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EXPLORACIO CERVICAL OBERTA
“GOLD STANDARD”

QUAN FER UNA
ENDOSCOPIA CERVICAL?




SURGICAL TREATMENT AND
LOCALIZATION TECHNIQUES IN
PRIMARY HYPERPARATHYROIDISM
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e |echmquns equals that
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iew summarizes the imaging
s and rationale for preoperative
localization studies that are used before
parathyroidectomy, as well as the current
approaches.
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SELECCIO DEL PACIENT

Tratamiento quiriargico
y técnicas de localizacion e
el hiperparatiroidismo primario
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La paratiroidectomia es el tinico tratamie
hiperparatiroidismo primario (HP). AunqL
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Paratiroidectomia minimamente invasiva

Estas técnicas de paratiroidectomia minimamente in-
vasiva (PMI) estin disefiadas exclusivamente para el
tratamiento del adenoma unico y el requisito funda-
mental es la localizacion preoperatoria precisa de éste.
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SELECCIO DEL PACIENT

CURRENT CONCEPTS IN ENDOCRINE SURGERY

Surgery for sporadic primary hyperparathyroidism:
controversies and evidence-based approach
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SELECCIO DE LA TECNICA QUIRURGICA

Endoscopic Parathyroidectomy: Why and When?
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SELECCIO DE LA TECNICA: MIVAP

Endoscopic Parathyroidectomy: Why and When?
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SELECCIO DE LA TECNICA: EP-CERVICOSCOPIA
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SELECCIO DE LA TECNICA
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SELECCIO DE LA TECNICA
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Totally endoscopic lateral parathyroidectomy: prospective
evaluation of 200 patients
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EXPERIENCIA EN L'ABORDATGE ENDOSCOPIC CERVICAL

33 PARATIROIDES MINI-INVASIVES

23 CERVICOSCOPIA LATERAL
10 VIDEO-ASSISTIDA




PARATIROIDECTOMIA VIDEO-ASSISTIDA




Abordatge CERVICOSCOPIC LATERAL




PARATIROIDECTOMIA CERVICOSCOPICA LATERAL




RESULTATS

TIPO DE ABORDAJE

SEXO HIM

MIVAP

519

EP-CERVICOSCOPIA

6/17

MINI-OPEN

32/38

EDAD

56 (29-70)

68 (45 - 89)

62 (39 - 76)

LOCALIZACION DE LA GLANDULA
AREA 1
AREA 2
AREA 3

0/10 (0%)
0/10 (0%)
10/ 10 (100%)

7123 (30%)
423 (15%)
11/ 23 (55%)

0/70 (0%)
20/ 70 (29%)
50/ 70 (71%)

TIEMPO QUIRURGICO

30 (25 - 55)

56.2 (40 — 90)

20 (15 - 35)

COMPLICACIONES
INTRAOPERATORIAS

0/10

2123

2170

COMPLICACIONES
POSTOPERATORIAS

CONVERSION
PROBLEMAS TECNICA
NO ENCONTRAR
ADENOMA

ESTANCIA POSTOPERATORIA




RESULTATS: EP - CERVICOSCOPIA
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JH HENRY T FOUQUET HESSMAN FERNANDEZ-CRUZ

TIPO DE ABORDAJE > 800 200 68 23

EDAD 62 63 60 68 (59 — 89)

TIEMPO QUIRURGICO | 24 (14 -42) 71(14-170) | 84 (40-160) | 56.2 (40— 90)

COMPLICACIONES 5% 10% 8% 9
POSTOPERATORIAS

CONVERSION 13% 28% 25% PR

ESTANCIA 2 dias 3dias 1 dia

CURACION 97% 98% 95%
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RESULTATS: MIVAP
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P MICCOLI JM PRADES FERNANDEZ-CRUZ

TIPO DE ABORDAJE > 500 75 10
EDAD 55 65 56
TIEMPO QUIRURGICO 36 (10 -180) 45 (35 — 120) 30 (25 - 55)

COMPLICACIONES 2.1% 5% 0
POSTOPERATORIAS

CONVERSION 6% 18 % 20%

ESTANCIA 1 dias 2 dias 1 dia

CURACION 98.2% 95% 100%
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REFLEXIO FINAL

La PARATIROIDECTOMIA ENDOSCOPICA | MIVAP son tecnigues
factibles | reproduibles, pero poc implementades .

PUNTS CLAU

- DIFICULTAT D’APRENENTATGE




REFLEXIO FINAL
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factibles | reproduibles, pero poc implementades .

PUNTS CLAU

DIFICULTAT TECNICA




REFLEXIO FINAL
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- ESTRICTE SECCIO DE PACIENTS




REFLEXIO FINAL
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DEPENENT D’AVENCOS TECNOLOGICS




FACILITAR LA FORMACION




