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Abstract: Objective To observe the effect of ultrasound —guided thermal ablation in the treatment of uremic secondary hyperparathyroidism.
Methods Twenty—one uremia patients with secondary hyperparathyroidism diagnosed as in the First Affiliated Hospital of Guangxi Medical University
and the Yulin First People’s Hospital from January 2017 to March 2021 were selected as subjects. All patients were treated with ultrasound-guided
thermal ablation. The levels of iPTH, blood calcium, blood phosphorus and alkaline phosphatase (ALP) before and after ablation were compared, and
the occurrence of postoperative complications and characteristics of ultrasound contrast before and after operation were analyzed.Results Two of the
21 patients underwent radiofrequency ablation, and the other 19 patients underwent microwave ablation. The levels of iPTH, serum calcium and serum
phosphorus at 1, 7 days and 1, 3 months after operation were lower than those before operation, and the differences were statistically significant (P<
0.05). The ALP level at 1 day, 1 month and 3 months after operation was lower than that before operation, and the difference was statistically
significant (P<0.05). There was no significant difference in ALP between before operation and 7 days after operation (P>0.05). 21 patients had varying
degrees of hypocalcemia. Contrast—enhanced ultrasonography of parathyroid nodules showed strong echo before ablation, and no enhancement was
found after ablation.Conclusion Ultrasound—guided thermal ablation is effective in the treatment of uremia secondary hyperparathyroidism, which can
effectively reduce the levels of iPTH, serum calcium and serum phosphorus.
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