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 EUROCRINE Benchmark Report on Operations for Primary Hyperparathyroidism
  

Registered Operations for pHPT  in Investigated Clinic

2023

30

Registered Operations for pHPT in Other EUROCRINE Clinics of
Your Country

2023

844

Color Coding in this Report:

Other EUROCRINE Clinics in Your CountryInvestigated Clinic



 
 Ethiology, Age Distribution

Lithium Therapy

No Yes

96,7%

3,3%

Lithium Therapy

No Yes

98,0%

2,0%

Ethiology

Not investigated Sporadic disease

90,0%

10,0%

Ethiology

Not
investigated

Sporadic
disease

MEN 1 MEN 2A

65,5%

32,9%

1,5% 0,1%

Age  Distribution

40-49 50-59 60-69 70-79 80-89
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Female Male

Age Distribution
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30 49

142 158
186

46
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55
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Female Male

Gender Distribution

70,0%

30,0%

Gender Distribution

74,4%

25,6%



 
 Symptomatology and Preoperative Workup, Sporadic Disease, Primary Operations

Preoperative Symptomatology

Osteopenia /
osteoporosis

Fatigue Neuropsychi…
symptoms

Kidney stone None

60,7%

50,0%
42,9%

14,3%
7,1%

Preoperative Laryngoscopy

Not
performed

100,0%

Preoperative Localisation Examinations Perf…

Yes

No

89,3%

10,7%

Previous Thyroid Surgery

No Yes

96,4%

3,6%

Preoperative Laryngoscopy

Normal Not
performed

Paresis of
the left

recurrent
laryngea…

20,4%

79,3%

0,3%

Preoperative Symptomatology

Fatigue Osteopenia /
osteoporosis

Neuropsychi…
symptoms

Kidney stone None

52,5%

41,4%

21,9%

11,7%
8,6%

Preoperative Localisation Examinations Perf…

Yes

No

95,5%

4,5%

Previous Thyroid Surgery

No Yes

97,6%

2,4%



 
 Characteristics of Primary Operations

Primary Operations

28

Type of Exploration

Focused
neck

exploration

Bilateral
neck

exploration

Unilateral
neck

exploration

89,3%

7,1%
3,6%

Type of Anesthesia

General

100,0%

Use of Frozen section

Not used

100,0%

Primary Operations

802

Type of Exploration

Unilateral
neck

exploration

Focused
neck

exploration

Bilateral
neck

exploration

42,6%

36,3%

21,2%

Type of Anesthesia

General

Locoregional

99,5%

0,5%

Use of Frozen section

Not used Correct compared to
the definite
histological
examination

Misleading compared
to the definite

histological
examination

92,2%

7,6%
0,1%

Use of IONM

Yes No

80,5%

19,5%

Use of IONM

Yes

100,0%



 
 Characteristics of Primary Operations

Type of Resection

Extirpation of
parathyroid

gland (BBA30)

Exploration of
parathyroid

gland (BBA20)

Subtotal
parathyroidect…

(BBA40)

Other operation
on parathyroid
gland (BBA99)

(Tom) Biopsy of
parathyroid

gland (BBA10)

90,1%

4,9% 4,5%
0,2% 0,1% 0,1%

Concomittant Thyroid Resection

No Unilateral
lobectomy of
thyroid gland

(BAA40)

Unilateral
resection of

thyroid gland
(BAA20)

Thyroidecto…
(BAA60)

Biopsy of
thyroid gland

(BAA00)

Other
operation on
thyroid gland

(BAA99)

Exploration of
thyroid gland

(BAA05)

Isthmus
resection of

thyroid gland
(BAA30)

93,4%

4,2% 0,9% 0,6% 0,4% 0,2% 0,1% 0,1%

Type of Resection

Extirpation of parathyroid
gland (BBA30)

100,0%

Concomittant Thyroid Resection

No Unilateral lobectomy of thyroid
gland (BAA40)

92,9%

7,1%



 
 Characteristics of Primary Operations 

Conversion Rate to Unilateral Exploration

Planned
unilateral

exploration

100,0%

Conversion Rate to Bilateral Exploration

Planned
bilateral neck
exploration

100,0%

Thoracic Explorations

No

100,0%

Thymic Resections

No

100,0%

Conversion Rate to Unilateral Exploration

Converted
from focused

operation

Planned
unilateral

exploration

8,0%

92,0%

Conversion Rate to Bilateral Exploration

Converted
from focused

operation

Converted
from

unilateral
exploration

Planned
bilateral

neck
exploration

6,9%
15,1%

78,0%

Thoracic Explorations

(To
m) No

Ste
rnotomy

0,1%

99,6%

0,2%

Thymic Resections

No Transcer…
resection
of thymus
(GEC10)

Biopsy of
thymus
(GEC00)

Other
operation

on
thymus …

Transcer…
thymect…
(GEC20)

Transter…
resection
of thymus
(GEC13)

Transter…
thymect…
(GEC23)

94,8%

4,0% 0,7% 0,1% 0,1% 0,1% 0,1%



 Characteristics of Primary Operations 

Results of Intraoperative PTH-Monitoring

Not used

Correct ioPTH (TP)

Misleading. Insuffficient decline in ioPTH in spite of 'adequate' operation (FN)

Prediction of persistant pHTP; inadequate decline of ioPTH (TN)

Incorrect persistent pHPT in spit of 'adequate' decline in ioPTH (FP)

50,3%

46,9%

1,6%

0,9%

0,3%

Median Operating Time, skin to skin (minutes)

Focused neck
exploration

Unilateral neck
exploration

Bilateral neck
exploration

31

57

81

Results of Intraoperative PTH-Monitoring

Correct ioPTH (TP)

Misleading. Insuffficient decline in ioPTH in spite of 'adequate' …

Not used

Prediction of persistant pHTP; inadequate decline of ioPTH (TN)

64,3%

14,3%

14,3%

7,1%

Median Operating Time, skin to skin (minutes)

Unilateral neck
exploration

Focused neck
exploration

Bilateral neck
exploration

25
30

50



 Assessment of Preoperative Localisations Studies

Ultrasound Assessment in Relation to Intraoperative Finding

False pre-op localisations of solitary adenoma (FP)

Negative / inconclusive pre-op examination

True pre-op localisation of solitary adenoma (TP)

33,3%

33,3%

33,3%

Ultrasound Assessment in Relation to Intraoperative Finding

True pre-op localisation of solitary adenoma (TP)

Negative / inconclusive pre-op examination

False pre-op localisations of solitary adenoma (FP)

Correct position of one pathological gland, but multiglandular disease not predicted

False prediction of multiglandular disease in solitary adenoma

63,9%

28,1%

4,7%

2,8%

0,4%

Number of US
performed

5

Number of US
performed

676



 
Assessment of Preoperative Localisations Studies

Sestamibi-Scintigraphy Assessment in Relation to Intraoperative Finding

True pre-op localisation of solitary adenoma (TP)

Correct position of one pathological gland, but multiglandular disease not predicted

66,7%

33,3%

Sestamibi-Scintigraphy Assessment in Relation to Intraoperative Finding

True pre-op localisation of solitary adenoma (TP)

Negative / inconclusive pre-op examination

False pre-op localisations of solitary adenoma (FP)

Correct position of one pathological gland, but multiglandular disease not predicted

False prediction of multiglandular disease in solitary adenoma

True pre-op prediction of multiglandular disease

63,7%

29,9%

2,7%

2,5%

0,8%

0,3%

Number of
Scintigraphies

performed

3

Number of
Scintigraphies

performed

628



Assessment of Preoperative Localisations Studies

18F Choline PET CT Assessment in Relation to Intraoperative Finding

18F Choline PET CT Assessment in Relation to Intraoperative Finding

True pre-op localisation of solitary adenoma (TP)

True pre-op prediction of multiglandular disease

False pre-op localisation of solitary adenoma (FP)

Correct position of one pathological gland, but multiglandular disease not predicted

79,5%

13,6%

4,5%

2,3%

Number of PET CT
performed

3

Number of PET CT
performed

44



 
 Histopathology Results

Number of Operations

Not
investigated

Sporadic
disease

27

3

Histopathology (Sporadic Disease)

Parathyroid adenoma
(T-97 M-81400)

Negative exploration Parathyroid Hyperplasia
(T-97 M-72000)

83,3%

13,3%

3,3%

Histopathology (Hereditary Disease)

Number of Operations

Not
investig…

Sporadic
disease

MEN 1 MEN 2A

552

277

13 1

Histopathology (Sporadic Disease)

Parathyroid
adenoma

(T-97
M-81400)

Parathyroid
Hyperplasia

(T-97
M-72000)

Negative
exploration

Normal gland Uncertain
(T-97

M-09350)

Parathyroid
cancer (T-97

M-81103)

85,1%

9,1%
2,4% 1,5% 1,3% 0,5%

Histopathology (Hereditary Disease)

Parathyroid
Hyperplasia (T-97

M-72000)

(Tom) Parathyroid
adenoma (T-97

M-81400)

50,0%

28,6%

21,4%



 
 Postoperative  Recurrent Laryngeal Nerve Function  

Complication Summary - Recurrent Nerve Palsy  - All Operations - Latest Available Follow-up

Voice normal (no laryngoscopy)

IONM normal (no laryngoscopy)

93,3%

6,7%

Reasons for Not Performing Laryngoscopy (Variable Introduced in 2023)

Not performed on clinical grounds (normal voice)

Not performed because of normal IONM signal

93%

7%

Complication Summary - Recurrent Nerve Palsy  - All Operations - Latest Available Follow-up

Voice normal (no laryngoscopy)

Not assessed

IONM normal (no laryngoscopy)

IONM normal

Voice normal

No

Temporary

Not finally assessed

Pre op

45,0%

20,5%

12,9%

11,8%

6,7%

2,0%

0,5%

0,4%

0,1%

Reasons for Not Performing Laryngoscopy (Variable Introduced in 2023)

Not performed on clinical grounds (normal voice)

Not performed because of normal IONM signal

Not performed for other reasons

54%

26%

20%



Parathyroid Functional Outcome

Calcium Therapy at Discharge for Parathyroid Insufficiency

No

Yes

94,2%

5,8%

Vit D Therapy at Discharge for Parathyroid Insufficiency

No

Yes

95,4%

4,6%

PTH Levels at First Follow-up

PTH normal

Not measured

PTH above normal range

PTH below normal range

41,6%

35,5%

20,8%

2,2%

Reoperations for Persistent
pHPT During Known
Follow-up

No

Yes

No data available

97,1%

2,2%

0,8%

Ca Status at Longterm Follow-up

Normocalcemia (without tre…

Treatment with calcium and …

Hypercalcemia (spontaneous)

Calcium below the reference…

No data available

91,7%

3,2%

2,6%

1,9%

0,6%

Calcium Therapy at Discharge for Parathyroid Insufficiency

No 100,0%

Vit D Therapy at Discharge for Parathyroid Insufficiency

No

Yes

93,3%

6,7%

PTH Levels at First Follow-up

PTH normal

PTH above normal range

Not measured

73,3%

23,3%

3,3%

Reoperations for Persistent
pHPT During Known
Follow-up

No

Yes

86,7%

13,3%

Ca Status at Longterm Follow-up



Postoperative  Hemorrhage, Wound Infections and Hospital Stay

Hospital Stay (graph limited to max 31 days)

0 5 10 15 20 25 30

1

29

Hospital Stay (graph limited to max 31 days)

0 5 10 15 20 25 30

141

1

662

13 116 2 1 1

Postoperative Hemorrhage

No 96,7%

Yes 3,3%

Postoperative Wound Infection

No 100,0%

Postoperative Hemorrhage

No 99,3%

Yes 0,7%

Postoperative Wound Infection

No 99,1%

Yes 0,9%


