14 BH W REEEIMIRE Vol. 14 No.9
2005 9 H Chinese Journal of General Surgery Sep. 2005

XEHHS 1005 - 6947 (2005)09 - 0656 — 04

- Bk () AN E RIS -

53 1] it e A AR 55 ik 3 58 T HEAE I PR 70 B
RA%, WOR, Lies

(G FARAFE B, 7 100035)

WE:BH  Hi AT RS RI a8 T AE (PHPT) IR IR AT K26 k. Ak B H
AT R BE 27 AE R WA 9 53 4 PHPT M I R %ok . 258 53 il PHPT ¥ & F R R BIESC . &K U
20~508 W, HHHB LT R, KKERAZHEL KETE, RERE., SAHEA N AFBEE
B, W R R A M B A 11§ (20.8% ), 51 B (96.2% ) Il i& 55 T+ & ,48 # (90. 6% )
PTH fi & ¥ m . 1991 F5 RATHE A BB . CT HAM A HF RSB ME XM Rt MW, FAR
FRUBHERRZEEREIBANE, H86.7% , —RFARBAEKIT. 4% . REM I 10 ~H ~10
AAE LB 1S B B W o 3 R B A, oAt R R IE Y R R R E Z ML AL RIS AR LR, B
VR R 35 B g R R S B S5 0T R . 538 Xt PHPT U2 Wy, RO PR AT A AR AR T R IR T, WD
WA EERAANEE OB F, AR EMEENKASEH, 25 W, B8t m e g
1) TR B 1

K HOR S IR T RETT b/ AN RL 2 s HOIR 55 I b R/ AR B 2

FESESR582.1; R653 XHEk RIS A

The clinical analysis of 53 cases of primary hyperparathyroidism

ZHANG Zi-qin, LIN Xi-hou, XIA Fu-rong
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Abstract ; Objective  To investigate the different clinical behavior and the diagnosis and trearment of primary
hyperparathyroidism ( PHPT ) . Methods Clinical data of 53 patients with PHPT treated in Beijing Jishuitan
Hospital from May 1977 to April 2004 were collected and analyzed. Results 53 patients with PHPT were
confirmed by operation and pathology. The majority of the patients were aged 20 ~ 50 years. There were more
female than male patients. There were various clinical manifestations, and the duration of illness was
protracted. Many cases were misdiagnosed. There were bone pathologic changes of varying extent in all
patients , stones in urinary system plus bone pathology in 11 cases, serum level of calcium was raised in 51
patients (96.2% ) and parathyroid hormone ( PTH ) was elevated in all examined 48 cases. Ulirasound ,
MIBI and CT were done before operation after 1991, and accurate preoperative localization diagnosis was
obtained. Minimally invasive parathyroidectomy ( MIP ) was successfully completed in 39 of 45 cases, and the
primary operation cure rate was 97. 4% . At postoperative follow-up of 10 months to 10 years, with the
exception of 15 cases of severe bone deformity that had no obvious improvement , the other symptoms and signs
were all relieved to varying extents, the laboratory markers returned to normal, and there was no permanent
hypoparathyroidism or recurrent nerve injury or other complications. Conclusions Early diagnosis of PHPT and
effective early treatment by surgical removal of the pathologic lesion can alleviate the occurrence of severe bone
changes and deformity. The preoperative combined use of imaging localization technique and overall assessment
can improve the accuracy of diagnostic localization of the lesion.
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