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The clinical analysis of 15 cases of primary hyper-parathyroidism
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Abstract: Objective
(PHPT). Methods

average age of the 15 cases was 33. 4(21-58) years. The average course of the 15 cases was 3. 15(1. 95-6. 5) years. The serum calci-

To summarize the experience in diagnosis and surgical treatment of primary hyper-parathyroidism

The clinical and pathological data of 15 cases were reviewed from 1996 to 2010 in our hospital. Results The

um and PTH level elevated in all the 15 cases. The location methods included color Doppler and ECT. The positive rate of color
Doppler was 73. 3% (11/15),0f ECT was 80. 0% (12/15). In the 11 cases,which color Doppler results was concordant with ECT,
the average operating time of the unilateral neck exploration group was 57. 5 minutes,showing lower than the bilateral exploration
group(4cases,95. 6minutes). Conclusion Patients with chronic bone diseases,nephrolithiasis should be regarded as suspectable ca-
ses of PHPT. The serum calcium screening should be performed as routine procedure. Serum calcium and PTH assays are both reli-
able methods for the diagnosis of PHPT. Color Doppler and ECT are sufficient for locating lesion. Accompanied by intraoperative

pathological examination,unilateral neck exploration is an acceptable approach for the patients with definitive preoperative lesions

localization.
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