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MPOrHO3UMPOBAHUA MHOMXECTBEHHOIO MOPAXEHUA OKOJIOLWWMNTOBUAHDIX
MKENE3 NMPU NEPBUYHOM T'MNEPMNMAPATUPEO3E
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OBOCHOBAHMUE. MNepBuuHbIi runepnapatnpeos (MIMT) — 370 pacnpocTpaHeHHOe SHAOKPUHONOrMyeckoe 3aboneBaHue,
KOTOpOE XapaKTepusyeTca aBTOHOMHbIM MOBbILLEHHbIM CMHTE30M NapaTupeongHoro ropmoHa (MTl) npy NoBbiLWEeHHOM Unx
BEepXHe-HOpPMaNibHOM YPOBHe Kanbuma Kposu [1]. B 80-85% cnyyaes nprnumnHon cnopagnyeckoro MNITIT aBnaetca ageHoMa
opaHow okonowmToBuaHom xenesbl (OLLXK) (conutapHoe nopaxeHue OLLK), B 20-25% — nopakeHune 6osbluero uncna OLK

(rMnepnnasua Bcex Xenes unm ABoNHble aleHOMbl — MHOXXeCTBeHHOe nopakeHne OLLXK) [2]. ChoXKHOCTb KNMHUKO-nabopa-

TOPHOrO NPOrHO3UPOBAHNA, HA3KAA YyBCTBUTENIbHOCTb METOAOB BU3Yyanm3aLmm, Noxasa OLeHKa paguKkanbHOCT onepaunm

METOZIOM MHTPAoNepPaUMOHHOro MOHUTOPWHIA MHTakTHoro MTT (MMulTl) — cocTaBnsAlowme NpobaemMbl MHOXECTBEHHOIO

nopaxeHus npu MNITT. No3aTomy ynyulueHre CywecTBYOLWUX U pa3paboTKa HOBbIX METOAMK ANArHOCTUKM U NeYeHUs AaHHo-

ro BapriaHTa 3aboneBaHuA — aKTyasbHble 3afjauyy COBPEMEHHOI SHAOKPUHHOM XMpypru.

LESIb. Pa3paboTatb anroputm gnarHOCTUKKU 1 nederus MITIT, HanpaBneHHbIN Ha AOOMNEPALMOHHOE BbISIBNIEHE MHOXe-

CTBEHHOro nopakeHua OLLPK.

MATEPUAJbl U METOAbI. ViccnepoBaHve npoBefeHO Ha OCHOBAHUM M3yUeHWs CNOLLIHON BbIGOPKU 13 208 naumeHTOB, U3 KO-

TOpbiX 34 — C MHOXecTBeHHbIM nopakeHrem OLLXK npwu MMITIT, 95 — ¢ conutapHbiM nopakeHnem OLLXK npwu MITIT, 69 — ¢ BTO-

PUYHBIM FNepnapaTUpPeo30M Ha 3aMecTuTesibHoNM nodyeyHon Tepanuu (3MMT) remogrann3om 1 10 — ¢ TPETUYHBIM rMnepnapaTy-

peo3om Ha 3T TpaHcnaHTaLmen noyku. PaboTa BbiNosHeHa Ha OCHOBAHUN KIIMHUYECKUX, Tab0PATOPHbIX, MHCTPYMEHTASIbHBbIX,

MopdOoNorMyeckrx 1 NMMYHOrMCTOXMMUYECKMX UCCenoBaHUA. M3yueH xapakTep sKCcnpeccumn KanbLmin-uyBCTBUTENBHOMO pe-

LienTopa 1 peLienTtopa BTammHa D B nccneyembix rpynnax kak natoreHeTmyeckoe 060CHOBaHMWe Npeasiaraemoro anropurma [3].

Ha ocHoBaHMM UcceqoBaHNA KINMHUKO-NIAb0PATOPHbIX MOKa3aTeNiel U pe3ysTaToB NpeaonepaLioHHbIX METOAO0B Br3yas3a-

L1 YCTAHOBJIEHbI MPEAVKTOPbI MHOXeCTBeHHOro nopakeHus OLLK npw MIMIT [4, 5] n pa3pabotaH cnocob anddepeHUmanbHom

amarHocTrkm nopaxkeHna OLLK npw MITIT [6]. Kpome Toro, n3yyeHbl pe3ynbTaTbl XMPYPrmyeckoro neyeHmns nauneHToB C MHOXe-

CTBeHHbIM NopaxeHnem OLLIXK npu pasnnuHbIX KNMHWYECKX BapuaHTax runepnapatupeosa [7].

PE3YJIbTATbI. [Mpegnaraembiini anropuTm UCMOMb3yeTCcA NpU y»ke ycTaHoBNeHHOM agunarHose MNIMT n Hannumn nokasaHnim

K Xnpypruyeckomy neuyeHuto. B nepsyto ouepeapb oueHnaioT ypoeeHb CKO (CKD-EPI) B cCOBOKyNHOCTYM C pe3ynbTaTamu me-

TOLOB NpefonepaLioHHON BU3yanu3aLmm «30110Toro ctaHgapTa» (Y3U n cumHturpadus) c oLeHKoN KonmnyecTsa IoKanuso-

BaHHbIX yBenunueHHbIx OLLK n cornacoBaHHOCTY pe3ynbTaToB NpefonepaLuoHHbIX MEeTOAOB.

Mpu ypoBHe CK® Gonee 73 mn/Mun/1,73 m?, yBenundyeHum Tonbko 1 OLLPK no pesynbratam 2 METOAOB BU3yanu3auuu npu

YCNOBUW NX COrNacoBaHHOCTU — onpegendetca BapuaHT [MITIT kKak conutapHoe nopaxkeHne OLLPK. Ecnun ecTb Hecornaco-

BaHHOCTb 2 METOAOB NpefonepaLMoHHON BM3yanm3auny — pekomeHgyem pacyeT 6annos no wkane anddepeHUnanbHom

OVarHOCTMKM MHOXecTBeHHOro nopaxeHusa npuv MNITIT [6]. NMpu yposHe CKO meHee 73 mn/MuH/1,73 M?, yBenuueHmmn >1 OLLK

no pe3ynbraTaMm 2 METOAOB BU3Yyann3aLmm — pekoMeHgyeM pacyeT 6anfioB no npeasioxkeHHown wkane [6]. Ecnn cymma 6an-

NnoB MeHee 2 — anarHocTupyetca BapuaHT MNIMTIT ¢ MHoXecTBeHHbIM nopakeHnem OLLK, npu =2 6annos — conutapHoe.

MNpwn yctaHoBneHHoM BapuaHTe [MITIT «connTapHoe nopaxeHune OLLMK« nayneHTy BbIMONHAETCA CeNleKTUBHAA NapaTnpeou-

naktomma (MT3) ¢ UMUNTT. Mpu cHuxeHnmn UIMTT o pedepeHCHbIX 3HaYeHWI Npoba NPU3HAETCA NONOXKUTENBHON, 1 one-

pauusi Ha 3ToM 3aKaHuuBaeTcs. Mpu oTpuLaTeNlbHOM pe3ynibTate Npobbl Heobxoama NoBTopHast cnyctst 10 MUHYT. B Tom

Crlyyae, Korga 1 noBTOpHasi Npoba oTpuLaTeNibHas, NaLueHTy NoKasaHa ABYCTOPOHHSASA peBu3ms wen ([PLLU) B cootBeTCTBMM

C TAKTUKOWN NPy MHOXeCTBEHHOM nopaeHnn OLLXK (cm. Huxe).

MNpw yctaHoBneHHoM BapuaHTe MIMT «mHOXecTBeHHOe nopaxkeHne OLLK» ncnonb3lyetca cnegytowan TakTrKa:

1. AP c o6a3atenbHol 3Kcriopaymei Bcex yetbipex OLLK;

2. MaKpocKonunyeckas oueHKa HanaeHHbix OLLMK;

3. NpV NPUHATWM peLleHna O 2 NaToNIOrnyYeckn n3meHeHHbIX yBennuyeHHbIx OLLPK, a 2 0cTanbHbIX UHTAKTHBIX U HE YBEeJINYEeH-
HbIX BbiMonHAeTcA georiHadA MNT3 ¢ UMuNTT. Ecnv nocne yganeHua 2 natonornyeckn n3meHeHHbix O npo6a MulTT
oTpuvuaTenbHas, To HeobxofrMa NoBTopHasA cnycTta 10 MUHYT. B Tom cniyyae, Korga v NoBTOpHasi Mpoba oTpuuaTenbHas,
TO 13 2 MPW3HAHHbIX UHTAKTHbIMM ONpPefensaT HAaUMeHee U3MEHEHHYIO 1 PacLLUMPsIOT 06beM onepauun fo cybToTanb-
Hom T3 (3,5 OLLUXK) c octaBneHnem %2 HanmeHee nameHeHHom OLLK. Onepauyuio Ha STOM 3aKaHUMBAIOT;

4. NPV NPUHATWM PELIEHNA O TOM, YTO MaTONOMMYECKM 3MeHeHbI 1 yBennyeHbl 3 1 6onee OLLPK, BbINONHAT cy6TOTanbHyo
MT3 ¢ UMulTT. Mpwn oTpuuaTtenbHoin npobe MMulMTI ocmaTpuBaloT MecTa BO3MOXKHOTO SKTOMUYECKOro PachosioXeHus
OLUK: TMpeoTMmnuyeckne CBA3KU, BEPXHME pora TUMYCa, X1poBas KeTyaTka BAOSIb COHHbIX apTepuii. Ecnm B yKasaHHbIX
MecTax JOCTOBEPHO HeT 3KTONMYecKn pacnonoxeHHbix OLLPK, onepauuio 3akaHYMBaloT.
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3AKNIOYEHUE. Mpeanaraemblii 1e4ebHO-ANArHOCTUYECKUIA aNrOpUTM ABASIETCS NMaTOreHeTUYeckn OOOCHOBAHHLIM, Ha-
npaeJieH Ha JoornepaLVoHHOE BblIBNEHME MHOXeCTBeHHOro nopakeHus OLLXK npu MIMT 1 no3sonut fobuTbea ynyulueHns
KauecTBa »KW3HW 3TOM rpynnbl 60/IbHbIX 3@ CYET YMEHbLUEHUA NepcucTeHL N 3aboneBaHus.

KJTIOYEBBIE CJIOBA: nepeuyHblIli 2unepnapamupeos; MHOXeCmeeHHOe NopaxeHue OKOJIOWUMOBUOHbIX Xesle3; anzopumm OUazHOCMUKU
U JleyeHus; xupypauyeckoe ie4eHue.

THERAPEUTIC AND DIAGNOSTIC ALGORITHM FOR PREOPERATIVE PREDICTION OF SPORADIC
MULTIGLAND PARATHYROID DISEASE
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BACKGROUND: Primary hyperparathyroidism (PHPT) is a common endocrinological disease that is characterized by
autonomic increased synthesis of parathyroid hormone (PTH) with elevated or upper-normal levels of blood calcium [1].
In 80-85% of cases, the cause of sporadic PHPT is an adenoma of one parathyroid gland (PTG) (sigle-gland parathyroid
disease), in 20-25% — a lesion of a larger number of PTGs (hyperplasia of all glands or double adenomas — multigland
parathyroid disease) [2]. The complexity of clinical and laboratory prediction, low sensitivity of imaging methods, poor
assessment of the radicalness of the operation by intraoperative monitoring of intact PTH (IMiPTH) are the components of
the problem of multiple lesions in PHPT. Therefore, the improvement of existing and the development of new methods for
diagnosing and treating this variant of the disease are urgent tasks of modern endocrine surgery.

AIM: To develop an algorithm for the diagnosis and treatment of PHPT, aimed at preoperative detection of multigland

parathyroid disease.

MATERIALS AND METHODS: The study was based on a study of a continuous sample of 208 patients, of which

34 with multigland parathyroid disease in PHPT, 95 with single-gland parathyroid disease in PHPT, 69 with secondary

hyperparathyroidism on renal replacement therapy (RRT) with hemodialysis, and 10 with tertiary hyperparathyroidism on

RRT of LT. The work was performed on the basis of clinical, laboratory, instrumental, morphological and immunohistochemical

studies. The nature of the expression of the calcium-sensitive receptor and the vitamin D receptor in the studied groups

was studied as a pathogenetic substantiation of the proposed algorithm [3]. Based on the study of clinical and laboratory

parameters and the results of preoperative imaging methods, predictors of multigland parathyroid disease in PHPT [4,5]

were established, and a method for differential diagnosis of PTG lesions in PHPT was developed [6]. In addition, the results of

surgical treatment of patients with multiple PTG lesions in various clinical variants of hyperparathyroidism were studied [7].

RESULTS: The proposed algorithm is used when the diagnosis of PHPT is already established and there are indications for

surgical treatment. First of all, the level of GFR (CKD-EPI) is assessed in conjunction with the results of the “gold standard”

preoperative imaging methods (ultrasound and scintigraphy), with an assessment of the number of localized increased PTG
and the consistency of the results of preoperative methods.

At a GFR level of more than 73 ml/min/1.73 m2, an increase of only 1 PTG according to the results of 2 imaging methods,

provided that they are consistent, the PHPT variant is defined as a sigle-gland parathyroid disease. If there is an inconsistency

between the 2 methods of preoperative imaging, we recommend calculating the scores according to the differential
diagnosis scale for multiple lesions in PHPT [6]. At a GFR level of less than 73 ml/min/1.73 m2, an increase of >1 PTG according

to the results of 2 imaging methods, we recommend calculating points according to the proposed scale [6].

With the established variant of PHPT — sigle-gland parathyroid disease, the patient undergoes selective parathyroidectomy

(PTE) with IMiPTH. When iPTH drops to reference values, the test is considered positive, and the operation ends there. If the test

result is negative, a second test is required after 10 minutes. In the event that the repeated test is also negative, then the patient

is shown a bilateral neck exploration (BNE) in accordance with the tactics for multigland parathyroid disease (see below).

With the established variant of PHPT — multigland parathyroid disease, the following tactics are used:

1. BNE with obligatory exploration of all four PTGs;

2. Macroscopic assessment of the PTG found.

3. When making a decision about 2 pathologically changed enlarged PTG, and 2 others are intact and not enlarged, a double
PTE with IMiPTH is performed. If after the removal of 2 pathologically altered PTGs, the IMiPTH test is negative, then
a second one is necessary after 10 minutes. In the event that the repeated test is negative, then from the 2 recognized
intact ones, the least altered is determined and the scope of the operation is expanded to subtotal PTE (3.5 PTG), leaving
5 of the least altered PTG. The operation ends here.

4. When deciding that 3 or more PTG are pathologically changed and enlarged, a subtotal PTE with IMiPTH is performed.
In case of a negative IMiPTH test, the places of possible ectopic location of the PTG are examined: thyrothymic ligaments,
upper thymus horns, fatty tissue along the carotid arteries. If there are no ectopically located PTGs in the indicated places,
the operation is completed.

CONCLUSION: The proposed treatment and diagnostic algorithm is pathogenetically substantiated, aimed at preoperative

detection of multiple PTG lesions in PHPT and will improve the quality of life of this group of patients by reducing

the persistence of the disease.

KEYWORDS: Primary hyperparathyroidism; multigland parathyroid disease; diagnostic and treatment algorithm; surgical treatment.
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