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Clinical Analysis of Primary Hyperparathyroidism after Parathyroidectomy
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—ABSTRACT —

Background and Objectives : To evaluate the accuracy of ultrasound (US), computed tomography (CT) and
“Tc sestamibi scan (MIBI) for preoperative localization of solitary parathyroid mass in patients with primary
hyperparathyroidism and analyze our surgical outcomes. Materials and Methods : In a retrospective study of
57 consecutive patients with primary hyperparathyroidism, all patients underwent parathyroidectomy from Jan.
2003 through Dec. 2013. Patients were performed ultrasound, computed tomography and Technetium-99m ses-
tamibi scan before surgery. We also reviewed serum calcium, serum parathyroid hormone (iPTH), associated
symptoms and pathologic results through electronic medical records (EMR). Results : All 57 patients were en-
rolled and they had single solitary parathyroid mass. In final pathologic results, 45 patients had solitary para-
thyroid adenoma, 7 patients had nodular hyperplasia and 5 patients were diagnosed as parathyroid cancer. In
adenoma and carcinoma as a single nodule, accuracy of US was 95.2% (40/42), CT was 91.7% (44/48), MIBI was
81.5% (31/38). The most common symptoms were general weakness and nausea. Interestingly, asymptomatic
hypercalcemia, incidentaloma were over the half patients. Postoperative numbness was observed in 4 patients
and they were treated with calcium supplementation but not persisted longer than 4th day postoperatively. Con-
clusions : Our results show that the combination of US, CT, MIBI has benefits for preoperative localization of
parathyroid mass in primary hyperparathyroidism and parathyroidectomy was useful for patients with primary

hyperparathyroidism. (J Clinical Otolaryngol 2017;28:205-210)
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Table 1. Clinical characteristics of patients with primary
hyperparathyroidism

Clinical characteristics  No. of patients Percent (%)

Nausea/vomiting 5 8.8
Osteoporosis 4 7.0
Palpitation 2 3.5
Urethral stone 8 14
Decreased mentality 1 1.8
General weakness 5 8.8
Hypercalcemia 26 45.6
Incidentaloma* 13 22.8

* . Incidentaloma : US or CT examination

Table 2. Accuracy of preoperative localization imaging
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No. of imaging/No. of patient Percent No. of detection/No. of lesion Accuracy
us 42/50 84% 40/42 95.2%
(o1) 48/50 96% 44/48 91.7%
MIBI 38/50 76% 31/38 81.5%
US+CT 40/50 80% 38/40 95.0%
US+MIBI 31/50 62% 26/31 83.9%
CT+MIBI 37/50 74% 30/37 81.1%
US+CT+MIBI 29/50 58% 28/29 96.6%
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Table 3. Pre- and postoperative laboratory findings

Successive difference

N Mean SD p-value* N Mean SD p-value
iPTH Pre 48 536.73 586.97 <.001
Post 45 26.59 21.33 45 536.53 597.97 <.001
Ca Pre 50 11.40 1.1 <.001
Post 1 49 9.57 1.00 49 1.79 0.92 <.001
Post 3 45 8.68 0.58 45 2.78 1.12 <.001
Post 7 19 8.62 0.83 19 -0.15 0.66 0.347
iCa Pre 46 1.53 0.17 <.001
Post 1 50 1.33 0.12 50 1.79 0.92 <.001
Post 3 47 1.23 0.08 47 0.10 0.12 <.001
Post 7 19 1.20 0.10 19 0.02 0.09 0.371
+ . Friedman's test, T @ Adjustment for multiple comparison : Bonferroni
Table 4. Relationship between tumor size and patient characteritics
Independent factors N Beta SE t p-value* 95% confidence limits R-square
Age 50 0.013 0.116 0.110 0.910 —-0.220 0.247 0.3%
Gender, M 50 2.817 3.319 0.850 0.400 —3.856 9.491 0.2%
iPTH 48 4.609 1.452 3.170 0.003 1.686 7.533 22.0%
Ca 50 1.821 1.347 1.350 0.183 —0.887 4.530 4.0%
iCa 47 19.021 8.739 2.180 0.035 1.419 36.623 27.5%

+ . Simple linear regression
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