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Minimally Invasive Focused Parathyroidectomy
(MIFP)

Hang-Seok Chang, M.D., Jong Ho Yoon, M.D.!, Woong
Youn Chung, M.D. and Cheong Soo Park, M.D.

Purpose: The usual surgical treatment for patients with
primary hyperparathyroidism is to remove the diseased para-
thyroid gland. Despite the high success rate of conventional
bilateral exploration of both sides of the neck with identi-
fication of all parathyroid glands, there has been consider-
able recent interest in focal exploration for sporadic primary
hyperparathyroidism. The development of preoperative locali-
zation methods has been enhancing the effectiveness of
various minimally invasive parathyroid surgery. We invented
a new surgical method - minimally invasive focused para-
thyroidectomy (MIFP) and accomplished successful treatment
for the patients with primary hyperparathyroidism. The aim
of the present paper was to evaluate the effectiveness and
safety of this procedure.

Methods: From Jan. 2002 through Sep. 2003, 25 consecu-
tive cases out of 39 patients with primary hyperparathy-
roidism who were treated by MIFP were enrolled in this
study. We analysed retrospectively the success rate, opera-
tion time, length of incision, hospital stay, complication rate
and influence of preoperative localization methods.
Results: There were 21 women and 4 men with a mean
age of 54.1 years. All were examined preoperatively with
ultrasonography and/or 99mTc-sestamibi scan to localize the
diseased parathyroid gland. The mean length of incision was
2.3 cm and mean operation time was 32 min. Twenty-four
patients (96.0%) successfully underwent MIFP, with only one
case of conversion to conventional approach.
Conclusion: MIFP is a safe, cost-effective and definite
operative method for patients who are appropriately selected
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by careful preoperative localization studies. (J Korean Surg
Soc 2004;66:467-471)

Key Words: Primary hyperparathyroidism, Single adenoma,
Preoperative localization test, Minimally invasive
focused parathyroidectomy
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287 B34 A A % (focused parathyroidectomy), WHA|
4<% (endoscopic parathyroidecotmy) &2 94F%
(video-assisted parathyroidectomy), ®AFs %=
A€ 5& & F Atk 284 & A A

Brde € T QPTHY WAls % T A
29 eET 059 8-S 2NN A% 5o gL,
HrAMAe T3 A HAIske el B2 AAE
H]—"‘I O]T:]'(]3—]6)

ool & AAEL YA B A5 FAE Bl
Az BANA AFHL AE 2%
A AAEY A5aHs 2
olH 1A} &t}

1) CHetetxt

2002 195§ 2003 99714 At gt o Fdf 8t ¢
JJrOM Fere 399 9] YA B Ve dRE S
= A AFo] Rl HArHE FEFEA S} 23
A Zé_xﬂ%" AlRke 254 & o2 STk o] T dA
7} 47, AAA7E 219 0% Jéif Hole 541480 <
2 Jﬂ% g3 A4y £71902 Zh2 11.7 mg/dl (@*& 8.5~
10.5 mg/dl), 2.4 mg/dl (B 2.5~5.6 mgd)R L H F3+

44 T 2EX(-PTH)= 167.6 pg/ml (873: 10~65 pg/ml)©]
Atk

gxto] Mo 229 ®"Te-sestamibi scan 59 F4 A
AR T AEFY AX7E ERAHAD 2549 A4S o
Ao agar, 29t P Te-sestamibi scans A A3
gt 3217} 24 0] Q13 P Te-sestamibi scan{HS A 8 &+ 32}

7F 1780l
2 =Y

Sab= AAlvpF skl Gk, BFE FAAA]
N FE ENE D F FE A AR dopd
2 92 2 cm ARY Ze ANAE wtsEn
flap)S WHEA G2 AL AN F F4
muscle Ao 2 AA HZate] A Ty
o] THHY o] AYZo= )
o 3d & s ste FEE F 4
o7 ZelgthFig. 1). T4 HAs &
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Fig. 1. Surgical technique of MIFP: planes of approach to diseased
parathyroid gland. A = arrow - direct approach without
resection of strap muscles; P = parathyroid glands; Pd =
diseased parathyroid gland; Pn = normal parathyroid gland;
R = retractors; T = thyroid gland - displaced medially with
retractors.

Table 1. Preoperative and Postoperative Lab. Findings

Preoperative (range) Postoperative (range)

i-PTH (pg/ml)
Ca (mg/dl)
P (mg/dl)

167.6 (64.7~420.0)
11.7 (10.7~14.0)

24 (2.1~29)

19.2 (7.5~10.8)
9.4 (7.5~10.8)

34 (25~5.6)

Normal range = i-PTH (10~65 pg/ml), Ca (8.5~ 10.5 mg/dl), P
(2.5~5.6 mg/dl).
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HA i FEAHE RE(1A5~60)010 e, FE F W7 g8 AAE T8 A-E Ff-ole 100%9] 4
A2 A A A %L%’] F7190%], 373 5224 Fr2 HolE AL E KU, old] uhe] MZ T2 ¢
t 1AFH FEHoE HAd 192 23 ?'5]-04 2E 75l X2 vtotE 7ol sestamibi scan> ¢F 40% oA G &3t
143z ﬂiﬂﬂ@(Table D). 7&A HeA Hed ARE HAXL, 250 2799 BEEE, F A AAL R
NE BE &2 ek, Hd —’F% —ﬁr AL717E 23 T EY A= 3394 He oE Husith
A(1~3=E F e B 7hee A7 il T2 A GG 2199 sestamibi scan F 7}A]
At FE F FEFS AU W RRAA s HAvt ARE Bede G
FeHs ddste o FAE olf7t glon, & g
a = E3ug =5 A0 VI F s Aotk & Al A
T F A e A Addo A HaAr E8E Afde
HZ 43 e Hays B3] dAsY aAs BE AfolA 43H g HAEF TERA 8 o] A
AA, A2 ¢ A 2 29, =4, £ T 22T =2 5 000, P Te-sestamibi scan¥t A1 3 FE 1] o] A
24 Folal B B E4s Hasste A, A < HE T dFo|dot 1A H B or S| of
A, Fe T HAE 3] AAYSA lgte 2o=E 2 ste 238 EXY wEA e A WA AES 91X
kg & dth(e) A AHEH L JE BE H2F T4 ool & AT Aexdel "9 T S ATk
B FeEHES o9 e tdFHd Yt AldE HALAL FEHozE A QPTHE o] &3 HA4A 47
Ao, zt7] g AL A Ao wgt 254 oE 3§ K742 2 A & (small-incision parathyroidectomy) = =44
B 245 Uil gl nhH s F3A Zrixﬂg, WAl7 =<4 (endoscopic para-
Fe A, 7 T HAY AAets AT A E B thyroidecotmy) &-& A4 % =% 1 (video-assisted parathy-
o 7ME A= =& AL SHH Yoo o3 &S roidectomy), WAls F & R34 AAls 5 37HA 39
gAste] ddste WHOoR of 95%9 FLEE Ko, FEHol F2 A QU
ol oANAE ¥F WS FAs= A7 Ha U % F QPTH SANH L AFH o=z = &A% &
th(13,17) 1 A B 7153 E5E PR (spo- A AHEE & JFTES 5%7HA =Y T e A=
radic) 2 3Ho] 79 80% WA 85% 4 & HdFe 7|0 G AL, A AFoluyt A dee Aol 84
Aoz deA 3lon, (34 7+ F (familial) o] A, &2 4F o] & Ao Z UeA Jrh34) 1Y DY AT 93t
Wy FAAE 604 o] oA g HAE Kole 7 Agtolx, & A ARG HEog X7} votd
F7F o B AR ey AT RS @Y AT BAFAME %€ 5 QPTH 42 5283 AALE Hsle
o 9% Roew A A Ath(8) Wt & ol B ARE Zefs7] Wl AAAA B&A HollA 4zt
Zol 9t dEJo] FAH T Wi FES Y7} Fetd ko ALY 9}311],(23) gawal 5(I14)S & F
Bl 2ol 45 FAE A FHEE v ATES QPTH Z o] oA #etd A EZastA HAIFH
=Y F doe de oldy AA7} gtk oA nAH FEHoF 753& ste A= B8t 97.5%
Fe A AXFQ HAAREA Y 251k F-8400 taiA 9] gzl A= QPTHY} EZ 23AY =f0] HA &t
= Rud 7@t o] ek o Ho] 27% 2 HE 95% I B33l
THAZ T AAolth(19,20) ol 22 B2 A9 & AAFE 3o 144/\]73 A3 e 19961 Gagner
Aol wet 25ute] JE=7h #4957 44% 7hetolaL, ol J&f Lo AEH T F£F7HS Fra}] 3|
st 3 Ade d=Ad Aoy sekE A, 7135 o] A3l A S ‘?:} ste H, oA S e Wy
(retrotracheal space)ll FFo] EATt= 4F SolM Hd= o] 2NHAL BT AIH, 39 H2W § 7180d o
7F stobd &= lvkar el A dvh202) whEbA A T4 F =715 LSk UTh(2526) ©] FEHY FHeEE
B 715 3RAF Al oA 2Fue 2 AR n-§A ¢l A7 Fa, R Fx7F FrjEo] Holm
FoJAte] ol AlE Ag-elvt R E7F Fom 2¥A X 2 AAESES 9T oy Aoy FAF U A
g Aeole Y HALEA Y o= JAWT] JE Ao] AL Foll &8l o] 44 (ectopic) S BAS= o f2ls)
AoITh(28) "Tesestamibi scan & 2EFRE AHEAL = 3 FFeR HIAAS WE GF FHo] ApsainE A
oA 50%ZHE 91%2 HIE 3 9l o1},(7,13,19,22) F-317d So] Qth(16,.25 1Y A7} BaHo)ar, £EA7t
A W7} kel ALos B3] ABE s} Yolrs Ao o] 43 H]go] o] =& 3 Fo] AYo 7 AHHIL o
2 48 A rh3,22) 28y 2299} P Te-sestamibi scan o, 2% Ao £9o] Badty £9E uj7tx A7to]
YAE WED A S BEAE AAE Mol A 2elr] o] AelE 43 BAE P89 waol 20
o7 delA A=, Arici T3S T 7R AL A A=A E © Axol Urh.(14,16,25,26)
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