Paul Warrick, MD FACS FAAOA
Ear Nose & Throat of Lafayette
3930 Mezzanine Dr., Suite D
Lafayette, IN 47905
Phone 765-807-2784
Fax 765-807-2786

PARATHYROIDECTOMY—PATIENT INFORMATION
What are the parathyroids?

As the name implies, the parathyroids are situated next to the thyroid gland in the neck. The
thyroid is a butterfly-shaped gland that sits in your neck across windpipe in just under the
larynx (voice box, Adam’s apple). It makes thyroid hormone which controls your body's
metabolism including weight, heart rate, temperature, and mental alertness. The
parathyroid glands are situated on the back side of the thyroid. There are usually 4
parathyroid glands, but there may be as few as 3 or as many as 6 glands. The glands function
in controlling the amount of calcium in the blood, working closely with the kidney and bones
in that regard. While they are close neighbors of the thyroid gland, parathyroid glands have
little relationship with thyroid function. When parathyroid glands are overactive,
hyperparathyroidism is said to be occurring.

Thyroid and parathyroids viewed from right

Parathyroidectomy—Patient information

Rev. 03/19/2020

What are the symptoms of hyperparathyroidism and how is it diagnosed?
1) Symptoms of hyperparathyroidism include:
a. Joint pain
b. Abdominal pain
c. Kidney stones
d. Confusion
2) Hyperparathyoidism, a subtype of hypercalcemia (too much calcium in the blood) is
diagnosed by lab testing. Blood levels of calcium and parathyroid hormone (PTH) will be
elevated. Other tests that may be helpful include, serum magnesium and phosphate,
vitamin D metabolism check, 24-hour urine calcium and bone scan.
3) Once hyperparathyroidism is recognized, a variety of imaging studies can prove helpful in
clarifying the location of an over functioning parathyroid gland. These include:
a. Sestamibi scan—This is a test in which radioactive tracer is injected into your vein
in the nuclear medicine section of the radiology department at the hospital.
Pictures are taken to see how the tracer washes out of your body.
b. Ultrasound of thyroid—Since the parathyroid glands are neighbors of the thyroid
and typically small, an enlarged mass on the back of the thyroid may be
determined to be an enlarged parathyroid gland.
c. MRI neck—Sometimes this test provides better cross-sectional view of the site of
an abnormal parathyroid.
d. 4D-CT—This test has become the most reliable source of localizing information
about an over functioning parathyroid gland, but typically at least two of the
above tests are needed first before it will be covered by insurance.

What are reasons for parathyroid surgery?

1) Treatment of parathyroid tumor or “adenoma” (known as primary hyperparathyroidism)
a. About 15% of patients have parathyroid hyperplasia (all glands overfunctioning
to varying degrees) in this setting
b. Double adenoma (two adenomas in the same patient) has a risk of 2-4%, and
contributes to the complexity and duration of the operation under some
circumstances
c. Cancer is rare-only 1% of adenomas prove to be cancer (carcinoma)
2) Treatment of parathyroid problems related to chronic kidney disease (known as
secondary or tertiary hyperparathyroidism)

What types of parathyroid surgery are there?

1) Focused exploration—This option is typically considered when concordant imaging
studies have been obtained. (Parathyroid or sestamibi scan and ultrasound of
thyroid/parathyroids show agreement about the most likely site of the adenoma.)
2) Unilateral exploration—This option is used when imaging studies agree on the side but
not the site (upper or lower portion of the gland) of the likely offending adenoma.
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3) Bilateral exploration—This procedure is used when the patient is severely symptomatic,
typically with a very high serum calcium level and parathyroid hormone without
concordant imaging studies (imaging studies do not agree).
4) Bilateral and extended exploration with/without supernumerary glands are
occasionally performed.
5) Hemithyroidectomy is performed for an intrathyroidal parathyroid.
Occasionally in the setting of a bilateral parathyroid exploration, it may be necessary to
explore for extraglandular sites (parathyroids outside of the usual site on the back of the
thyroid gland) and/or extra, or so-called supernumerary glands. This possibility contributes
greatly to the unpredictable duration of parathyroid surgery, as it can take an additional 2
hours to complete this maneuver if needed, beyond the typical 2 hours for a thorough
bilateral exploration. Sites that need to be explored include the tracheoesophageal groove,
behind the esophagus, carotid sheaths, and mediastinum. At the conclusion of such a
procedure, a hemithyroidectomy is usually performed on the most suspicious side, as
parathyroid glands are infrequently located within the thyroid gland. Dr. Warrick will explain
to you if there is a strong possibility of this extent of dissection.

What are potential complications of parathyroid surgery?
Dr. Warrick is an experienced parathyroid surgeon. Nonetheless, there are important details
about the operation that you need to understand before proceeding. The nerves that control
your voice are closely associated with the parathyroid gland. These nerves run underneath
the parathyroid and are sensitive to even very gentle dissection. Some voice irritation, due
to abrasion from the breathing tube, are common and noticed for the first week or two.
Temporary voice changes lasting longer are also common but usually resolve within weeks
to a few months. Voice fatigue, where your voice is stronger in the morning, may occur as
well. In about 2-3% of parathyroid operations, the nerve that controls the voice is
permanently injured leaving your voice hoarse; however, in this circumstance, your voice
typically will still improve. Even without obvious injury to the nerve, sometimes the nerves
will still not work. Some patients have difficulty with projection of the voice in production of
high-pitch sounds; this problem is more common and may affect your singing voice. Dr.
Warrick and the anesthesia team typically use a nerve-integrity monitor to minimize the risk
to the nerves controlling the voice box.
Sometimes the parathyroid glands will not function adequately after parathyroid
exploration. The parathyroid glands control calcium levels. If they don’t work, you will have
low blood calcium. Therefore, some patients require calcium tablets on a temporary basis
(usually 2-6 months). If parathyroid function does not recover, calcium and vitamin D may
be needed on a permanent basis. Rarely, calcium and special vitamin D replacement may be
required for the long term.
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There is a small risk of bleeding into the space where the surgery has occurred. If this
happens, it may be necessary to have a second operation to evacuate the blood, so it does
not interfere with your breathing. Infection is relatively uncommon after this operation but
is treated with opening of the wound, placement of a drain, and IV antibiotics for a day or
two followed by oral antibiotics for about a week, and typically heal very well.

What are the risks of parathyroid surgery?
As with everything in life, there are risks to surgery. These risks are weighed against the risks
of not having surgery. Listing listed below or some of the possible complications of surgery.
Risks include but are not limited to:
1) Permanent voice hoarseness (2-3%)
2) Overcorrection of hyperparathyroidism and need for calcium/vitamin D replacement
3) Infection of incision (1%)
4) Hematoma or bleeding requiring return to the operating room (1%)
5) Seroma fluid collection or swelling (5%, higher for very large thyroids)
6) Swelling and bruising (10%)
7) Need for thyroid replacement tablets after removing half the thyroid (25%)
8) Overgrown scar (uncommon in Caucasians, 20% in Asians, Indians, and African)
9) Scar tethering and tightness (5% early)--usually settles with time with finger massage
10) Anesthesia risks, as noted below
You will require general anesthetic given by a specialist anesthesiologist. Parathyroidectomy
is often a short operation but can be a longer operation (1.5-4 hours), and thus involves risk
inherent to that fact. I work with an excellent group of anesthesiologists. The risks of serious
complications in a healthy person is are rare, as we pay meticulous attention to detail in
caring for our patients. Nonetheless, potential for the following risks cannot be fully
eliminated, and include, but are not limited to, heart problems (including arrhythmias, heart
attack and death); lung problems (including voice changes, pneumonia, wheezing, and
pulmonary embolus); stroke, blood clots (clots in the legs veins which may move to the
lungs); chipped teeth; and other unforeseen risks. You will meet the anesthesiologist before
your operation and will have the chance to ask any additional questions you may have for
him or her.

How much parathyroid will be removed?

The answer to this question in your case depends on your condition. Focused exploration is
often undertaken when the offending parathyroid seems to be apparent on multiple types of
imaging (such as sestamibi scan, US, MRI, 4D-CT). Focused exploration has the advantage
of being a shorter operation that typically only puts one nerve of the voice at risk. Sometimes
imaging only can clarify which side the adenoma appears to be on, and thus a unilateral
exploration may be planned. When all four parathyroids are explored, the operation is called
a bilateral exploration.
As noted above, sometimes additional exploration for
extraglandular or supernumerary glands is necessary.
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How can I prepare for the procedure?

1) Do not eat or drink, even water, after midnight before the procedure unless directed to
take some of your medication with sips of water in the preoperative telephone interview
with operating room personnel.
2) Bear in mind that sometimes, the operation may need to be rescheduled. If cough or
fever >100.4 degrees are observed in the 24 hours prior to surgery, call the surgery center
or hospital early the morning of surgery to determine how to proceed.
3) You should stop taking all over-the-counter (OTC) blood thinning medications 7 days prior
to surgery— i.e. aspirin, ibuprofen (Advil®, Motrin®), naproxen (Aleve®) and herbal
products containing ginkgo biloba, ginger, garlic, St. John’s Wort, saw palmetto, and
vitamin E supplements.
4) You should stop taking all prescribed blood thinners—warfarin (Coumadin®), clopidogrel
(Plavix®), Eliquis®, Xarelto®, Pradaxa®, or Brilinta® on the schedule agreed to between
the physician who prescribed them and Dr. Warrick—the staff will direct you accordingly
on this issue.
5) We make every effort to communicate with the physician that referred you to occur,
however, it is still incumbent on you to communicate that you will be having surgery
with Dr. Warrick.
6) The hospital or surgery center will typically call you the day before surgery to confirm
your arrival time.

What is reasonable to expect after parathyroid surgery?
1) Some individual variation in the recovery after this operation is seen—it is important
discuss your individual postoperative care with us.
2) If you have made tentative arrangements with Dr. Warrick to return home after surgery,
you must have a responsible adult/driver arranged to take you home the day of surgery
and stay with you for the first night postoperatively.
3) Overnight observation may be required, even if plans to go home had been discussed,
depending mostly on your overall health and the duration and complexity of the
dissection.
4) You should feel improvement every day after surgery; if you have any questions
regarding your progress, call the office.
5) Incision care--Your incision is covered with a waterproof strip of tape; you can shower
and wash your hair as usual but do not soak or scrub the dressing. After showering, pat
dry. Your dressing should naturally fall off. If it does not, it will be removed at your first
postoperative visit; you may experience itching once the dressing falls off and may apply
lotion to this area—Dr. Warrick recommends finger massage of the scar for 5 minutes,
3 times per day for about a month with the use of Mederma®, an onion oil-containing
product that has been shown in clinical research to optimize healing.
6) UV light (sunlight, tanning salons)—UV light can make your scar darker than normal.
Once your surgical dressing has come off, please use a sun block of SPF ≥ 30 SPF over your
incision daily and reapply frequently when outdoors for long periods of time. Do not
expose your incision to the light in tanning salons. Maintain these efforts and allow 1 full
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year for your incision site and scar to mature to final form, color, and consistency. The
scar after parathyroid surgery is often barely noticeable, but everyone notices his or her
scar in a personal way. If you are concerned about the appearance of your scar after a
year, there are options for treatment.
7) Voice changes--Your voice may be slightly hoarse or a week after surgery. This is normal
and does not mean there was any damage to the nerves that move the vocal cords. The
breathing tube used during surgery often irritates the vocal cords. Your voice will usually
return to normal within 6-12 weeks after surgery and perhaps, only after several days. If
you have concerns after this point, please keep our office informed so that we can
evaluate you and help with this issue.

When can I go back to normal activities after parathyroid surgery?

1) You may resume activities other than exercise, bending, stooping and lifting as soon as
you are discharged.
2) Under most circumstances, you may eat anything you enjoy—be sure to ask Dr. Warrick
about this issue.
3) You may drive a vehicle if you have not been taking any narcotic medications for 24 hours
and can freely move your head in all 4 directions without being limited by pain. Do not
drive until you have been off narcotics for 24 hours (doing so can lead to a ‘driving under
the influence, or DUI’ citation from law enforcement personnel).
4) You may return to work as soon as you would like, usually within 2-3 days, but sometimes
a week (such as when your job requires heavy lifting, strenuous physical activity, or using
your voice a lot).

What new medications may I need to take?

Calcium/vitamin D replacement—If your parathyroid function is not adequate at time of
discharge after total or completion thyroidectomy, IV calcium replacement may be needed
while you are in hospital. Once you are deemed safe for discharge, calcium/vitamin D (OscalD® 500 mg 3 times daily or Citracal® Maximum 2 tablets 3 times daily) are typically given once
you are deemed safe for discharge.

When should I call the doctor?
1) If you have a change in your ability to breathe or swallow, with painful swelling around
the thyroid, particularly in the first week —This cluster of symptoms could suggest that
you are experiencing a thyroid hematoma or infection. This is a surgical emergency and
you should make your way immediately to the emergency department.
2) If you underwent bilateral parathyroid exploration and…
a. you notice numbness around your mouth or hands—This may indicate a slight
drop in your calcium level and should prompt you to reach the ear, nose, and
throat doctor on call (by calling our office) to see if your calcium levels need to be
checked.

Parathyroidectomy—Patient information

Rev. 03/19/2020

b. you have a feeling of spasm in your throat or hands—This group of symptoms
may suggest that you have a very low calcium level and warrants immediate
medical attention. You should make your way immediately to the emergency
department.
3) If you have a temperature ≥ 101.5F on postoperative day 1 or ≥100.4 after postoperative
day 1—You DO NOT need to regularly monitor your temperature. However, if you think
you are experiencing fever or chills, it can signal that you have:
a. a wound infection (if redness and/or drainage from the wound)
b. pneumonia (if you feel shortness of breath or pain with breathing)
c. Note that it is normal to have a low-grade fever on the day of surgery and first
day postoperative and is due to the lungs re-expanding completely after a
general anesthetic. Deep breathing can help resolve this issue.
4) If you are having trouble urinating—this can result from placement of a urinary catheter
during surgery or use of narcotic for pain control. Dr. Warrick can help with this issue,
perhaps by in-and-out catheterization arranged with the emergency department.
5) If you experience significant nausea and vomiting—This can usually be resolved by
calling in a prescription for you, but at times requires IV rehydration at the emergency
department.
Please write down any questions you have and bring that list to the appointment.
Dr. Warrick is committed to providing you with the highest quality of care, as well as attentive,
compassionate treatment of the problems that bring you to his practice. He wants you to feel
comfortable to ask, and have satisfactorily answered, questions about any aspect of the surgery
you plan with him.
For further information, please visit the following website: www.ENThealth.org.
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