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Abstract Objective To investigate the safety and efficacy of focused parathyroidectomy that is performed through lateral cervical
approach under the effect of regional anaesthesia. Methods We carried out a retrospective analysis of 250 patients with solitary parathy-
roid adenoma. 87 patients underwent conventional middle — access exploration,70 patients underwent modified Miccoli approach, while the
remaining 93 patients underwent focused parathyroidectomy through lateral cervical approach. We recorded biochemical parameters of
these patients at the preoperative and postoperative stages and during the follow — up period. We compared the operative times, hospital
stays and morbidity rates of these patients. Results There was one case of relapse in CE group and FP group. All the other patients were
cured by the primary operation. Cervical plexus block anaesthesia was administered to all patients except a patient with ectopical parathy-
roid gland. There was no significant difference in temporary hypocalcaemia of these patients postoperatively (P >0.05). Compared to CE
group and modified Miccoli approach, focused approach was more advantageous, with shorter operative times, smaller scar lengths and
shorter hospital stays (P <0.05). Conclusion Focused parathyroidectomy through lateral cervical approach can reach conventional surgi-
cal resection range and less complication rates. It is a safe and effective method in treating solitary parathyroid adenoma.
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