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Diagnostic localization and surgical treatment of primary
hyperparathyroidism

YUAN Shi-Fang, MA Zhong, YAO Qing, LING Rui, HUANG Ye-Mian,

WANG Ling.
(' Department of Vascular and Endocrine Surgery , Xijing Hospital , the Fourth Military Medical University ,
Xi"an 710033, China )

Abstract ;: Objective  To investigate the diagnostic localization and surgical treatment of primary hyperparathyroidism
(pHPT ). Methods The clinical data of 52 patients who diagnosed as pHPT and underwent
parathyroidectomy at Xijing Hospital between January, 1990 and June, 2005 were retrospectively reviewed.
Results  Preoperative ultrasound and X-ray examination were performed in all patients, 99" TC-MIBI
imaging were used in 36 patients and 52 patients using the intraoperative Vital blue technique for operative
localization. Pathological bone fractures occurred in 18 cases. Skeletal manifestations were found in 22 cases
and urinary stones in 6 cases. Six patients were asymptomatic. Hypercalcemia was detected in all patients
with the average value of (3.0 +0.5) mmol/L, ranging from 2.7 to 4.3 mmol/L. Thirty-eight patients
showed elevated parathyroid hormone ( PHT ) with the average value of (628.3 £87.6) pg/mL, ranging
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from 305 ~ 1 813pg/mL. pHPT was correctly diagnosed by ultrasound in 82. 6% of the patients,
and by MIBI scan in 88. 9% .
technique was 96. 2% .

The localization rate of intraoperative detection with Vital blue
Resection of parathyroid adenoma was performed in 45 patients with
solitary adenoma ( minimal invasive operation was performed in18 patients) , parathyroidectomy was
performed in 4 patients with parathyroid hyperplasia and in 3 patients with parathyroid carcinoma.
Postoperatively , 36 had temporary hypocalcemia, 24 had circumoral paresthesia and 12 had tetany.
The serum calcium returned to normal by calcium supplementation in all cases with hypocalcemia.
Postoperatively , PTH level decreased to normal except in 3 cases of parathyroid carcinoma, and it
returned to normal level after re-operation. Of the 52 cases, 45 cases have been followed-up from
3 months to 15 years after surgery, the symptoms and signs of all patients were relieved , and had
improvement of osteoporosis and healing of bone fracturs. Conclusions Minimally invasive
parathyroidectomy is an effective approach for patients with pHPT. Preoperative localization of the

parathyroid gland by ultrasound and MIBI together with intraoperative vital blue technique make the

operation more accurate and minimally invasive.
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