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Response to ‘‘Preoperative matching studies

in the diagnosis of parathyroid adenoma

for primary hyperparathyroidism: Can we avoid

intraoperative PTH monitoring?’’§

Respuesta a «Estudios preoperatorios coincidentes para el diagnóstico
de hiperparatiroidismo primario por adenoma simple:

?

podemos
evitar la PTH intraoperatoria?»

Dear Editor:

We have read with interest the article by Laxague et al.1 on

their results in the surgical treatment of primary hyperpa-

rathyroidism (PTH). We would like to add the experience in our

centre and compare it with their results.

Our series consists of 273 patients, operated on for PTH

caused by single gland involvement from January 2006 to May

2021. The mean age of the patients was 59.3 years, 72% of

whom were female. Mean serum calcium was 11 mg/dL (range

8.8–15.7 mg/dL) and mean parathyroid hormone (PTH) was

158.9 pg/mL. Intraoperative measurement of PTH (PTHio)

showed a decrease in 94.5% of cases after excision of the

gland considered pathological.

In the cases in which there was no decrease (5.5%), 7 were

considered persistent PTH. In these cases, we observed that, in

addition to not achieving a decrease in PTHio, there was a

62.5% discordance between scintigraphy and ultrasound at the

preoperative site. Persistent PTH was due to adenomas in

ectopic glands in 3 cases, in 3 cases due to multiglandular

disease and in one case no other pathological gland was found

and medical treatment with cinacalcet was chosen. On the
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other hand, in the remaining cases in which there was no

decrease in PTHio, a decrease in calcium and PTH was

observed during follow-up, without requiring a second

surgery.

Although our rate of non-lowering of iPTH was 5.5%, we

found a cure rate of 97.5%. In the work of Laxague et al., this

percentage is 4.2%, with a cure rate of 99%. The results of both

series support the idea that, in cases where a single adenoma

is suspected, PTHio measurement could be discontinued

systematically, as recommended by the European Society of

Endocrine Surgeons.2 In these cases, in which there is

concordance in imaging tests, the prevalence of multiglandu-

lar disease ranges between 1% and 3.5%3, so we consider the

benefit of iPTH to be very small.

In conclusion, according to our data, routine PTHio

measurement is not necessary in patients with localised

PTH. We encourage other groups to publish their experience

both with the results of PTHio measurement and if they have

discontinued it systematically.
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Spain

*Corresponding author:clara.gf92@gmail.com

(C. Giménez Francés).

https://doi.org/10.1016/j.cireng.2021.11.019

0009-739X/# 2021 AEC. Published by Elsevier España, S.L.U. All

rights reserved.

Bullfighting surgery in the XXI century§

Cirugı́a taurina en el siglo XXI

With regard to the article by Dr. Rı́os1 in which he rightly

reflects on the problems of bullfighting surgery, we would like

to add other topics for concern that should be considered.

If this surgery is "always urgent" and "with a high volume

of activity", and the primary objective pursued is to "save life"

in situ, it is easy to understand that poor outcomes2 are

invariably the result, given the lack of experience and

equipment.

The quality of care that is required must encompass the

clinical safety it needs, although promotion of research in this

particular scenario is lacking: it is necessary to measure in

order to visualize. As drugs are studied, so too must we be

aware of the efficacy and safety of the "bullring infirmaries",

which are so unequal in infrastructures for dealing with the

same task, and indeed we consider them the Achilles’ heel of

bullfighting.
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