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Fig. 1 Visualization of a puruthyroidi;lg;:n‘on::i)(urmws) by a) US, b) CT, ¢) SS, and
d) MRI.

Table 1 Results of US, CT and SS for localization of D 3P X AR % Table 1 | % Jiti
parathyroid adenoma and hyperplasia 7L 7= 22 o> 25 20 (80%), CT # HifF L
Number gile“nnobl%;(g ar:jjlénn]:rira(:?fc Detec- 12561 D31 265 (84 %), SS & MifT L 72 25 H
of patient hgf;;ﬁf;i!a hdyelzgz?elgsia ta(boi/{)i)ty o 31T 17 j5 (55%) 253t h“IAE.f US
uUS 22 25 20 80] & CT Wfﬁjtﬂfﬁ@l ﬁuﬂl’)iuﬁ 5 b
" o tend, SS ik BiitH®RE, US c:écfb 5%
“r = &l 6 89 1™ wF ocr c:m 1% LLF 0 st A7 B A Al
SS 25 31 17 55} Cholz. [RIE23 T TH» US & CT DWF
*N.S., **p<0.01, ***p<0.05 nn, %zf:ctmﬁ-.:. D) #' HRIRETH o 72, — T,
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24 %1 5 (1987)

476 (61%)_ | 6/7 (86%) 10713 (77%)
o, o
) © %) e
4/5 (80%) 6/7 (86%) 10/12 (83%)
577 (11%) 6/8 (75%) 11715 (73%)
o H @ =) (=)
CT - : - .
Q@ (<) ) @
5/6 (83%) 10/10 (100°%) 15716 (94%)
177 (14%) 4/8 (50%) 5/15 (33%)
2]
) () ) @
5/6 (83%) 1710 (70%) 12/16 (75%)
10720 (50%) 16/23 (70%) 26/43 (60°)
o, )
Total N N
(US,CT and SS)
Q () ) 3
14/17 (82%) 23/21 (85%) 37/44 (84°%)

* P<0.02

Fig. 2 Detectability of parathyroid adenoma and hyperplasia in relation to their loca-
tion. The detectability is expressed by numbers of them detected/numbers of
them examined in each region adjacent to the portion of the thyroid indicated
with the dotted line. Detection percent is also shown in the parentheses.

BER OB TEZox, US #ifT 4 iz 0
i, CT fEfT SR 4 AR, SSHfT 8 HRTP 1 JRD 2
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HHRICREOMBIC XL 2EEAIRD LD
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FRF_TH#HEETH o=, L, SS 08
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- 7z (Fig. 3).
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Fig. 3 Relation between tumor weights and detectability.
* % Hyperplasia.
* Only two of the four glands were weighted.
Closed circle represents the adenoma and hyperplasia detected.
Open circle represents the adenoma and hyperplasia not detected.

Table 2 Relation between serum Ca and PTH level
and detectability in patients with parathy-
roid adenoma

TEDWNIC X 5 IEfe R B O MR VPHEE L V.
giography, venous sampling % {2 T £ 3,
PIEF I BT L 509 o R L o

Detectability (%)/Number of cases

An-

Serum Ca ¥, fﬁﬁl]x@%ﬁimh[{ﬁ%é%[ﬁ#_ L. oS
(mEq/l) Us = =
5.0-5.4 100/2 100/4 100/4 WioF—BIC IV BRVWEBEZLND
.0-5. | %D %7 )
5.5-5.9 80/5 100/5 40/5 US H X b TRen-flifEndEdHv b
6.0-6.4 100/5 80/5 80/5 AU 35 b, Reading 9 (X, Sensitivity 69 %,
6.5< 100/9 100/9 67/9 Specificity 94%, L #i75 L, Samplet,® (1% 5 mm
. LA o BRI (2 #35 v T Sensitivity 84 9%, Speci-
Serum PTH Detectability (%)/Number of cases ity 4% &35 LT e e
ey us cT sS o, : s
81 HIsR80 % & 1075 0 AR IR DT, R 72,
1 o§ ?g f)gﬁ 'Zﬂii 2(7,7’; HFHiF T ORIz > v T 1 Sensitivity 809,
2:0§ 100/9 100/9 89/9 Specificity 929, & OREDEEY ShTHY, b
nbh L EFHFO Case S IV T i 3 HETHl
HAAJEE T & - 7= 600 mg DRRIE D HHIC BZh L
Iv. # £ T3, fHeTEEARIFIRRORVERIZSOWT
PHP » 95% (X Fffic TRERBEIFFTE DD 25, Reading £913 75 mg T 7= &£ RT3 25,
FHHEM ORI, APHED THIO 7212 AT —f%iz 200 mg PATF o & o3 #itHRRER S B 1%

Presented by Medical*Online



88 BE%®

< false negative ® SO LA L% b5 L vwbh T
BYY, bhbhoifi b R iitHER X 220 mg
Tbh o7z,

CT i3, #IHIES T 309 BIEO iR T
Angiography X W FRMS K2 » 2. LaL,
ME B2 oz X v, H2 #Ko CT Tl
R50%D, HEIMRTII 3% OBEDLH B, b
NbhoREL8I%LE RFTH 7=, CT i, #it
PN RFTPERIHURAR IS LT LA %) T H v 89,
RO, BEROMEREIC XY US Tofi
RA[REIFERNIC, S EDICHFRAM N EE5 L0
LEbh D,

YUF T T T 4 =12 X BEIFRBRIRE O it

1, 73k 5Se-selenomethionine 23 v 5 T X 7.

Potchen (% 10 il 6 10 15 X Us364 12441
TEFMFTR & —B L 72B Ptk 22 # © h, Angio-
graphy L OfFHPHERITH -7 L TW % 23,

—f iz > v F 7 5 7 ¢ — (% false negative, false
positive DN FHWIZID L b T, #
D 1% Fukunaga!® v,z & v 201 Tl-chloride  »
777 ¢ =2 & % RIS O Hi 545
M &, Makiuchi'™ ¢ 13 10 {5 ) 8 451 A3 201TI-
chloride TiliH{nJfE T, 7Se-selenomethionine X
DERTh 72 LTWS, LipLias, 20TI-
chloride Bl CiffitH v fE 22 FIFHRAR O K & &2
MR D 010, HURRR > > F & ONLIERI R & Sehits
DR OIMTCO4™ v o F 757 40— fHEHIC
X % subtraction {EMBHE S 721D, =D KR,

TahE T O HRA2IB 206 & FH LS, 7z,

M PTRE 7 BUHVIRAR X, AR A Smm!®, EET
400 mg!'® FREL o HikrHar o s, bhbho
subtraction (Z X Z4iHHR 559% 1%, fho #1718
LR D, MRAEICPRAVEIINERTS O L 1
D, k7o, MiRESE/VERE L 220mg T, il
BI~&tmnEEFx5. LarL, SSiE, Fig.3»
Case IS 0X iz KEARETLHiHShA v
Lbdby, USHE0CT oHELRIFTH 5
TEMD, SS OBIEHLIELE LD, fMBEANR
FTERRIE 5 v i, FFEEIR & SS B L &
ZONDIER G H Y, SH% S OITHRET 2LE)

24 % 1 £ (1987)

bpHLEbh. —FH MRl icHoWTiE, REffL
7240 1 il THRIC I S h, SR o
LELICHRAMSEE s bo L iff s h D,

R AR AR RS 35 & OBIZRR o ST B 6 (&
US,CT BXUSS 03 ke AbtThlif,
HURAR B3 & 0 L FEICIRERTFE L 2B o2
I DBHEREBICEMBE TH -0, ETH I
HRBRERICEE AN Lol b, FiC
R O FIHRIR & 2 o S5 HR T o ifg =
VEIRAMDBETFTTREDEDELEZONDN
W BAERRTE -1z,

IRIESE B 3 3 2 HiiH&Ri1E, US, CT LSS
& LM Ca, PTH L ~L & BR 7 < Bl K v,
WHITIRAE D PHP (23T 4 IRiEIHIIE A5 T
oA LT 2SS b 20
iR chs L EZ LN,

V. & &

1) US, CT 33X 08 SS iz X % il 4k A5 st 1 45
L OB OHIHRE, #hEh 80%,84% k5 &
O 55% T, SS 3ftho> 2 Skicl~FE I K T
H ot

2) HEHVTHRE T o 2RI o B b AU 44
et 220mg T o 7-.

3) MRI {7 L7 2 Bl 1 45 THREME 23 B B
I s .

UloZ e, #HEgZliEkTvwFhbFGaT
b ot K2 US & CT oladbhHIck o
[EORTHHAETH 2. MRIZ G ®H Z h
HONEOKRICE Y, &0ICEIFIRBEMIES X
OO RTEZEIREM EL 92 b0t Bbh
1.

x W

1) Satava RM, Beahrs OH, Scholz DA: Success rate
of cervical exploration for hyperparathyroidism.
Arch Surg 110: 625-628, 1975

2) Edis AJ, Sheedy PF, Beahrs OH, et al: Result of
reoperation for hyperparathyroidism, with evalua-
tion of preoperative localization studies. Surgery
84: 384-393, 1978

3) Brennan MF, Doppman JL, Kurdy AG, et al:

Presented by Medical*Online



IR R R AR BERE T UHEAE (2 3313 % Rl BEIR RG] 4 a2 M7 89

Assessment of techniques for preoperative parathy-
roid gland localization in patients undergoing
reoperation for hyperparathyroidism. Surgery 91:
6-11, 1981

4) Reading CC, Charboneau JW, James EM, et al:
High resolution parathyroid sonography. Am J
Roentgenol 139: 539-546, 1982

5) Sample WF, Mitchell SP, Bledsoe RC: Para-
thyroid ultrasonography. Radiology 127: 485-490,
1978

6) Doppman JL, Brennan MF, Koehler JO, et al:
Computed tomography for parathyroid localiza-
tion. J Comput Assist Tomogr 1: 30-36, 1977

7) Kovarik J, Willvonseder R, Kuster W, et al:
Localization of parathyroid tumors by computed
tomography. N Engl J Med 303: 885, 1980

8) Ovenfors CO, Stark D, Moss A, et al: Localization
of parathyroid adenoma by computed tomography.
J Comput Assist Tomogr 6: 1094-1098, 1982

9) Whitley NO, Bohlman M, Connor TB, et al: Com-
puted tomography for localization of parathyroid
adenomas. J Comput Assist Tomogr 5: 812-817,
1981

10) Potchen EJ, Adelstein SJ, Dealy JB, et al: Radio-
isotopic localization of the overactive human para-
thyroid. Am J Roentgenol 93: 955-961, 1965

11) Potchen EJ, Watts HG, Awwad HK, Parathyroid
scintiscanning. Radiol Clin North Am 5: 267-275,
1967

12) Garrow JS, Smith R: The detection of parathyroid
tumors by selenomethionine scanning. Br J Radiol
41: 307-311, 1968

13) Colella AC, Pigorini F: Experience with parathy-
roid scintigraphy. Am J Roentgenol 109: 714-723,
1970

14) Fukunaga M, Morita R, Yonekura Y, et al: Ac-
cumulation of 201Tl-chloride in a parathyroid
adenoma. Clin Nucl Med 4: 229-230, 1979

15) Makiuchi M, Miyakawa M, Sugenoya A, et al:
Diagnostic usefulness of 201Tl-chloride scintigraphy
for preoperative localization of parathyroid tumors.
Jpn J Surge 11: 162-166 ,1981

16) BT, HABOG, /A i @IRRRNE
PWricxt+ % 201 Tl-chloride ¥ > F 75 7 + D HH
. KEBE: 18: 309-314, 1981

17) Ferlin G, Borsato M, Camerani N, et al: New
perspectives in localizing enlarged parathyroid by
Technetium-Thallium subtraction scan. J Nucl Med
24: 438-441, 1983

18) Young AE, Gaunt JI, Croft DN, et al: Location of
parathyroid adenomas by thallium-201 and tech-
netium-99™m subtraction scanning. Br Med J 286:
1384-1386, 1983

19) BARETT, RN, #OKUES, fh o sk

IRISERETLHEE D 2 4. kv & o L BE K 31: 921-
927, 1983

Presented by Medical*Online



	0083
	0084
	0085
	0086
	0087
	0088
	0089



