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Parathyroidectomy surgery

What is a parathyroidectomy?

This is a surgical procedure performed under a general anaesthetic, which involves removal of one or more
parathyroid glands from your neck.

What are parathyroid glands?

There are usually two parathyroid glands on each side of your neck. They make parathyroid hormone, which
regulates calcium levels in your body. The parathyroid glands can sometimes produce excessive amounts of
parathyroid hormone – this is known as hyperparathyroidism. 

Why do I need this operation?

To treat high calcium levels in your blood, also known as hypercalcaemia. If left untreated, the effects of
hypercalcaemia include osteopenia (thinning of the bones making fractures more likely), kidney stones, tiredness
(this is a vague symptom that may or may not be due to hypercalcaemia), dementia and abnormal heart rhythms.

Are there any alternatives?

Surgery is usually the recommended treatment, but if you are at high risk of anaesthetic complications, or prefer
to avoid surgery altogether, then medical treatment might be offered. The decision to proceed to surgery is based
on a discussion of the risks and likely benefits of surgery.

How do I prepare for it?

You will usually have had a vocal cord movement check with an endoscope that is inserted through your nose.1.

You will have had imaging to identify the position of the overactive parathyroid gland – this is not always2.
able to indicate where the problem is, and a recommendation to proceed to surgery to explore both sides of
the neck may be made.

Depending on your age and past history of medical problems, you may be invited to have a preoperative3.
assessment, either in clinic or over the phone, to make sure that any other medical issues are addressed to
optimise you for the general anaesthetic and for surgery.

Following your preoperative assessments, you will receive a date for surgery. Please confirm this appointment4.
– if you no longer want the operation please let us know in good time so that we can offer that slot in
theatre to someone else.

Do not eat anything for at least 6 hours before the operation. This is to make sure your stomach is empty5.
when you have your anaesthetic. Drinks containing fats (eg tea or coffee with milk) and sweets all count as
food. You can drink water or a drink without fats in it (eg black coffee) until 2 hours before your operation.
You may also have small sips of water to take tablets. There is a hospital leaflet about having an anaesthetic.
Ask the staff for a copy if you would like one.

You will be given a general anaesthetic during the operation, which will keep you asleep. The anaesthetist will6.
come and see you before the operation to discuss this with you. You will be able to ask them any questions
you may have about the anaesthetic.

A member of the surgical team will also see you on the day of surgery. This is usually the surgeon that will7.
perform you operation. Feel free to ask any questions you have about the operation or what will happen
afterwards. The surgeon may examine you again. They will also check that the consent form has been
completed and signed.
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Despite our best efforts to perform your operation on the day as planned, we have no control over bed availability
in the hospital. Occasionally, we may not be able to perform the operation on the date and time planned, and this
may not be apparent until a patient has already arrived at the hospital – please be prepared for all eventualities.

What does the operation involve?

The procedure is perfomed under general anaesthesia.1.

An incision is made low on the front of your neck.2.

The thyroid gland is dissected free from the tissues holding it in the neck to allow access to the parathyroid3.
glands nearby.

We take care to avoid injuring the recurrent laryngeal nerve (which controls most of the muscles of the voice4.
box). These structures are at risk of temporary or permanent damage.

The wound will be closed with dissolvable stitches so you do not need to have them removed.5.

How long will I be in hospital?

A single gland removal operation is usually performed as a day case procedure. If multiple glands are removed, you
may need to stay overnight or longer. 

Are there any risks or complications?

As with all procedures, there are risks from having this operation:

General Risks

The general risk to a healthy patient of problems arising from an anaesthetic is very small, but serious general
medical conditions do occur, despite best efforts to prevent them, such as thromboembolic events (eg blood clots of
legs, lungs, brain) and other heart, lung and neurological conditions. The risk of death for a healthy person having
non-emergency surgery is not known exactly but is thought to be 1 in 100,000. Risks are higher for those with
existing medical problems. We will always take every possible step to keep you safe during your operation.

Specific risks for parathyroid surgery

Significant, unavoidable or frequently occurring risks:

Infection: see your GP if you have any concern.•
Bleeding: uncommon, can usually be managed conservatively, rarely requires further surgery to open the•
wound up to identify the bleeding site so it can be controlled. 
Scarring: usually heals very well but it takes over a year to mature, and the appearance of the scar does vary•
between individuals. Some may be dissatisfied with the appearance.
Thyroidectomy: the thyroid gland may need to be removed when the parathyroid gland is inside the thyroid,•
or the parathyroid gland cannot be accessed without removing the thyroid. This may result in an underactive
thyroid, requiring treatment with thyroxine medication.

Uncommon and/or serious risks:

Failure to remove parathyroid gland: other nodules in the neck can sometimes be mistaken for parathyroid•
glands, removal of which will not improve the calcium levels. Further investigation and surgery may be
recommended.
Recurrent laryngeal nerve injury: this causes weakness of the voice if only one recurrent laryngeal nerve is•
affected – this usually improves with time, either due to compensation from the other vocal cord, or because
the nerve recovers function. However, there may be permanent weakness.
Superior laryngeal nerve injury: can cause subtle change in voice, particularly with reaching high pitches•
Hypocalcaemia: calcium or vitamin D medications may be needed to maintain a normal level of calcium if it•
drops too low following surgery.
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Rare but serious risks:

Airway compromise due to bilateral recurrent laryngeal nerve palsy: there is a very small risk of both•
recurrent laryngeal nerves being injured – if so both vocal cords would stop moving, causing obstruction to
breathing. A tracheostomy (opening through the front of the neck into the windpipe, with a plastic tube
inserted to maintain the opening) might be necessary. This may be temporary or permanent depending on the
recovery of the nerves.
Airway compromise due to bleeding: rarely, significant bleeding can cause difficulty breathing, which may•
require further surgery, and which may include a tracheostomy.
Difficulty swallowing: rarely, the swallowing may be affected, which may cause you to choke when eating or•
drinking. In most cases this is temporary but can be permanent. Input from the Speech and Language Therapy
team may help to improve swallowing. 

Will I have any pain or discomfort?

You will have some pain following the operation. During the operation and immediately after we will ensure your
pain is treated with strong painkillers. Simple painkillers such as paracetamol and ibuprofen should be sufficient
over the next two weeks; we recommend you obtain a supply of these over the counter (from a supermarket or
pharmacy) prior to your operation.

What happens afterwards?

You will have a sore throat as you will have had a tube in your throat to help you breathe during the operation.•

You may be provided with an ointment to apply to the neck wound.•

If only one parathyroid gland is removed, it is likely you will be discharged the same day following a blood test.•
You do not need to wait for the result – you will be contacted to advise when subsequent blood tests are
needed.

Following surgery, you will be assessed to check your vocal cords are moving. This involves inserting a small•
endoscope into your nose.

All tissue removed from your neck will be sent to the lab to confirm that this is parathyroid. Rarely, other•
nodules such as lymph nodes and thyroid nodules may be mistaken for parathyroid glands, and so your calcium
level may not improve following surgery. In this scenario, further imaging may be conducted and further surgery
may be recommended at a later date. 

How do I care for my wound?

Keep the wound dry for about four days, then you can wash it gently with warm soapy water. The wound will swell
quite significantly in the first few weeks – at seven days, we recommend that you massage the wound regularly
using an emollient which can be bought over the counter, such as Bio Oil or E45 lotion, to encourage the swelling
around the wound to settle more quickly.

When can I resume normal activities?

You will need seven days off work. Avoid driving or operating heavy machinery for two days following surgery as
your insurance will be invalid. Avoid any strenuous or vigorous activity for about two weeks to reduce the risk of
postoperative bleeding.

What should I look out for?

The wound might become infected – if it becomes red and sore, please see your GP.•

Rarely, your calcium level may drop significantly several days later. Associated symptoms are pins and needles•
around the mouth and fingers. If you experience this, please get your calcium levels checked immediately – if it
is low you will require urgent treatment.
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When will I get my results?

The lab report confirming whether the tissue removed from the neck is definitely parathyroid tissue will take up•
to four weeks to be returned.

If you are expecting results, and have not heard from us within four weeks, please call the ENT secretaries who•
will update you. Occasionally additional tests are necessary on the specimen, or a second opinion might have
been sought from another hospital

Will I need any follow up?

A telephone follow up will usually be arranged for two months later.

Contact us

If you have any administrative queries please contact your consultant’s secretary via the hospital switchboard:
01872 250000

If you have any post-operative issues please contact Kynance Ward: 01872 252829
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If you would like this leaflet in large print, Braille, audio version or in another language, 
please contact the General Office on 01872 252690
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STATEMENT OF INTERPRETER (where appropriate)

I have interpreted the information above to the patient to the best of my ability and in a way in which I believe
he/she can understand.

Interpreter signature: Name (PRINT): Date: 

STATEMENT OF HEALTH PROFESSIONAL (to be filled in by health professional with appropriate knowledge of
proposed procedure, as specified in consent policy)

I have explained the procedure to the patient. In particular, I have explained the intended benefits and
summarised the risks, as below:

intended benefit is to treat high calcium levels and associated symptoms•

Significant, unavoidable or frequently occurring risks:
Infection, bleeding, scarring, thyroidectomy.•

Uncommon but more serious risks:
• Recurrent laryngeal nerve palsy
• Superior laryngeal nerve palsy
• Failure to identify parathyroid tissue.

Rare but serious risks:
• Airway compromise – the breathing passage may become obstructed by bilateral recurrent

laryngeal nerve palsy or significant bleeding, and may require tracheostomy (very rare)
• Difficulty swallowing (very rare).

Any extra procedures which may become necessary during the procedure:
Blood transfusion (required very infrequently)•
Tracheostomy (required very infrequently)•

• Other procedure (please specify):

I have also discussed what the procedure is likely to involve, the benefits and risks of any available
alternative treatments (including no treatment) and any particular concerns of this patient.

I have given and discussed the Trust’s approved patient information leaflet for this procedure:
Parathyroidectomy surgery CHA4249 which forms part of this document.

I am satisfied that this patient has the capacity to consent to the procedure.

This procedure will involve: General and/or regional anaesthesia Local anaesthesia Sedation

Health Professional signature: Date: 

Name (PRINT): Job title: 

AFFIX 
PATIEN

T LABE
L

NHS number:

Name of patient:

Address:

Date of birth:

CR number:
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CONFIRMATION OF CONSENT (to be completed by health professional when the patient is admitted for the
procedure, if the patient has signed the form in advance).

On behalf of the team treating the patient, I have confirmed with the patient that they have no further questions
and wish the procedure to go ahead.

Health Professional signature: Date: 

Name (PRINT): Job title: 

Important notes (tick if applicable):

See advance decision to refuse treatment Patient has withdrawn consent (ask patient to sign/date here)

Patient signature: Name (PRINT): Date: 

A witness should sign below if this patient is unable to sign but has indicated his or her consent.
Young people / children may also like a parent to sign here (see guidance notes).

Witness signature: Name (PRINT): Date:  

affix patient label
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STATEMENT OF PATIENT

Please read this form carefully. If your treatment has been planned in advance, you should already have a copy
of the patient information leaflet which describes the benefits and risks of the proposed treatment. If not, you
will be given a copy now. If you have any further questions, do ask - we are here to help you. You have the right
to change your mind at any time, including after you have signed this form. 

I agree to the procedure or course of treatment described on this form.

I understand that you cannot give me a guarantee that a particular person will perform the procedure. The
person will, however, have appropriate experience.

I understand that I will have the opportunity to discuss the details of anaesthesia with an anaesthetist before
the procedure, unless the urgency of my situation prevents this. (This only applies to patients having general or
regional anaesthesia).

I understand that any procedure in addition to those described on this form will only be carried out if it is
necessary to save my life or to prevent serious harm to my health.

I understand that tissue samples will only be taken in relation to the procedure explained to me. No samples
will be taken for quality control, clinical education or research purposes.

I have been told about additional procedures which may become necessary during my treatment. I have listed
below any procedures which I do not wish to be carried out without further discussion.

I understand that anonymised data including indication for surgery, date of procedure, complications and
follow-up appointments will be recorded in the British Association of Endocrine and Thyroid Surgeons national
audit to allow report of surgical outcomes.

I have received a copy of the Consent Form and Patient Information leaflet: Parathyroidectomy
surgery CHA4249 which forms part of this document.

Patient signature: Name (PRINT): Date: 
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STATEMENT OF INTERPRETER (where appropriate)

I have interpreted the information above to the patient to the best of my ability and in a way in which I believe
he/she can understand.

Interpreter signature: Name (PRINT): Date: 

CONSENT FORM 1
PROCEDURE SPECIFIC PATIENT AGREEMENT

AFFIX 
PATIEN

T LABE
L

NHS number:

Name of patient:

Address:

Date of birth:

CR number:

Right parathyroidectomy
Left parathyroidectomy
Total parathyroidectomy 
Bilateral neck exploration parathyroidectomy
(Delete as appropriate)

STATEMENT OF HEALTH PROFESSIONAL (to be filled in by health professional with appropriate knowledge of
proposed procedure, as specified in consent policy)

I have explained the procedure to the patient. In particular, I have explained the intended benefits and
summarised the risks, as below:

intended benefit is to treat high calcium levels and associated symptoms•

Significant, unavoidable or frequently occurring risks:
Infection, bleeding, scarring, thyroidectomy.•

Uncommon but more serious risks:
• Recurrent laryngeal nerve palsy
• Superior laryngeal nerve palsy
• Failure to identify parathyroid tissue.

Rare but serious risks:
• Airway compromise – the breathing passage may become obstructed by bilateral recurrent

laryngeal nerve palsy or significant bleeding, and may require tracheostomy (very rare)
• Difficulty swallowing (very rare).

Any extra procedures which may become necessary during the procedure:
Blood transfusion (required very infrequently)•
Tracheostomy (required very infrequently)•

• Other procedure (please specify):

I have also discussed what the procedure is likely to involve, the benefits and risks of any available
alternative treatments (including no treatment) and any particular concerns of this patient.

I have given and discussed the Trust’s approved patient information leaflet for this procedure:
Parathyroidectomy surgery CHA4249 which forms part of this document.

I am satisfied that this patient has the capacity to consent to the procedure.

This procedure will involve: General and/or regional anaesthesia Local anaesthesia Sedation

Health Professional signature: Date: 

Name (PRINT): Job title: 
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CONFIRMATION OF CONSENT (to be completed by health professional when the patient is admitted for the
procedure, if the patient has signed the form in advance).

On behalf of the team treating the patient, I have confirmed with the patient that they have no further questions
and wish the procedure to go ahead.

Health Professional signature: Date: 

Name (PRINT): Job title: 

Important notes (tick if applicable):

See advance decision to refuse treatment Patient has withdrawn consent (ask patient to sign/date here)

Patient signature: Name (PRINT): Date: 

A witness should sign below if this patient is unable to sign but has indicated his or her consent.
Young people / children may also like a parent to sign here (see guidance notes).

Witness signature: Name (PRINT): Date:  
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STATEMENT OF PATIENT

Please read this form carefully. If your treatment has been planned in advance, you should already have a copy
of the patient information leaflet which describes the benefits and risks of the proposed treatment. If not, you
will be given a copy now. If you have any further questions, do ask - we are here to help you. You have the right
to change your mind at any time, including after you have signed this form. 

I agree to the procedure or course of treatment described on this form.

I understand that you cannot give me a guarantee that a particular person will perform the procedure. The
person will, however, have appropriate experience.

I understand that I will have the opportunity to discuss the details of anaesthesia with an anaesthetist before
the procedure, unless the urgency of my situation prevents this. (This only applies to patients having general or
regional anaesthesia).

I understand that any procedure in addition to those described on this form will only be carried out if it is
necessary to save my life or to prevent serious harm to my health.

I understand that tissue samples will only be taken in relation to the procedure explained to me. No samples
will be taken for quality control, clinical education or research purposes.

I have been told about additional procedures which may become necessary during my treatment. I have listed
below any procedures which I do not wish to be carried out without further discussion.

I understand that anonymised data including indication for surgery, date of procedure, complications and
follow-up appointments will be recorded in the British Association of Endocrine and Thyroid Surgeons national
audit to allow report of surgical outcomes.

I have received a copy of the Consent Form and Patient Information leaflet: Parathyroidectomy
surgery CHA4249 which forms part of this document.

Patient signature: Name (PRINT): Date: 


