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The clinical analysis of 34 cases of primary hyperparathyraidism
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ABSTRACT Objesctive: To explore the diagnosis and treatment of p rimary hyperparathyroidism (PHPI'). Methods: Clinical date of 34
cases of PHPT were retrospectively analyzed. Rseults: 34 patient s with PHPT were confimmed by operation and pathology. There were bone
pathologi ¢ changes of varying extant in all patients stones in urinary system plus bone p athology in7 casea. 22 out of 26 cases (85% ) undergoing
preperative ultrasonogra phy with a positive result were verified by intraoperative findings. For ECT the positive rate was 20 out of 21 cases (95.
4%) there was no pemanent hypoparathy roidism of recurrent newe injury of other comlications. Condusions: PHPT could be diagnosed accord-
ing to co— elevated calcemia and PTH. Ultras onography and ECT Should be considered as the methods of first choice for preope rative Localiza-
tion UNE of parathywidoma could be feasible f accurate image lo calizations are available Radionuclear guided parathyroid resection could be per
formed in the patieris with ectopic parathywid disease or lesions wihout accur ate localization effective early treatment by suigical removal of the
pathlolgi ¢ lesion can alleviate the occurrence of severe bone changes and defomity.
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