TRE B - TR

Department of Transplant and Endocrine Surgery, Nagoya Daini Red Cross Hospital

BRI, WRINE, WARRZ, PemA, EHEE
(F R AR TRbE BAE - WD

[GEGI] 72 5%, Bk [BUREE] 2 BUFERIFIC L 218 M- R4 T 12 fFRTSENTE A L 72 5. cinacalcet hydr
ochloride 100mg/day PARIC T i-PTH 478pg/mL, = =— CTHIFRRIE K 2388 5 2 MR R IR BE T
HERE DOZWCUBTE. [BEAERE] 2 BUBEIRP, RNLZEPIETAT > NDES)FE. [MAr ] ikt
Ca 10.1mg/dL, P 4.9mg/dL, ALP 355IU/L, ‘7 ALP 23.6 . g/L, 1.25-(OH)2 D 9.8pg/mL, i-PTH
590pg/mL, A A7 A /L 100ng/mL. == —HURAFEFHEMIC 7.7x10.1x9.7Tmm K, HURARZE
PRSI 21.1%19.6%23.2mm K OFEHT 278072, CT:HURARAZBE P MIC 23x18x21mm, A7 HEHER
AN 10x11x9mm OfEEid v, Wl EARORIFRIIER 2% 5. MIBL v > F 27 7 7 ¢ —/E EROEIR
WHRZERE S V. [FER] & 2 MR F R SR TLERE (25 L CRIRD S8t & 7o o 7o, T R Cid ity
R 2 BRD BHEER (F F 25X10XTmm;375mg, /£ F 23x20%X20mm;2492mg), i i-PTH £=% Y /T
1% 807—973—838 LK T, HURIRALE FiRA YIRS 2 bRFRIFRBIIMR TE rolclcd, A
RO O THAES 16 U7 % BFBM LRk T & Uiz, iR RAFCFM¥ A 121 1-PTH
7T4pg/mL ¥ TIKF. WARIE alfacalcidol 1 g, calcium carbonate 3000mg C, #i#% 7 B HIZiBBE & 72~ 7-.
JANTHNC 31T 2 1-PTH OB &2 TieRIZied . [FEEE] AEGITIZEMINICI T 5 1-PTH O a7 S /e 4
BER2LER, ZTORRKIZOWTEEOEREOHEE B2 G-,

PTx fff %O %O I =1 POD1

i-PTH(pg/mL) 807 973 838 333.4 74
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Role of PTX in the future: opinion from a physician

. s tsf
Hideki Tahara
RIS KPR FBEEFOFZER RN WIRRENEL Y BlRE e R 7
Department of Metabolism, Endocrinology and Molecular Medicine,

Osaka City University Graduate School of Medicine
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WhH, DED | MNP T I MZX VRIS W S APTHIZMEITE 2000 LALZRW, oo
W F > THERICEZELY 52 ) & El L TIR. 2w a T s hidnn i cEs, 20
7o, PTHZ U 45 & L CPTX OIS 2R ET 5 & REABA U5 alfethn & 5, PTHOSBLIESR: F Hisk
HIEHFNZLS>TLoMY Ear ha— L TEHRUTH-TH, BIFRBIREDO Y A ABRKEWVIRETH
UL, O SPIE A ORI WO FTREMEZ B 2. RO OPTXMNMEIT R 2Rk D500 LivZeuy,
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NEE L L TORE]

What is the best treatment for secondary hyperparathyroidism?

H o+
Motoko Tanaka

MTEHFIEO7 Y =7 BEENE
Department of Nephrology, Akebono Clini

2012 FE HARBHTIE S LW CKD-MBD 54 K74 VMRS, Vv Iy A-PTHOaY b
— )V BB O 72 D OIS VR ST,

WA, NEHTEIR & L CiE, 2000 F X 0 EEe ¥ 2 D AR, 2006 2 0k RA3E5E S,
LW VRIS R 2 BRI NTZT2D, A KT NRESnz) v - iy v s - PTH © HIEfE %
ER LT RoTETND, LLARRL—FH T, WRIREERTIEZ Rk LT WEREN M TE T
LDOHHEFETHD,

F 7205, PTH500pg/dl Kiifi T, MIFEH /LT T L&V AERTA BT A 2O BEERLFAN OIEF] DO —EHIZ
BWTE, A7 ="y g CETETIC, WREREZ M L CLE SRR H L LE 265,

WEHIRR OHEAR & & 612, P Tx OS2 HEr§ 2RI BN T L E S WRetER H D L b, 5%
ZRVERIHOR AR RE TTHESE )3 D Bl A IR A AT O 72 dIZiE. P Tx OIS A HW 2720 O LIk
HEORE L, WRHELHAREDOHEENEEND,
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How long can we continue medical treatment of the dialysis patients
with severe SHPT?

PEH IEA
Masato Tsuboi
LRI 7 V) = 7
Kaikokai Medical Group Anjo Kyoritsu Clinic

HEE # X DL AFRIEEONBNRRICIRTTT 5 kMR FCR I RE UESE  (SHPT) Oipigix. gIF
PRARFE R (Parathyroidectomy : PTx) 23THiuTE 7=, LA L, 200842 ) B bt b BSEERFE A S 4,
BEDOSHPT Toh - Th ., WEBEBLAKEE rTREZRIE B & 2B 5 L 9 10/ o7, Frex i, HEEHME
500mm3itADIER IR Z A 5 NEHEOTERIRPIIESHPTHRE 1S A CEHERB2%. BHTE134E) (2B W\,
B I DIV AIZ YT AR AT S 2 & T REIAZRNERYE LS ATREIC 72 2 O ifIA & OB
WFRZAT > TED, SEMOBIEIZOWTERET 5, 1A T It FORWEH Th D IE kAR D72
W, 298 HZITPTx% 5 1, 1 ANIFADUR F D72 244 A 1ZIZHAPE, 1AM LD 72 D348 H#1Z
T LT, 12 ADNBHRITR R A SR D7 D ke S AU CTUW 5, Intact-PTH (pg/ml) X7 vt - OF B
RIELAT544 27372630 H LIBEIZ196 18 TR&m, U o (mg/dl), #iEA L7 A (mg/dl) (ZF Bt b
Bifh#% 5.550.2/9.4F0.2THR Lz, BIRINTIERBITN7TIRS 0 . SPIAFE R L7223, 13R1E
KFEE /N LT, & L CiE749E179mm3 525568 +508 mm3 (ZHE/NL 7=, BEDSHPTAH U itk
TEPTX M & SIERI T, AR ONBENER AR L 2 2 & B x bivd, 72720, v v
TrEEHLTH Y > s BT AOEHNAFD G0, HESHERZR EORIER R H Y +ofo s
FHNE N ENRT D 2 EBNREERES T, BEOEHRECEY TR E2%EE L UER Z L ICPTXOH
ISEHIMTHZ ENEELNEEZD,
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[t sEdil LzNERTEE & B IR RS T )
Parathyroidectomy versus medical management using
cinacalcet hydrochloride

2K B
Chikao Yasunaga
FAER\ER G B2 —
Kidney Center, Saiseikai Yahata Hospital.

KHEFER], pIF R
(FAEZ\Ewambe Bt 2—)

PSSJ TOMEMEICHGND T L, T ant FEE#%O PTx OEFIEITIREIZHED LT\ s,
OIVONORIEE T —FREHUIERIEN LT L e o723, LIRIZD 200 TmL T\Wb, L, B
AT PTx OEF] & 45 & Filfiaio PTH Of & & Ca MIEDOHE XKD DML N H 5, ZiUuLv T 7h
N RR P, CaBLOPTH & bICIK T EEL2E R H Y, RIRFCHEH S HEOEWNE#EE X I D
RIFME I S & Ca MAEAIIH SN TV 2D TIEARWNEE X D,

B/ETIX PTx 256175 BED 60-710%03 T ALt ERHALTEBY ., £7250 0L EicksnT
HREFEAPRA SN TS, Y TIEY T H At FORIFIRIRC G 2 D BEFIELOBIEO7-H, PTx
ATHE T T It a2k G L TR ELH Y T4 R7A4 bR & FTERTO PTH 25 bk i)
RVEBIHIREL TS, ZOX ) REFICKIT S PTx O i:, PBX PR Canay ha— KRR, [
HIEROTFE, B EOK TR L OBIRAIKILOFER EIC KV IRE L TWD, vt MR,
WHA RTA L TOA L H—_ g DAL THD intact-PTH500pg/mL 3% )72 & O TlI g & &
z %,

YT PTx 2% 2 BEDO A& (DPC, ABi 15 H) T, FiIcBIH 2 E MO IX 93,000 £ T
HY ., FANE NEETREERNNEHREICE D R ERE (1.1—1.8 HH/E) »HR5 &, 50-80 1
TWIEESNDFHHEICR D, FmED 2HPT TY bt F &L LT 5 BE TR IG Ik
ERDEENREL, 6y AL 1LHETPTx 2#BETHE LB XD, MATEROHEL T 5 HEHFT
1% PTx #% D QOL OFETH S TH 5,
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% R0
Shinichiro Watanabe
BAESREANNEE & - WiRdst o Z—
SAISEIKAI KUMAMOTO HOSPITAL Kidney &Urology Center

ARHEE L CRENES 72 PTx OFER & LT, @ENRD, TXTORBHECER, 2EBETLN
Do EloTFT It MNERREOE AR, PTx NNE L 702 K& RER &L LT, PEIT %OBFMie LIk
DRAEN Do, vt NEA%, PEIT %0/ FINICICET 5 L 5 2RI HRIRE O E . o
R EREZRER L, vt MEARTLL LIRS ZEC 5 K 51272 Tnd, EBE, RN
T 2004 LR & LT PTx 25T L. 2008 4ELAREATHEIE 75 2 188 L T e o 7223, 2012 4R,
2013 FEIC VT At MREHZOBE T 1HITOIER 2R L7z, & bICHAENRS I8 CEr#RR D[R
ENTE TWRWEBEETE 72,

EANBNCEAER 72 PTx 1, EX IV DBAEESNTWAZ & (it DRV T AER D720 &
AN PREEESNTH RN L, THDHN, 2HPT DL LTy T hrt b (77—A ) &5
VBT DN W TH D, 1272y Tt MIHEERER 2 I X 0 ARMEOMER H 5, Tt
N AARDMERE C & 9712 PTx Z5fT L7 FBE N0, 2 888l A NIRMERED £ £ PTx & 2o 72 BEF T, &
BUCIZNAR L TWVieinodz 8 ) 2 & B 5piRER L T\ 5, EERFEICIE, vt NI PTx T
RV B DRI GN Y L RESHTWD, YT It hBIORED Y VIREFITEMTHY . &%
Rk S X, MBD B#ICBWTY [E250) oEARGRESNS, /-, MEMbERER TS v
FHNE ML OKEINT D E b MERS LN, vk hRIRERETH D, Tk RIRICE D
SHPT £ T\ 5 &b sd,

PLEXD BIELRCIET Tt NAROFELZ DT, BEEZET lem DL EOR 1 HTH HivE
PTx DI & LTBY ., Tt MERATTEETH > THIENLERE AT, #HETTIC PTx 2175
NI nEEZ TG,
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Coming role of parathyroid surgeon

INBFSE
Kazuhiko Onodera
FLiAetImbe SRk
Sapporo Hokuyu Hospital

PERDIEMR X I VD7V AEIEDL XD b, Bk MI2HPT BEO P, Ca, i-PTH #R4FIC=
Yhe—ATHZ b ZLTTREZUETHZLEETHLREL L OEFZ & &I ORICEER S v,
PTx X3 F bk b LD BEGRAUICH P, Ca, i-PTHZ =Y br— T 53PN THREEDRITVES
BB E1TE 270 TEIROB B0 o 7o HUERT & o T TR OEWDE] A T PTx T 1E5R < 1380
HIZK K, EFRELERDIBLERE~NISVOL, £ P ML —T7 =7 FaFfcR 5 &
IRR ST, EE. . BRERIEEEREBEIY O 2,

L7z THREDORRIZA D L ZAHLRE VA, BURTIXV vt SO & BITERRBBIA PTx
DS EBZ BND, 5% PTx IM72TAINIC /2 D1E 0, vt MRICL D L Bbn o mEsH 50
3B/ IMREOIEIERIC X 2 FITOREEE L5 Z LT d 2 2 &2 PTx ABHEDOEENZ 7 5,
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Parathyroidectomy following incomplete cure of the hip fracture: a case re port

RO F&IG
Takaharu NAGASAKA
AR T ORI - SR
Transplantation Surgery, Toyohashi Municipal Hospital

IR, AREIR, miINER: (EAETTRPBE - BN
] A (AR T ROmBe - SIS
BALHE (GRS IR - NN

FEBNIE 2475 2otk . BRPORBRIATE(LAE IZ T20074E3 A (IS IBITELA & 72 o 7=, Y B X0 &R R A5
HIT + 30 B ZB AT (PTX) O L BVED, BT EIEE D HDAANB L OFRICHA I N TW R, PO RE
NSNS, Bt FAR(20084 A B & B 59, iPTHIZ1000 pg/mLZi# 2 (Max
iPTH: 4740 pg/mL), 42300 L7z, 201310 . A KERE GG #7112 TURBTEIAEHT &L v Bl
[ E T e SN IR ERAE N e BN oz, TN EHICPTICK S U3 A ITHifT L7z,
PTxI(Z X ViPTHIZIFRT3400/ T3 H 21 pg/mL~Jgd L7=, ALPfEIE 4400—6100—1500 U/L ({fifi—
Witk 1 EM—20 A %Rk L HEB L, £7o8 B ~—0—& L TERIALP : 450—790—150 ug/L, 4
AT F TN 336—640—284 ng/mL, FRIN~Y—I—L L TIR=2T—5 2 CRETP . 499—250—
427 ng/mL (GRAT—Hit4 1 -2 A %IBBERE) & & 2« HERE LT, PTxINZITEREN & 72523, 20 A
BIRBERFIZ BRI~ — I — D5 LA LTV 2 OIXEIRIED > 7o, F 72 PTx % I KRG S B TR 20k
OB RN IREHEE B < O, < & LSV O E TR O, A TEBEEBERMTICEAT L & LD L
DEA I THREYE ), I ERTERENR S, BT OEREMZ THRET 5,
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Parathyroidectomy for Kidney Transplant Recipients

=i E#E
Masayoshi Miura MD, PhD
FLIRAERRPIE  WIRERFL - B RS
Department of Urology and Renal Transplant Surgery, Sapporo Hokuyu Hospital

FILE PLIRIERRBE IR EF - BB
Orpem  RLIRERombe B s L)
ElEE  (FLERRmEE S8

TS« CKD5 FBE TR L TIEEBAHIC K 0 A TS QL OUEN T b D —T5, BAERTA D DB
PIHIFRIEICHEO, B X2 7 /W (MBD) 3 AETR bFfRe T2 Z & ARIETH %, 4 B BRSO & AR
BERETTHEAE (HPT) (25 L CRIHTIRBAEERT (PTX) Z BT L 7 EGNIZ DWW TRRET L 72,

JiE  BRBAERTRIC PTX Z2MifT L7- S il %5 & Uiz, BRBAEFEE T 30-59 k. 45 ThoT-, B
BAERDBAITE, BB G PTX £ TOHIM., PIX B, PTX i /bt MG OF M PTX FiD &
FIVT T NISEOF M, B BEE L (SRE) O M | PTX fi#4 @ intact-PTHAEIZ DWW THE L 7=,

FER . BRBMEANENTEIX 424 . ¥ UETH T, THINBEBERIC PTX 2iifT L TR Y., BB
O PTX £ CTOMIMIZ 2-71 » H TWHHI 31 » H, 1 BITRAE 2 » HAMCHE T L7z, PTX AT intact-PTH fEIX
214-3347pg/ml, HJE 338 TH V. BAEANC PTX ZHE1T L7z 1 Bl ZbRE . 761 & EBAE D HPT A3 EAE
LCWe, 84t 1 Bl CEBAEM SRE & L TR ZF BT 2RO 7, BAitRIZ PTX Z 54T L7z 7 il
B E LT AE (HKY IE) e L. vt b & PIX &S LTz, 7 614 3 4
(X PTX RE24 - BEBAEAHAT L7223, 55 1l o BartER FARIRO 72 D FIF 2 2 Lz, &Y
D 4 B PTX IF 3 IR E 721% 3. 5 JRO#E R & gl T L7=, BRI 1 fliT e - B FBMA 1T Lz, PT#
DOl intact-PTHAEIX 36-143pg/ml, F-¥ 107 THo7-, &HITU Tt M EGEZEEL L, @b v
AT L,

fhint « RENENTZ OB B CIL HPT 288IE L PTX 2 29 DIEFIN 5 5, BAEBHEREN L E L C HPT 3D
U A7 MEWEBAEEE CIIHEER CHLRBEN 2o Tz, BEYBEI%OBBM T EBREITH VO T SRE %
Bl [ < 7ol b HPT 2SEBIE S 5 Al REME D i VE B 2 B AE AT U CRAERTIC PTX 206173562 & %
LFELWEEDbI,
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Tertiary hyper parathyroidism with severe bone disorder
in a kidney transplant recipient.

RN &
Takashi Hirukawa
AW EE R ERE B - AR
Nagoya Daini Red Cross Hospital

F B AR TRbE AR - AR

UiEBI] 24 5% 2k, S8 O MR B 2 FiH SN - SRR 135200 37, 28 RIS IRTR R B O 7 iR 5%
72 L Crl4mg/dl, BUN126mg/dl, Hb3.8mg/dl, HEHESFIT/NEZ AT HMEEHELEL TBY, X7 1
P LD RBE R LZW, NAX 27 —7 7 v AERNREE R 72 OEFEET N EA ST, HARE, (L
I% Ca/P6. 3/11. 3mg/d1, ALP37001U/L, i-PTH4560pg/ml, =D —RPERE]FIRIRSRE TCHEIEDIRRETH Y |
Wl F vt b TEMRLViItD A JEREERER Ca, B X I U KIC K HIREDBRM S LT, JEBEEITEA
Mo 4 At K& R — &3 5 MRRE S ARE B2 AT S 47203, £ 0% b BIlH R I RE FUEE 23
TEBHE LU7-, MY Ca8. 9-9. 4mg/dl, P1.6-1.8mg/dl, ALP93641U/L (Jx K). i-PTH1300-1426pg/ml, 25 %
FEIR T L CRY, F8MT o — CIERIFRAR 4 R (nax7. 6mm K22 DR HER S22, BBME%
5 1 A CTORIFRIR 2RI E > 7,

[F= & 0] BRALR GBS D E L ORI HURIFERE TLERE 2 #85k L7z, A TITT T H bt b OEBAE

DRBUEIS A2 NER, RIZRSITEE TOBMES ML T 5506, EEER PRI EE T
JEIZARBIML TV EEZDND, LRI EREZ SEAMET D,
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PTx%%. intact PTHIER FA FZ A v BEFEICI» 10 b T REEE %
2 L7z—JEH]
A case of 2HPT after PTx who showed high turnover bone state instead of
appropriate control of intact PTH levels according to
CKD-MBD guidelines.

ity f—
Shuichi Kikuchi
KFWEI U = 7

Ohba Renal Clinic

IR = (AR ARbE S

|

DEGI] 51 m%, Zotk, MiBEHTEE 29 4 (FURER  BHSREREE L),

40 FEIRFIS . ZURMERI RIS RE TLHERE (26 L, M (S CRIFRIRFIBRIF (5T, 2 k. 2T o 3 Iifi
L BB EEROIBR, 36 L ORI g B ) 2 hefT Iz, £ 0% 5 4 L0 E| i-PTH % 20-50 pg/mL
AR CRkaE LTz,

46 M X D 2 12 1-PTH 23 B LIZ U, 49 BRFCIET 2 — (2 CTHIRIRAZE EEIC RS 8.7Tmm (Z)E
RUFEIRRIRZRD =2 LD, R E B 2, MRl e % 2 > D #E8Al % BRdG L7, 2009 453 A (50
%) 121X i-PTH 350 pg/mL 225 X 9127 o772, v F v hoOfHZRE L7, WAL,
i-PTH % CKD-MBD %1 KZ A > 2006 ® B T % 60-180 pg/mL OFPHIZ = b — /L TE 73,
3% ALP &1 500-600 U/L & @23 Ffific L, Lo ERs~——0b b, mellsEg s &z o6hi-,

Z 2T, Z OFEFITIZEIFIRIRAR VR > OB EE K VARV 7 R LTS TR A R,
UFhE R EEER e 2 I D #AIEEEL T i-PTH 23 5K FEE72, TR, i-PTH 28 80
pg/mL L FIZIK T Lotk i AN CifiE ALP fEO EFE3 58O b,

[Z%2] B ESS CKD-MBD 14 R7 A > CHER S TV A IMIE i-PTH B0 BAEEFE L, FEFIZ X -
T T U EERE S IV W EEZ b LT,
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[JSDTH A KT A > B CHFRTPTHAS EEB AR EFIZ 33 1) 2 Bl F R AR H

P DN T — B & AT AR |

Operative indication and postoperative course of parathyroidectomy in patients
with lower PTH-value,according to the JSDT guideline.

KH FEH]
Ohta Ryuji
BHESN\EREWE Bho s —

Kidney Center, Saiseikai Yahata Hospital.

FRIFIROC, KA
(FAE\IEsEme Ber2—)

TIRMERI RS RETTHEE (2 HPT) (2K 2 NBBITER & LTy vk MERIEN IR b b
£, PTx OEINEE DL BNREREAZIRHE, £I3RHAOBEEEZA3 5, BifEo JSDT @
CKD-MBD A R7 A »Tlid “WRINERICESIT 2 ®EO 2 HPT (25 L TIE PTx #3589 257 &L,

“FEEO 2HPT &1 intact-PTH500pg/mL #2254 & 9257 Li# LT\ 5, FERT, intact-PTH
D ARV MEFNZ DWW T, EORHE & IR IS 3 L O & BEIC SV TR L7z,

[EF) FErk 23 48 1 A X0 12 IS ETHEfT L 7= 20 #ild, #FERTO intact-PTH 7% 500pg/mL LA F T
otz 8B, FYES B - &bk 3 Fl, FHEME 61 5% (40-72 53%), JRR BB RERIRE A 6 B, FhFRIA M
BEEI L OVREA 1 61, HD7 4 - CAPD1 f3il, FH1EHTIE 153 » A (26-274 7 H).,

[R5 5] AFIERTO intact-PTH 1% 120, 186, 367, 212, 269, 308, 326 ¥ X O} 271pg/mL,
TRTONFER E L Caplv T Lt N (25-50mg) ZRA L, 6 BINHEEX I D (v% iy
F—/L (7.5-22.5ug,/ #) ZHFKG5 ST\, ¥ FH0t MIFEIFRR~DOERZELOBIERD -0,
TR A ORI E TG ARk L7,
FHREIGOPREHE L, 7V =y 7 TORIFIRIREROFEHR 8 i, ERAEROHEEN 44|, P+ Ca 2> b
27—V AREN 4], Alp AN BB LI OEEEDIK TR 3HITH- T,
AHNZ B FR IR -+ B Z B & T L BBERF O intact-PTH 1% 4,3.4,7,7,.11, 8 8 X O 287pg/mL
Th o7, 8 HIH DIEFNIMMEFANC 5 IR Th -7 b B 57, +47 PTH OIEX TFRELNRD -
Too Witk O R L OBRAKRIEROYGEIC OV T HHRET 5,

[fEiw] > T Bt S TFICR VT, PTHOMEO A TPT x OGS ITHE S 720,
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[ ZRMERI R BB RETLERE 12331 ) ST intact PTH E=#—U 7D
A RAMEIZOWTY
Two hemodialysis patients in whom intraoperative PTH monitoring was useful for
Parathyroidectomy

ey 15
Kouji Shibuya

&b
Department of Surgery, Sumiyoshigawa Hospital

A Mz WA B, il Bl ey e (SRR
Ny E= UNBRERFZ V= 7)

[ B8] 1BYEMEREBHTRE O "R VERIH IR IRSAE TLEIE  (SHPT) DIRIRIED 1 2L L TRITRIENET S
WO, ZOFROE L 1L, KIEfkle & ORI R L &I, WEIFIRIRZ W NCFEE LT,
ELICHEEICHET 28 TH D, BITEEICEO T, BERND D &I RIMEETTEEOHFR D U 2
ZIEIEFITE <. ZREGIN20% B D & OWENRH Y | SERFENIEF ICEE CTH D, PTxx LV FERTF
BT D701, BGERZWOREN LT oM, TR TORERET D Z LIXREET, 4E, it intact
PTH (IOPTH) E=% —V 7 %47\, BIFRIROFERR HA~TelF TOIPTHE =4 — VU 7 DTG Z L
776

EBIL] @AT64: B D38k icth, JREBITZHIED 5 B, P23 9 H A0 51-PTH 2 E5- Lis®
T, i-PTH723600pg/mLLL & 700 | pk234F 4 A 19 HIZPTx+ B FBAH % i T L 7=,

EBI2] 6 2mlett, 1BHRERIRBROZIZ, 16 1 FICMEKEITEA, 624F8 H ICB B 21T 2 53,
R 4 A MIEHTERE A & 72 577, ERR234E Z A5 1i-PTHAN1000pg/mLEL & 72 0 | SFRE234E5 H 10
HIZPTx+ B ZBM % jifT L7z,

(s ]

MER  UIR% 104 UIR#% 2045 fiik1B8E  fiik78E
FEF) 1 445.0 29.0 26.0 53.0 28.0
FEFI 2 1010.0 103.0 74.0 8.0 9.0

i-PTHOHERS 13, DN < T, MR #2055 D i-PTHOAEMITRTD30% LA F 2352 28Ik & F 2 A N2V A3,
ZOIEEEITITEE L TR, EFNIZEWT, iIBBE%ZI-PTHOF EHRZH Y | D% D 1-PTHRZ DOt
F— B EEOTIOPTHE=F — VU IOV THRHIE>TATETH D,

_46_



—EEl-3

[PTx# 12 DR T 052E L 7z ZIRMERI R IRBERETTHERE D 2 #1 |
Improved left ventricular dysfunction after parathyroidectomy in two
hemodialysis patients with secondary hyperparathyroidism.

M=
Tohru Yashrio
ASZBUERT  HSLRAIbE AV
Department of Surgery, Hitachi General Hospital

=T, OG- (BSmiaiibe SR
g — CRERHZ YV =v7)

[FT®IZ] ZRVERIFIRIERETUELE TIX. PTx RICAESMAEIR THAUET DIEMOH D 2 & ARG &
TV D, DHEREIR T2 PTH MAED B G 2MER STV 2D, BRIV TH PTx RICAEEEREENSE L
7 2 SEGI 2 RREBR L= D THET 2,

[EGI 1] 4 65%, B FRBITEBHSRREE &, Zirfl 1 14, 1481& Y intact-PTH fE2% 1000pg/ml
LLEE 7207z, PTx DG & Hlr L7=A3, JRRBLLAAEIC X 2 ORI T 2335 L < . 2H MBI REE & <
Nic, Z0th, 2505 - BEERSHEEL, SITHREEE 72 o7z, DHREITEMIRIE (B W3R, ACE BRE
3) THER L, T LAHEBEMA AR, SIEREESIN S HBL L 72, JRPTRREE TIC PTx 2175 #t & L7,
RTINS B L2 7 Al 9. 8mg/dl, U >l 8.8mg/dl. intact-PTHH 2500pg/ml, JEFBRE: IR HRRIR 42
TGN + B FRAAT 2 JiAT U 7o, DBSRB IR IS SGE L, itk 6 » H 121213, DRk (CTR) 1 65% 7226 56%
IZHE/ L. /2% ejection fraction (EF) X 28% 723 79% (Zekd L7z, 7 EREEGIIVIZIESE LT,

iEGI 2] 3 35k, Fk, FEREITEBMSRERIKE &, BT 8 4F, 7 EFIMET CHRRALOME 4 541 T
W5, EHEREC R OMEERITE L7220 ., intact-PTHAE® EFIZLEWERE L 7=, FRTILE D L w7 A
fiil 10.2mg/d1, U /fE 8.2mg/dl, intact—PTH{& 533pg/ml, 4B RI FIZHEIFRIRERNT + B ZBHi 2
fiAT U7z, DBERE AT E2 128 L, CTR IEANAT 60% 7>5 52% (Z#fE/N L EF X 50% 225 68% 128k L7,
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(s 2558 D L7 B R MBI FOIR BR R RE TUHEEE 169~ 2 SRR ROTG R DFRRER |
Recurrent renal hyperparathyroidism with lung metastasis in a hemodialysis
patient: report of a case.

iRy JERR
Michio Nakamura
I RFEF SRR B R
Transplant Surgery, Tokai University School of Medicin

A GRIERFPE AR 2R B F)
MR FE BRI )
Hh AR (RoMmbiE & 2 —)
Lt (FROMIRBERELRZ W)

B JRME RVER IR R RE TUESE  (RHPT) o @Il HUR IR 0% IS8R 72 I K 2SR ORBD LD
ZENHDN, ERRIBIE~ ORI D0,

RHPT Offité (Z s & Rt O FHE TR Hiv, IO 5 i 2 i T U7 mfl 2 #e5R L, BRARRRE &
IR AR 2 L5 5

FEBNZL, BUIE 51 sk AMET, 1996 FIZ@BMERE A2 (FEREARY) O MiREIiEA L /-7, RHPT
DZWrT 1999 FIZRIFMRBRI S U TR = % ) — VmidRiEZ§E 6 EiThhv T\ b, SRR+ T
A, BIHCRBRRRGHAT (4 )+ B BRI AT S L7223, 2006 4 7 A ISR TIC R A
SNES 2 OB TN TS (WP b iD= DEEAREH) ,

2011 FE G REIFARRARNLVE MED EF N B LIV, Tt M EEDTNARRICES LEEZED
A, ma—, CTHEBRIZEY ., WHISEHH & Mm@ OEEE H Y, MIBL > > F 277 A TOEDY
AP RNR® b,

2012 4 9 A, Mofedi T CF REEE sy OIBR (3 i) . hEEtibR (2 JEEft) 217, RO
fER AR L, S OICHEREES (4 IRFEH) bR L, 2o%b Tt MEEhiaEIcEit L, &l
FRIRAVE CEEA R L7272, 20134 1 H . WRISEE (5 3 IR, 2 1) L BERBMIHICRD b
T MR L TR 21T - 72,

BIbR L7 MBI & N D IEE-ORERR O — S OfERE,. S HICSERAT. B FEBARORM MR bR E R
FCRIFRIERTHY | BB L VITRITHEE B X DD, BIFRIERRIE LA 2 L T2 35
f BRI Z U<, M 72 E~OMBERENEITRED S b 00, BB O BF R S iR H
W & 2l S vz,

BIENT, B FURIR A VB Al IX 200~300pg/ml F2 & T ED > It M EEGIZTRIBEIZE TX T\ 5,

_48_



T

[PTxHEfTH TADA ZFEE L 7= 14
A case of epilepsy that developed after PTx

0 e
Shuhei Takiguchi

LRI = el i3]

Showa University Northern Yokohama Hospital

ME # Ul RE, BE Bk O BT
iRy R/, bR BOE, A e SN AR
(BRI A T AL s e 1 S e )

AV A BT TEER (MRS AL RN AR
Uiy A (BN R 750 S AN ) 2722 =)

U OIT : TAmAEIFHEL OIREIC & - T Z 5@ HEMRE T, KIommR > @RI lE S5 2 &
(Z & D FAEE AT LR A B INEIR, Bk, El), REORFLETL5HOTHD, ATk~ 1L PTx T
%, FEWHRK Ca MIELZFBOZNDFHER & B X BND TANAZIIE LTIEF 28R LD THRET 5,

FEG : 63 mk e, BEAEIE « BEPRPIVEEE . SMEVEMENE N Mg, KEE (VP & v > ME) . MOHERERRSM IR
EHEMCIRPETFHES, MEEZR L. BB 72 Lo

BURME © 2002 4F 11 ABERFEVERIEIC X 2B AR 2O - OBITEA, WEHEFRIKHUE O — RPER]H R AR EE
JLHERED 726D 2013 4F 3 A Y BifR 2z, 4 HIC PT x JfifT L7=, 3 I H (5 LR 13X 10X 8mm 600mg.
A TR 22X 13X 10mm 1600mg. 72 FAE 15X 10X 10mm 1000mg) U{fi#% i-PTH1553—21pg/ml &K
R LTz, 1% 4 H B L0 EikkEE (E4VSMb5/GCS) iR, YR K& O N RHE L[] CIR A A 217
o oo e LR RAR & RO T2 A3, & DA 2RI ET 7.2 780 97, M C B 724K Ca MjiE (i 1E Ca4.9mg/dl)
Z RO 7o B I AE R B A B o T D3RS CT CHA & 27 (H i, FE3E(G 70 < SEES MRI T 6 BE 238D e o Tz,
[A A BAT L7 iR CT A AN 2780, K Ca MIEIC L TADARIERFE R INT- B2 o,
ET LT MHIEZITO I FERAIZIE R U2 N E R E 2GEAE L= 72 B L3~ E B % 200mg/H T
BAtE L7c, BEaRPEE IR~ I2tE L, MiE Ca [EOLE % & Ttk 19 B BHIZIBBE L 72 o7,

AIEFNTTADASIED Y A7 K+ & L TCOIEESIMEG, BEFiEL A L, K Ca MIENFER L7220 Th
MAERIE LT LB Z bivlz, PTx %O Ca MIEIX UIXUIXRERT 5 Z &0 b, TADADOBEE « 5k
JEE, MM BMIEEAE D TANATIED Y 227 O b DIEF TIXEMREEDFRRK & LT TANA bHER
L TWODRIT IR B 720,
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[ 834 M C D BRI 33 1) 2 FEI Bl FR R FHTEE 51 D8 A |

S i —
Junichi lida
thRERE N bR ALIAEiRPBE S
Sapporo Hokuyu Hospital

SR —, /NS, AKHRNL, =82, A — RS, R ARIE—,
AREBEEZS, ORI ST, KB &, BRIE—, RS, IS
(= EREAN RS FLIRACRIREE SR

OIE TR 4 B SNUERI O 5 B, 2005 4405 2007 0 49 JEHIZ ARE, 2010 405 2012 0D
19 JEFIZ BEEE LT L7z,

Z D 3R PSS SEFIE SR A B Z /o724 941 (2010 4 : 13 i, 2011 4 : 20 %), 2012 4F : 16 i) @
2B, 3 MR RS RE FUESEE 51 2 bR < FIEIFAESIE 31 41 (2010 4F : 9 #i, 2011 4F : 11 ffil, 2012
210 ) Th o 7=, FIBITFIFREC 4 R 7= fEFIX 1 9ERITH - 7o, EEIT V)T ARE: 2628 mg,
BEf : 2812mg Th -7z, fiia7i-PTH EIT ) TARE : 926.6pg/mL, B#f : 851.5pg/mL Cifitk i-PTH #x
DAEIEE T ARE - 26.4pg/mL, BEE : 14.4pg/mL TH-o7=, 1 9JEHIT 1 5 5ERITI H B % 7R it
TTLTWAN, AIEFITIE, WIS TH 5 B2 NI, BEBMZ AT LR - 7255,
WIRTIL Y v/ B & B 2 by, FEERICTA 2 HI L Tn 5,

ABED S B TIEFITIE, "PTHEOF EH 27203, RIFINEFEIZCay ha—LHk b, BEET
X D i-PTH MBI ABEOK LB Th o7, WilEa el Lis L,
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MR R B RE TUEEE 12X L TIIERRRFROIC b AT LT 2 ETICPTx
FTHDON I
From viewpoint of medical economy PTx for SHPT should be per formed at
relatively early stage of SHPT.

—% WL
Toshihiro ICHIMORI
7~ F = H 2=kt

Tamaki Aozora Hospital

WA=, W TMER, HFER
(7o = & H22hike)

[EUDIZ] > Bt b OB CRERIFURFEEETTHEE (RHPT) ONEHTEIROIESIEA Y . 2 [EP
(2 PTx JEBNEIED LT 5, 4Rl RHPT 2% L T PTx DERKEN I L OEREF IR RISV TS T
Do

[xH5] dEE 6 2011 I EIHRIRIER & iPTH EF-C THRAT S AU9)IEl F4 C PTx & ffT L7- 4 B, B X
Y 2012 FRiTMER AN B ZBAERRO FR5 TR 21T > 72 2 6, 38 XUV 2013 MR PTx 247 -72 1
i,

(53] 9Bl PTx ofir i, &I FIRIR SR+ nifih AN B 2260, BRI PR X 28R E &
N T 2 HFIETIT o7 [RER] RIS IRIE PTx CTix 4 Bt - 341, 5 - 141, 6 B : 1T, #
R E A 890mg, 1150mg, 1190mg, 1320mg, 2850mg Td -7, F BRI HOKRRHRKIZZh T
T, 12fATh o7, FHEZE TITWTIORER b ETITERIZ DGR Hivle, i OADHEITFICRR
DI Tz, AFITHE CKD-MBD 1a3E & L TIRIRIE I Lo 7 AR S L UXIRIEA /L2 D L L VD3 DN
IROVEH%AT > TN D,

[%Z22] FARIEIIARBITEIRICH AT cCaxXPi fE72 EDRBIMICIET 5, ERRFRIICIZ, CKD-MBD @
BRI D22 <720 AV MIREW, ABEL T, #lEPTx 2 L CHZOMEMIX. Fif L2V THE
HRRE MG T A2 DO LI LT 2FELTIUIE ENENDH DT, METLEERFINNTE D72 6ITROI
PTx % L7z ML WEEZ D,
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[PTxZ U = A NRADNY T v R4 & RREHE )
Variance analysis and cost accounting of PTx clinical path

P Hh— S
Shinichiro Watanabe
HAESREAREGE B - WRAE
SAISEIKAI KUMAMOTO HOSPITAL Kidney &Urology Center

Al BT RS, BlE—%, @IFH%E OBk, BTRESE,
B2l e I A W /N [V T~ | =
(FERRERAREE B - WIREFL)

[B89) PTx 7S 2D T 0 25507 - FAfiEHE 2170, PTx A2 OR 2t 5, [R5, HiE)
RIGUTEBENEF VT 28 A LT 2011 48 11 H LI PTx BF 38 44, BUT/NAIX T HORET, PTx
ATHICABEL HD 247\, PTx % 2 [l HD #4795, ZO/NZTAY T 2 255818 X OURMFHR 2170,
IBEEDMER & 72 o T KB O - F - ZFA MG Lo, EBUT A OABEATH 28 &, PTx
H AR & U725 2 DFUIFHE 21TV, BT SR L Lz, [F3R] N2 (F—_"F bt a—, AHL D)
AETHLTEEE L, NY T U ASTNES Lot EBOARHEIL, F¥ 6.6 A, flfE7 AT,
154728 6 BLUNIZIBRE L7z, IBFERNIER L= NU 7 o A Al M (10 B), v > NEAZE (9 R) @214
Thotz, K CaliEikE 84, W% 2 L ITFRDTZA, IBRBRIER O BN & 1372 5 7o To, JRAMRHR TIE,
FERAMBUT/SA T 539466 M, 4HffE/ A 507862 DO BT L7e o7, [F L] BFHERD Y 7 A%
FRTFHBL O Y FEETH Y, SAOREICHIBEIL 2 &l L, JRMERE 2 S 5, DPC #EA
BEHAR T LAN G 6 BIZERE L7248 S A XEH aTRE &Il L=,
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[T F Ak MNEBEZ®RE L. b MEFEAEF IR B3 5 ER R,
MR RRET )
Cinacalcet induces apoptosis in parathyroid cells in patients with secondary
hyperparathyroidism: histological and cytological analyses

= o0

>

Ryoko Tatsumi

FERFEE B WG R
Division of Nephrology, Endocrinology and Metabolism,
Tokai University School of Medicine, Isehara, Japan

fAHbEf, HEE R @IFEOR, BIgRiE, TR)IHER
CRHERFETFER B WAEINED

[%55] CKD-MBD A3 D—> L LTt MERENER SN T D, WL O ORERIFSE ClL Y
T NEERYEIC X0 ZUMER] RO B EE U O Bl ORI HE N AR T E OMERH H, T D
AR D> L LT apoptosis 2T B DA, I/t MERIEIC X 28R R o A 77 = 2
MZOWTIETEF U ARARL . ZOMBFHEICE L CHEEESL WAL, 22T, ¥ Fhit bk
YR 512 K D 1 AR R IR ORI 2 (b % apoptosis HLONTHGET L7z,

(5 « T7iE] ZRMERIFOR IR RE TTHESE 1 oeh U I BRI 0 2 Ja A T U 720l 16 Bl 2kt 5 & Lz, 7
Tt MR (8 B 31 R) . FEBESEE (8 1 32 IR) O HEIFRIRMAZIZ IV T, TUNEL, Ki67 OfE
FAE R A Phis AR U7, F 72, AR IREEZMAE O culture  medium (23 bt NERIEZRMNL .
JEURINIE & O TUNEL BRPERIIER % Hhlehiit L 7=,

[ S] 5 RF R RAERG I FV T S bt b BEGEED TUNEL BHEMIID = K O K167 Bt g, &
BT, YT Ik MG LR L TCHEBICE T, £, BIFRIEEESEMICB VT, T L
B NIETINEE & iR L F v NESHIIRE T, AEEKAFDDIREIKAFAIIZ . TUNEL YetaBarEfmiasna
BT L7z,

(L] vt MEREIZ KD ZRMERIF RIS RE TTERE O R R IHILIC apoptosis & & T E R
FACDTHE S D ATREMED RIE S LTz,
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[RFEMET NV RAT v AEICE AR RETUEE 2 6-0F L 7 141
Unmasked renal impairment and prolonged hyperkalemia after unilateral
adrenalectomy for primary aldosteronism coexisting with primary
hyperparathyroidism: report of a case

HIb AR
Y. Hibi
PR URERT A RE . PSR

Department of Endocrine Surgery, Fujita Health University School of Medicine

AN ERE, JEKEESE, SRAMER, &), Al
R P PR AR AT AY)

FEGNIE 62 sttt ITEICHEIMEZ fef S 4L, 5 FRI DEEAZ 5 SN TE LR, BEHRATS5 0
DR SIVIERE R, ME L = U ARMRME, mAE7 L RA T e U @EEZRD. S OICERH CT CHRIBIEE
ERDIZTo, Uz & odc, BIEDOFTRIZIZ 77"~ U VARTRERES KOS 7 =t I RAST
RN EETH Y . RINEIREEARY > 70 o RO RN O AEIR 7V RAT a U pEERERIC X 2R3
T RATaAE LB Lz, —HEIEICTHE Ca IMJER L O PTH MUJE & STz, HPiic
T 9mTe-MIBI & > F 77 Az HdT L, A2 FRIFRIEFRAOERIZ K 2 5 RS RE TTHERE D& OFHF & 2
Lice EFTRBEMET VAT v AR U, JEESE T AR N 2 51T U2/ R, g7 v k27|
il (8 L = AEPEE & ONILE D IEFALA A BTz Ay, BRIV T eGFR fE2Y 36.6mL/min/17.3m?2
DB AFRIC 23.4mL/min/17.3m2 ~METF L7z, E721f s K6 2.8mEq/L 2> b it 3 - H Thi& 6.3mEq/L
FTEH Lz, ARIBHEHIITE, 8 » A12IZ T73mg DA T il FEIR P # R R 2 S MR 22 0 2 0 fi
L. M CafiE 10.9mg/dL 75 8.9mg/dL % C. intact PTH ffi% 462.1pg/mL 75 37.9 pg/mL F TIX
T U7z FEFEMET IV FAT v ElTHE 22 5 H 2306 L72BE S & K MAEIZ3H 3 2 IRRICEE L T\ D,
JRFEMET v R AT v AEDOWTHE IR RSB T2 28R H 0. b &b &b DRI 2 =
L ORI RERE T I B L B 2 TV D K5 RMREBZ S 0F L TODIERI T, BT LV FAT e v
JEDWZITHIERZH D WER B D Z L NAIEF D LRB ST, FIARIOFHEMET LV RAT 1 E
& R FR IR RE THEEE OB PHIMBERI 2 b D LB X bel, —HTRBET )V KA T v EIC X 5 EHE
B, & D WITBHEREREE 2 LRI RIRA~D IR0 B2 B X T REME D B E TE RV E HHERIL T
W5,
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