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EDITORIAL VAN DIE REDAKSIE

HYPOPARATHYROIDISM FOLLOWING THYROIDECTOMY

Whait is the true prevalence of pararthyroid insufficiency
af,ter thyroidectomy? Estima,tes in the past have varied
fr.om less ttmn 1% 'to more than 10%. These differences
may depend not only upon the method or type of surgery,
but pemaps just as muoh on the criteria used for dia,gnosis
of bypoparartlhyroidism, and upon the leng;t;h and ,thorough­
ness of the follow-up invest!igations. OliniC3JI evidence of
hypopial"aithyroidism may be non-existent for many years,
appearing 1aJter at the time of some paI1ticular metabolic
parathyroid stress, such as pregnancy a,nd lactation. 80­
called 'temporalfY' hypoparaitbyroidism - minor tetany or
cmmp wiidI paraestJh.esiae shontly foHowing a thyroid opera­
tion, easi!ly conJtro1led by eJOtra calcium, and passing off
witibiin a few da~ - must probahly be considered as a
da:rlger signal. It is quite likely that in most if not a1l of
such oases, the pa;mthyroids do not ever oompletely recover,
so lihaJt a 1aJtent parartlhyroid iJIlsuflficiency may lwk in the
background for years with eventua:J. dire effects upon the
pclJtiient. An illU5it:ra.ltive case is noted in the Lancet: 1 'In
1944 a young woman, a,ged 28, had her thy.r.oid removed
on aooount of rrodillar gortte. Mter the operatllion she had
slighit cramps and panesthesiae wihidb were easily con­
trolled with ca!lciwn. I!I1 1953 she was admitted to hospital
for the investigation of conVU!lsions and parpilloedema, and
in 1955 she was blind wi'th cartam:ot - aM the resuLt of
chronic hypopamthyroidism'.

The olinical feaitures whioh may eVenJ1:Wl>lly appear are
quite varied, and enJter 'the domains of several differellit
specialities. Tetany is frequent>ly wnsent m the chronic
smre, but there may be integumenm:I ohanges, especiaHy
eczemas and impetigo herpetJilformis, adopecia, and nail
dystrophy; ocular carta!raots; aitrt:acks of laa-yngeal crowing;
feaitures resemhling the 'frozen shoulder'; fi'ts with parpil­
loedema; mentad changes inoLuding anxiety and depression;
abdominal pains; and more minor symptoms of general
lassiltude and vargue il!l health since the operatJion.'

Lt is thus incorrect to equal1:e hypopal"aithyroidism wi<th
tetany, and the diSlllppeal"aince of tetany wFth a return to
pail'al1hyroid normadJity. Estimations of serum oaolcium
should ceI1ta'inly be made after a thyroidectomy, but even
so a single reading within the low-nomnal range is no
guamntee of continued normality, because of spontaneous
variatJions in the calcium level and because of the possible
effect of future metaIbolJic stresses. It is today a geneml
principle that the integrj,ty od: the function of an endocrine
gland can be well tested oIl!1y in oonWtions w.hiioh apply
a maximwn stress to thaJt gland. Thus we test adrenal oor­
ticaJl £unol!i:on not only by means of the estimaJtion of the
restIing levels of uflmary 17-hydroxycooticoids and plasma
cor.tisol, but also by ,the increase in these Jevels
in response to stimulaJtion with corticotrophin. We <test
1he funotion of the pancreaitic beta cells not only
by measuring the fasting blood sugar, but by observting
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changes in the sugar level following a glucose load. The
parai1ihyroid glands have a primary funclJion in rna!intaining
,the lev,els of the plasma ionized cadcium. To make them
work hard we must produce a state which will tend to
lower this level. Workers from Cardi[.f' have recently
standwrdized such a test. They gave a diet contarining 180
mg. of calcium da:iJly, and added 9 G. of phytaJte daily two
days later, contllinU!ing for 3 - 5 days. The effect of the
ph}1tate is to lower even fu:rther the a,vaJilable intestinal
calcium by producing non-absoI1bable caloium-chelated­
ph)'il!aite. They found that in normall persons the plasma
calcium did not fadJ., and th'cllt a figure below 8·5 mg. per
100 ml. was ev,jdence of parathytfoid insufficiency. Using'
tfuis test they set out to ascertaJin the prevadence of parlJial
hypoparathyroidism and to st>udy its manifestations.'

In their study they exa,mined 82 patients who lrad under­
gone thyroidootomy, none of whom had feaituTes of ovem:
hypoparathyroidism, and 82 randomly selected control
subjects. During their calcium-depr,jvatJion test they found
thaJt at least: 24% of the post-operaJtion group were unable
to mainltain a nOIIDa!1 p1asma-calcium level. These paitients
aLl complalined of symptoms rartiher difficult to evaluate,
including paraesthesiae, cramp in the legs, lethargy, depres­
sion and lassiltude, abdominall patin, synoopal aJttacks,
headaches, ectodennad lesions, and tightness in the throat.
These symptoms appeared Ia1rgely to aJbaite wirth the use
of arldiJtionad oral calcium. It must be admiJtited, however,
thait -such symptoms, apparenrt;ly associated w,jtlh partial!
hypopamtthyroidism, were aM of that common, non-specific
variety so often seen in a geneml practice or hospital out­
pclJtiel1!t depwrtment. Fur<thermore, ~t is rartiher diffucult to
accept that they were carused by hypoparnthyroidism w1tl;J.
a 'non-'Stressed' serum calcium wiJthin the normal mnge.

Whatever reserv,aJti:ons we may have about these symp­
toms, it is clea,r t!haJt, at least bioohemicaUy, the Cardiff
w.orkers have shown a very high prevalence of par:lJial
hypoparrnithyroidism to eJOist foHowing thyroideeromy.
Fllfljher analysis indicated that the frequency of (un­
stressed) plasma-ca'lcium values below 9·3 mg. per 100 mL
did not differ signifioant>ly, whether the opemtion had been
a subtotaIl or parntia:l thyroideotomy, but ithaJt such low
readings were more frequent>ly found fiol1owing muLtiple
opemltions on the thyroid.

If we accept the high irrequency wtiJth whioh the para­
thytfOid glands are damaged ait operwtion, we must next
ask why? Parr'llithY'roid glands appeaa to be supplied by
single, tiny end-anter,jes, almost always arising from tthe
~erior thyroid artery.' The danger of ligaJlJing th!is artery
during thyroidectomy, of carrefuUy identIilfy,ing or handling
the pa!I'aJthyroid glands, or of haemostatic manoeuvres
beneatth the capsule of the thyroid are thus apparent and
should presumably be avoided where possible. It would
also appear that parathyroid glands are aotuaHy inadver-
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tently excised far more commonly than sur:geons would
genemJlly believe. In 332 thyroid specimens recently
repolited upon by Murley and Peters after removal by one
of the authors and his colleagues, parart:hyroid glarnds were
£ound in 14%: Probably no surgeon can guarantee not to
produce parathyroid damage, but he shoU!ld perhaps feel

obligated to follow up his patients longer and more care­
fully than is usually done at present.
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SWANGERSKAP NA ONDERSOEKE VIR PRIM£RE ThTFERTiLITEIT

Ons kan sonder enige twyfel Se dat Aberdeen vandag
bekend sman as 'n eersterangse ginekologiese sentrum,
beide wat betref die standaard van die werk self wat
daar gedoen word en die grondige en noukeurige opvolg­
studies wat deur die betrokke ginekologiese eenheid onder­
neem word. Opvolgsrodies is van die aJ.Iel'grootste belang,
want dit is slegs na die verrloop van ttyd dat ons op grond
van sulke studies in staat gestel lean word om 'n objektiewe
beeld rte vorm van die uitwerking van OilS behandelings­
metodes en die toepassing van ons Iteoriee.

So het Wyper' byvoorbeeld persoonlik 'n opvolgstudie
onderneem van 1,004 uit 1,182 gevalle (85%) walt ge­
durende die tydperk 1937 - 1957 v;ir primere infeI1tiliteit
ondersoek is. Die ondersoeke het 'n bekkenondersoek voor
menstruasie onder 'n narkose ingesluit, met buisinblasing,
servika!le dilaJtasie, en 'n endometriele biopsie. Waar moon-t­
lik is 'n saadtelling ook gedoen.

SWaJIlgerska.p het in 355 gevaMe (35'5%) voorgekom.
Hier:die sy;fer is min of meer dieselfde as wail. behaal is in
ander sooIltgelyke ondersoeke, sodaJt ons sou kon se dat
'n gemiddelde mail.e van sukses ber.eik is. Die eer,ste
swangerskap van die pasiente het 8% voontydige gevalle
en 14% miskrame opgelewer. Hierdie syfers is ook min
of meer dieselfde as ,vat by normale gebooril.es in die
algemeen gevind word. EMopiese swangerskap het egrer
ongeveer agt maal meer dikwels voorgekom as watt die
algemene reel is.

In hierdie reeks was die verloop van die swangerskappe
in die pasiel1Jte wat voorheen onVil'Ugbaar was, nie veel
anders as wat die gev,al ,is met gewone p.nimipaJrae nie. Dit
was ook opvallend dat die voor~oms VaJIl misvorrninge
(1 %) nie veel anders was as wat gewoonlik gevind word
nie.

Die aantal suksesvolle eerste swangerskappe was 280
(28%), en latere suksesvolle s,vangerskaJppe (24 in die
tweede, 5 in die derde en 4 in die vierde) het die uiteinde­
like syfer van suksesse dus op 31·3% te staa.n gebring. 'n
Hoe persenrtasie van herhaalde miskraam het voorgekom
by die ¥Touens van wie die eerste swangerskap met 'n
miskraam geeindig het. Altesaam 173 het geen verdere
swangerska:ppe gehad nie - 'n bewys van voortdurende
subfertiliteit.

Sornmige van die meer belangrike etiologiese faktore
is individueel oorweeg. Waar dispareunie die skynbaJre
hoofoorsaak was, het bevrugting in die hoogste aanrtal

(60%) voorgekom. Van die 69 gev;alle van uitgesproke
onderontwikkeling van die uterus het 29% swanger ge­
word en 'n betreklike normale veIiloop van swangerskap
gehad; die suksessyfer in hierdie geval is dus ongeveer
diese1fde as W'aIt die syfer vir die hele reeks was - wat
beteken dat die fa.kJtor ,nie baie be1aJngIlik is nie. Hierdie
feit is van gr,oot belang aangesien dit S'O dikwels voorkom
dait dokters 'n hopelose prognose gee v.ir vroue van wie
die utems klein en die endometrium onderontwikke1d is.
Wam- daa.r geen afskeidende (menstruele) endometriale
~wiJteit was nie, het 33/,0 swa:nger geword (die helfte
waarvan egter onsuksesvol). WaaJr geen sk!raapsels verkry
kon word nie, het 19% swanger geword (amper almal
suksesvol). Slegs 1 uit die 17 gevalle van benigne sistiese
hiperplasie het eg:ter tot swangerskap gelei. Van die
fibroled-gevalle (insluitende 8 wat miomektomies gehad
het) het net 24% suksesvol swanger gewoIid. Beweegbare
retroversie het dubbe1 die swangerskapsyfer van onbe­
weeg()a[;e retmversie gehad - 41 % teenoor 23%, met 'n
totaie swal1lgerskapsyfer van 35% en 'n 11·5% vooIikoms
van miskrn.am. 1n die geva;l!Ie van endometriose en bekken­
tuberkulose (13 en 15 respekJtiewelik) het elk net I ektopiese
swangerskap opge1ewer. Die voorkoms van bewugting het
van 55% gedurende die jare 20 - 24 gedaal tot 9% ge­
durende die jare 40 - 44.

In die gevalle van mans met 'n saadrtelling van oor
die 20 miljoen per m!. wat met normale vrouens getroud
was, was daar nie veel verskil watt betref die voorkoms
van swangerska:p nie. Selfs met 'n baie 'lae telling is die
vooruitsig nie hopeloos nie, en diIt het rue die voorkoms
van voontydigheid of miskoraam bemvloed rue. Met ongun­
stige fa:krtore Wait by die vrou aanwesig was, het die
voorkoms van bevrugting natuurlik gedaal-'n goeie
kwaliteit van semen is noodsaalclik in geva1le van lae
fertiliteirt by die vrou.

Vit hierdie gegewens is dit duidelik (en dit word ook
deur ondersoeke in ander reekse bevestig) dat die spesiale
ondersoeke wat in sornmige gevalle deur spesifieke metodes
van behandeling gevolg is, op sigself werklike terapeutiese
waarde geharl het. Die vroeere gebruik van voor,behoed­
middels het klaa:rblyklik nie infertiliteirt in die hand gewerk
nie, ofskoon die meerderheid van pasiente 3 jaar of 1anger
getroud was. Wyper se gevolgtrekking ·is dat P"oetine
hospitaad.ondersoeke ... die kanse op suksesvolle swarnger­
skap aansienlik verhoog'.
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