Prof
SeReSttESumue Hasrital Mecxa! Centre

Or.R.T 23/08/2012

Re: G c DOB 26. 07. 1951

Raferral Problem:
Post-cperative hypoparathyroidism post total thyroidectomy for MNG in 2008
Osteoporosis with L1 fracture

Current Mcdication:
Thyroxing 112.5 meg cally, Rommol 0,25 meg bd; "Raw calcium” SUet gdily
(cose?); Strentium thrée tabIets Qaily; Vitamin X2;

G came to sec me on 21 August 2012, He seems well and had no falls or
fractures since 1 saw him I3st. He Is active delivering mail and has

Cenires JNRQNETIC puise therapy, which he feels has very positive effects on s health,

nad no hypocsicaemic signs o symptoms and appears cuthyroid. He tolerates the
Rocaltrol without side effects.

His serum calcum value is 2.21mmel/L, skghtly higher than usual, HMis serum
phosphate tevel is clevated at 1.7mmoyL, which is in keeping with his low PTH
(1.3pmol/L). His 250H vitamin D level was good 2t 68amol/L and his TFTs were
within the normal ronge,

His repeat 8MD scan shows ts with @ 103 increase in LS

be an eﬁ'ect of 'ac Rocaltral, although G
might mmme it to the magnetic pulse therapy. And who knows who is right -
probabiy both of us. The main thing, however, is that G ‘s bones have im-

proved and he remains fracture and symptom free. [ therefore recommend he

continue with his current theragz and see me again in 6 months’ bme.
V/ith kind regards,

Ce: Patient



