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Abstract As one of the minimally invasive treatments for tumors,thermal ablation has shown promising re-
sults in different kinds of solid tumors.However,the detail of thermal ablation for the treatment of secondary
hyperparathyroidism (SHPT )has its own characteristics.On one hand,patients with chronic renal insufficiency
have poor physical fitness and complicated comorbidities attributed to long—term mineral and bone disorder ,the
management of SHPT requires multidisciplinary cooperation.On the other hand,the SHPT lesions are generally
adjacent to some critical structures in the neck,most of which are sensitive to thermal stimulation.Therefore,
the details of the ablation technique are very important for operators to ensure the safety and efficiency.Up to
now,there has been no guiding standard for thermal ablation of SHPT lesions.This consensus was carried out
based on plenty of clinical practice,mass data and scientific research works,as well as the urgent need in
clinic to standardize the application of thermal ablation for SHPT lesions.
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