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Abstract: Secondary hyperparathyroidism is a common serious complication of end-end renal disease.The homeostasis of patients with
severe renal failure of hypocalcemia,hyperphosphatemia,hyponatremia,metabolic acidosis,growth stimulating signal of normal and
ectopic parathyroid tissue strongly,can cause diffuse hyperplasia of parathyroid tissue.At the same time,SHPT can cause metabolic
bone disease,atherosclerosis and so on.The two diseases are mutual cause and effect,and promote each other,which seriously affect the
quality of life of patients.In 2003,the American Kidney Disease Foundation issued guidelines for the treatment of renal SHPT.
However,due to the recognition of this disease,there are still different views in different research centers.The best surgical indications
and surgical methods for SHPT are still present controversy,this article reviews the research progress of parathyroidectomy plus
forearm subcutaneous transplantation for the treatment of renal secondary hyperparathyroidism.
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