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Abstract; Objective

Methods

To summarize and investigate the diagnosis and treatment of primary hyperparathyroidism (PHPT).
The clinical date of 49 patients with PHPT were retrospectively studied. Results Parathyroid adenoma was diagnosed in
44 cases,parathyroid hyperplasia in 2 cases and parathyroid carcinoma in 3 cases. The mean calcium level was 3. 31 mmol/L, the
mean parathyroid hormone level was 97. 98 pmol/L. Parathyroid disease was accurately localized by ¥ Tc¢™-MIBI scintigraphy in 46
cases and by ultrasonograph in 40 cases. Unilateral neck exploration were performed in 42 cases with solitary parathyroid adenoma
and 3 cases of carcinoma. Bilateral neck exploration in 2 cases with multiple adenoma and 2 cases with parathyroid hyperplasia. Par-
athyroidectomy and ipsilateral thyroidectomy was performed in 2 cases with carcinoma,and parathroidectomy was performed in 1
case. Forty-three cases were postoperatively followed up for 4 months to 8 years. 42 cases survived without recurrence, 1 case of
carcinoma had local recurrence in postoperative 8 months. Conclusion High level of calcium and parathyroid hormone,and the man-
ifestations of skeleton and urinary systems are key points to diagnosis of PHPT.  T¢™-MIBI scintigraphy and ultrasonograph are
preferred methods for localization. Unilateral neck exploration is the common method, rational surgery strategy should be still cho-
sen according to the individual condition.
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