Title: Quality improvement in parathyroidectomy outcome – a MDT approach
Introduction 

Secondary hyperparathyroidism is a major feature of CKD-MBD. MBD is characterised by vascular and soft tissue calcification in addition to derangements in calcium, phosphate, PTH and bone metabolism and is associated with an increased morbidity and mortality.  At our centre, a multidisciplinary team that includes renal physicians, dieticians and specialist nurses manages patients with secondary hyperparathyroidism using a clinical guideline. In 2015, a decision was taken to formalise procedures for parathyroidectomies using an MDT approach. The lead ENT surgeon meets monthly with representatives from the MDT to discuss each individual patient. Pre- and post-operative guidelines have been in place since January 2016 to ensure optimal management.  
Objectives: To compare clinical outcomes of CKD patients with secondary and tertiary hyperparathyroidism undergoing parathyroidectomies before and after the introduction of the MDT protocol in January 2016. 

Methods: Retrospective review of electronic records of patients undergoing parathyroidectomies before the introduction of the MDT protocol (Jan 2010- Dec 2015) and after the introduction          (Jan 2016-to date) was undertaken. Baseline characteristics, complications during admission, medications used to control mineral abnormalities and levels of PTH, calcium, phosphate, ALP and HB levels pre – procedure, 3 and 6 months post procedure were monitored. 

Results: 37 patients underwent parathyroidectomies prior to the introduction of the MDT protocol whilst 22 patients had the support of the MDT protocol from January 2016. During the pre-MDT protocol period, the average age of patients undergoing parathyroidectomies was 48.73 yrs, with a Charlson score of 4.31 and average length of stay of 6.69 days. Patients having parathyroidectomies after the introduction of the MDT protocol averaged 63.5yrs, with a Charlson score of 5.52 and the length of stay averaged 4.31 days. In both groups chest infections were a common complication. Post- procedure complications led to 8 admissions in the pre-MDT group compared to 1 in the post-MDT group. There was one death within 6 months of the procedure in the post-MDT group. Hypocalcaemia requiring replacement as an inpatient was seen in 9.52% of patients post MDT protocol, compared to 36.84 % pre-MDT. Of patients receiving care coordinated by the MDT 12/22 (55%) were on cinacalcet (Mimpara) prior to the procedure compared to the 5/37 (21.6%) in the pre-MDT group on Vitamin D analogues. In both groups after 6 months there was an overall reduction in calcium, phosphate, ALP and PTH levels. 
Conclusion

Introduction of a joint MDT and protocol to the management of parathyroidectomy patients ensures that patients are well informed, their suitability assessed and patients receive appropriate monitoring pre- and post- procedure to minimise complications. After the introduction of the MDT, patients had reduced length of stay, incidence of hypocalcaemia and readmission rates. 
