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Presentation & Referral

1st presentation
with symptoms in
primary care *

~

Testing and assessment in primary
care (diagnostic testing - NICE NG132)

» Raised adjusted calcium and not on
calcium supplements**
» Parathyroid hormone high or normal

\
v

If PHPT suspected - Refer to
endocrinology for further assessment

v

ﬁecretarleNS arrange prior to firs“
clinic appointment

J

» Telephone appointment with patient to
discuss PHPT and one-stop clinic

« Send PHPT information letter and 24
hr urine bottle to the patient

e Prepare PHPT screening pack

« Imaging appointment for renal/urinary
tract ultrasound and DXA scan (if not

\ had in the last 3 months) /

v

f All tests on the same day if possible\

« DXA scan

e Renal/urinary tract ultrasound

» Bloods & urine tests (calcium, PTH,
serum vitamin D, renal function,
calcium creatinine clearance ratio &
urinary calcium excretion, genetic

\ testing if appropriate) J
v

Review biochemical & imaging results and
request clinic appointment if appropriate

v

Criteria for Yes

MDT review & Assessment

surgery met?

No¢

Discharge to
GP/Follow-up with
endocrinologist/
PIFU

v

Joint decision
between patient,
endocrinologist, and specialis
surgeon to operate

e |

Yes Follow up with
endocrinologist/GP

~

Pre-operative imaging organised by surgical or
endocrine team

Ultrasound neck + SPECT-CT or 4D CT - use
localisation to plan surgery

\ J

v

Adenoma identified***

Nol Yes l Not concordant l

f ) 4 ) 4 )
Offer 4 gland Consider Offer 4 gland
exploration focused para- exploration

thyroidectomy
\. J \. J . J
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Endocrinology

Surgery & Post-operative

* Presenting symptoms

Most patients are asymptomatic

Osteoporosis or fragility fracture

Renal calculi/nephrocalcinosis/renal impairment
Pancreatitis

Polyuria/polydipsia

Constipation/abdominal pain

Depression

Incidental calcium >2.6 mmol/l

Chronic non-differentiated symptoms

.
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§'** Primary hyperparathyroidism sometimes presents with normal

corrected calcium levels, although this is rare

*** Consider IOPTH when localisation is uncertain. If ectopic
:adenoma identified then refer to centre with specialist expertise

L 4

. List patient for surgery with
surgeon >20
parathyroidectomies per year

. Prioritise patients on evidence of
end organ damage and risk of
admission with hypercalcaemia

l

Day surgery unless
contraindicated ****

\ 4
( Post-operative \

» Before discharge check calcium
and PTH.

» Manage low calcium according to
local guidelines

ENDOCRINE & THYROID SURGEONS

Discharge & Follow-up

[ L 4

Criteria-led discharge

. Face-to-face or virtual follow-up to
discuss outcome and histology
(further surgical follow-up is
unnecessary)

. Discuss parathyroid cancer or
atypia at MDT

. J

Patient requiring
ongoing need for treatment
of osteoporosis?

Yes No

**** Contraindications to day surgery

Absolute Relative
contraindications contraindications
e Unstable or severe co- » Elderly or frail patients
morbidities « BMI >40
e Severe respiratory e Mild-to-moderate co-
disease morbidities

 Inability to ensure post-
operative safety serum calcium >3

* Need for complex mmol/L
surgery » Bleeding risk of use of

e Suspected or
confirmed parathyroid
carcinoma

not be safely paused

See the BAETS, BADS day case surgery criteria and
national day surgery delivery pack

Notes

» Follow local guidelines for genetic testing
for patients that meet criteria '
o See GeNotes for additional information

High but asymptomatic

4 )
Endocrinology follow-up

appointment +/-
individualised nephrological

follow-up where indicated
\. J

Discharge back to
primary care with yearly
calcium monitoring

anticoagulants that can

Acronyms

PHPT - Primary hyperparathyroidism

DXA - Dual energy x-ray absorptiometry
PTH - Parathyroid hormone

CNS - Clinical nurse specialist

SPECT - Single-photon emission computed
, tomography

e |IOPTH - Intraoperative parathyroid hormone
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https://www.nice.org.uk/guidance/ng132/chapter/Recommendations#diagnostic-testing-in-primary-care
https://www.nice.org.uk/guidance/ng132/chapter/Recommendations#referral-for-surgery
https://www.nice.org.uk/guidance/ng132/chapter/Recommendations#referral-for-surgery
https://www.genomicseducation.hee.nhs.uk/genotes/endocrinology/
https://baets.org.uk/wp-content/uploads/2024/07/BAETS-position-statement-on-day-case-hemi-thyroidectomy.pdf
https://bads.co.uk/for-members/journal-of-one-day-surgery-jods/?id=2077#collapse11
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2024/09/National-Day-Surgery-Delivery-Pack-V2.0-September-2024.pdf

