(F &)

12 & % aEtkEE LR /IMED B TERS |

ITcQy EDY T NT 7Y 3 Y IEDOKRET—

#“mTc-methoxyisobutylisonitrile

Frfi RE M KK fEiE* FHRHE
BIR BEEs =i e Mt B fRk DTk
JEH R

BE FMOMEAT S 7 LR/MERREE 6 B S BB ARSI ) R EE/MERETER 13 BlOE 19
Bl % xR 12 ©"Tc-methoxyisobutylisonitrile (MIBI) & ®"TcO, V7% 7 F 02 a v 0 F5 774
(MIBI-Tc) 4TV, @H#EE ER/IMADOIRHBER RET L, *'TI-Cl & ®"TcO E AV 7 bF 270 a Y
YF YT T4 (TI-Te) DR E LB L 72, MIBI-Tc \2 & 21808 L BEROBBERIZ, R EN833% &
51.9% T, TI-Cl DFN L HFEZIZED LN G257, MIBI-Tc DRHFRIZ EE/IMEORAEB L UVE
IR L7225, Mt LB/ o EE/MEIIIREE TR AE 1S mm, EE 290 mg T, @FKTIZ
HAEOmm, EE SOmg Thotz. /o, Yo F /74 ERRBREEL > THAE L EE/MREH
KBR & BN THRFE L 7- ER/ME L ORIICKRIBZROEIZFAD Sk 0o 72, ®Te-MIBI LB RE £ /IME
DOREFIZE L T MTICl E ORICAEEIIZDO O N o725, P'TICl & h ERYRFNEE
*HELTVEOT, LE/MORBESKHBOR LWHEHHEEEME L THfFShD.
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L L ®IC

LDHRIGA A=Y v F7RlE LTHREIN
#mTc-methoxyisobutylisonitrile (" Tc-MIBI) i%, Lk
BAMENDERLE W EFHMONTEY, Bk
it LE/IMAOREZHICAERTH 5 Z L |E S
NTWB9, 40, FHH AT S v ERE/ME
PAETUERER B A2t R & LT, #7HiIC ®"Tc-MIBI
ETO VT YT 0 a v v FTT
7 4 (MIBI-Tc) 24T\, @t&EE LR /MEDORINER

* G ERKFEN WIS E
*x B MERFEHRE
it 742H 128
RN 7438280
FURIEE R . EHHIAE 577 (@ 701-01)
JIs BB KA 5 Ah R
KA Eid

(KEEE 3 32: 465-472, 1995)

FRRET A EEDIZ, PTICl & P TcOs = HW
TN a vy F 5T 4 (TI-Te) DK
BEHBRE LIOTHETS.

II. WREFE

ISR FE M ERE/MAERETUESE (primary
hyperparathyroidism, PHP) 6 5 (514 1 1, 7S
B, FIHERESS.TH) B L UEMEAEIIE Z
KM LR /IMAPEBETUESE (renal hyperparathyroid-
ism, RHP) 13 Bl (B4 5 B, Zctk 8 #l, FHER
524 %, FHENELK 105 F) OFF 19 HITH
5.

PHP BF(2xf L TIREKR L 72 ER/IMAD 5 ity
HHEIT SN2 hS, TRTHEEMRE T, &b
Sh7: ER/MEROBEIL 6 IR T, ZORKER
28.3+17.6 mm (mean+S.D.) T, E&EIL 1,555+
1,723 mg Tdh - 7=, 1 B2 I3 BUIRAR 5 |2 BR AEAR
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Table 1 Subjects, the number and size of the resected parathyroid glands, and the coexisted thyroid disease

No. Sex Age Diag.

No. of Max. diameter

Weight uf 10 Thyroid disease

PTG of PTG (mm) (mg)

1 F 57 PHP 1 (RE) 35 3,800 CN in each lobe

2 F 60 PHP 1 (RM) 15 290 Three CNs in the ipsilateral lobe
3 F 66 PHP 1 (RL) 15 330

4 F 66 PHP 1 (RM) 50 2,010

5 F 80 PHP 1 (LM) 35 550

6 M 23 PHP 1 (RM) 13 120

7 F 39 RHP 4 11-26 260-2,300 Chronic thyroiditis

8 F 48 RHP 4 9-27 90-2,180

9 F 48 RHP 2 11-21 120-1,580 Post left lobectomy for PAP
10 F 50 RHP 4 5-25 50-1,640 Chronic thyroiditis
11 F 51 RHP 4 6-26 50-1,670
12 F 52 RHP 4 9-20 50-840
13 F 56 RHP 4 14-26 250-1,560
14 F 70 RHP 4 8-19 50-620 Multiple CNs in both lobes and

PAP in the right lobe

15 M 43 RHP 4 14-20 500-1,330
16 M 48 RHP S 5-20 50-1,580 CN in the right lobe
17 M 57 RHP 5 8-15 40-280
18 M 59 RHP 4 9-34 60-13,300
19 M 60 RHP 4 14-20 360-980

RE: Right extrathyroid, RM: Right middle thyroid, RL: Right lower thyroid, LM: Left middle thyroid
PTG: Parathyroid gland, CN: Colloid nodule, PAP: Papillary carcinoma

WEEIA L DT SN GER ). o 1 Bl
R /IMABRAE & [E D B AKBR B8 L BRAEARAS BT 0 3
DO L (EB 2).

RHP B (23 U Cid B /IMEERE B & URiTkE
ERBHM AT S, SRRAHERFN BN
THolc. 2BNIIEBHFIRBRICE 20 F AMH
RARBEASEBE L GEBI 7&10), 1 BHEHIKERFLIA
WA U CHRRBRAFEBR#ITbRTEB Y, £
Bl ER/IMKIZEED S i o 7o GEBI 9). 165
WIS RARBR M S\ BRIERREE I S 2 L, BT
15mm KO FLEEBEAEH LT 7z GEB 14). 161
ISR A ICBRIERAEI S 1| DO LN
GEB 16). F72, 2 BUARBRSHFLELLD
GEBI 16 £17), fih Sz ER/MAO#EIL 52
RCTEFDORKIEIZ 169162 mmT, EEIL 691.5
+594mg T, W& L b PHP O Z Il L THERE
ZEHHEEEIIRD SN H o 72 (Table 1).

ERNMEORBEERE ER/IMEOKE EBLUR
eI & ORR AT T 2 BT, @ERE LR/

WO %, LA L TR L. &
512, HURBRAREARRIE I RIS B et
HHMT, FIKREBELTHELLLEDIZY v F
7T L FRURAR & E o T e ERE/IME & BURER
O MENCTHEAE L7 ER/MRIZ R BIL, BIEICD
WL, HUIRIR E OMERR L D S S IHIKER |
B, HUIKBRHER S & OHUIRRR TEBIC T, A&
—G L CHIRIRA L R L7z,

MIBI-Tc (&, *"Tc-MIBI 370 MBq #* ##lk$% 5-
%, 1 7L =447 108 T305MH, SHERD
DF—FRWELT. DT, FErEELo%
¥ ¥mTcO, 740 MBq % #kMNI%5 L, 30 5HE D
F— s A Folz. T2 —% D CRT LT
#nTc-MIBI & #TcO, DEHEEE —H S € 7:1%,
OmTe-MIBI > 5 *"TcO, BB LS+ 7 b7 272 3
bA E IR

TI-Tc t&, *'TI-Cl1111 MBq D #HEB % & ) #%8F
B2 10 BT — 5 EXITV, DV TP TcO,
370 MBq D&HEL S THID 77— ¥ UEX T o 7.
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subtraction

Fig. 1 Scintigrams in a 39-year-old female with secon-
dary hyperparathyroidism on chronic main-
tenance hemodialysis.

Right upper: scintigram with *™Tc-MIBI

Left upper: scintigram with *™Tc-pertechnetate
Lower: Subtraction scintigram

On the **"Tc-MIBI scintigram, increased ac-
cumulation of the radionuclide in the upper part of
the bilateral thyroid lobes and in the lower part of
the left thyroid lobe was observed. On the
subtraction scintigram, additional accumulation
was seen in the middle of the right thyroid lobe.

I E¥a2—%DCRT LTCENFROGEIESR —
H 714, MIBL-Te &L FRRICHE X T 07k
T 3 MNERIFTS.

UFTTLIED EE/MROREZRTE, 3
Y0 LE/IMAEBROEMRIZL D, P Tc-MIBI &
9Oy F 7213 0ITICl & *"TcOy %V z 2 D
DY T T T LEHRTEEL, *Tc-MIBl & 5
WV OITI-CL O BFE SRR 2 AW L.
F 72, MIBI-Tc BL U TI-Te i2BW T, ¥ 7+

Table 2 Scintigraphic detectability of parathyroid
glands and number of false positives in patients
with primary hyperparathyroidism. There was
no statistically significant difference in the
detectability between *™Tc-MIBI and *'TI-Cl

Method Detectability ~ No. (?f»false
(%) positives

#mTc-MIBI

Visual diagnosis 66.7 0

Subtraction 833 1
2T]-Cl

Visual diagnosis 66.7 0

Subtraction 100.0 5

Table 3 Scintigraphic detectability of parathyroid
glands and number of false positives in patients
with renal hyperparathyroidism. There was no
statistically significant difference in the
detectability between *™Tc¢-MIBI and *'TI-Cl

Method Detectability No. gf. false
(%) positives

#mTc-MIBI

Visual diagnosis 57.7 3

Subtraction 51.9 5
2IT1-Cl

Visual diagnosis 442 3

Subtraction 442 4

72 a3y EOTe-MIBI % 7213 ' TI-Cl DA
1O EAE % HE L7,

%B, Mat¥MMEIX, Student’s t-test & x2 FR
ki VAN

L. # R

1. EFIER

Fig. 1 \ZJERI 7 @ *™Tc-MIBI £ & O #"TcO, %
BWwicy »F 77 L%RT. ERIZ 6 FEDMEE
WEEAH T 5EET, MAiOME AIP RE I 225
IU/L (IE#1# : 25-80 IU/L), intact (1-84) PTH %
FE(d 1,730 pg/ml (10-50) & RE&EHEE R L7,
EHH D X #1% Tid salt and pepper skull 75328 5
n, B F 7T LTIEPTc-HMDP DIEETTE,

S, THEB L UG NDOEREMI LD
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Maximal Diameter Weight
(mm) (mg)
40
——%—— ——%%——
)
o
1 3,000 4
o]
o oo
[e)Ne) ° O a
20 4 (e 0] (] 2,000 4
(J
Oo » [ ]
(o'} . 008g @
(e 0] [ o
o 3 .
(o)
B a3 ,8 1,000 4 oo .
O &
[ ] O. Oé% ' [ J
o ooy
o L] L 0 nln n

Detected Undetected

Detected Undetected

% p<0.001 %% p<0.05

Fig. 2 Size of the resected parathyroid glands in the patients with renal hyperparathyroidism
undergoing subtraction scintigraphy using *™Tc-MIBI and *™Tc-pertechnetate. The
mean maximal diameter and the mean weight of the detected parathyroid glands were
significantly larger than those of undetected ones.

S, WAL ER/MRMERETLERE O 2L
Tw/e,

MmTe-MIBIY > F 45 7 412 X A REMFHET
BHRREED L L A¥ED L, TERIZE 3 A FT
@ *Tc-MIBI DHEFIEINA O H 7z, MIBI-Tc
T, FEALLICIZ, BIRBRAGFED FERIC ¥ Te-
MIBI DFEIEH D H Tz, FHFTld MIBL-Tc O
BTRAC—3 L 7B ICRER L7c bR/ MEDSERD &
hic, ThEhoORKEFLERIIA L 18 mm
& 520mg, A& 11 mm & 260 mg, /£ LEB 20
mm & 1,510mg, /£ TER26mm & 2,300mgTdH -
7

2. PHP BZH D&

PHP BEDMR I HH % Table 2 127”9 . *"Tc-
MIBI ¥ > F 757 412X 2 EMNFTMTIX, 4
PRTOEBE A A FE SN, ZOMREFEIL
66.7% (4/6) Td - 7-. MIBI-Tc TIXET 6 2 PTI
BANROLN, 96 5 PV FERITR & —K

L, TOMHEFEIL 83.3% (5/6) Th-o7:. KD
1 AT B CTH D, ZOREHTILEEE LR
MRS S e Do 7 GEBl 6). B, F0ith
DIEBITIE, FRIRDEOHREIGEREE LTl
BT HHIIA LN o7z, BRI Sz EE/IME
DR KREFEGHE/N 15mm, &K SOmm T, Hgid
/290 mg, A 3,800mg Td -7z, HEAT]
THolt ERE/IMEORAEIZ 13mm, HEIL 120
mg C, WKL, EE L DI PHP HP TR/AT
Hol:. —F, PTICl > F 7 I LICL2HE
BYFE D4R R RE (X 66.7% (4/6) TH D, TI-Tc D
Z 13 100% (6/6) Tadr o 7=h, 1AL S 2FT
WZFEH Bz, MIBI-Te & TI-Te DRRHEEEIZD
WTIIHREHENAEE RO LN Do 7.

3. RHPEILH I3 4E

RHP BHDMRIE A% Table 3 IZ/RT. ¥ Tc-
MIBl ¥ > F 75 7 112 X B EEE MO =
13 57.7% (30/52) T, 3 2ATIZEERGED A O 7.
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Table 4 Location of hyperplastic parathyroid glands and their detectability using MIBI-Tc subtraction
scintigraphy in patients with renal hyperparathyroidism. Detectability of the upper thyroid was
significantly higher than that of the extrathyroid. However, the size of the parathyroid gland in
the upper thyroid was also larger than that in the extrathyroid

Logat; No. of Maximal diameter Weight Detectability
ocation

PTG (mm) (mg) (%)
Upper thyroid 19 19.8+6.1 71 1,612%+2,897 68.4
Middle thyroid 8 104+49- | 368 =301 250 |,
Lower thyroid 8 159+7.1 J 658 =842 25.0
Extrathyroid 17 13.7+44 448 +480 353

PTG: Parathyroid gland
*p<0.01, **p<<0.05

MIBI-Tc DR FIL 51.9% (27/52) T, 4BID 55
AT BERMEDSERD b7z, SEbptEASHHER L 7o 3BAL
&, BARBR IR 1P, BRAKER T ERIC 1 AR,
EBF L 72 BRREREAEET O 2 BT JEBI 14) Tdh o 7.
7, 1B TIEHIRIR 2RI ® Te-MIBI DFEAFEH*
B LTz JER9).

WTICl Y ¥ F 75 7 412X BHEREEE L TI-
Te DREEFEIL & L 12 44.2% (23/52) TH o 7.
%8, TI-Tc TIEBRHMEEZ 4 ATICA LR,
MIBI-Tc &£TI-Te DARPREE 2DV TIdEET /Y
HEAEIBOON Do 7.

4. MIBI-Tc (Z6 |7 2888 LE/IMEADKRE
RELFEIMEOKRE I B LUBERLED
BRICDOWT

PHP BECII SIRDSHARRR L 2 o THEL TW
7205, 9 b 4 BRI S, ZORMIBFEL 80%
T ol FIKR L BN CTHLE L ER/MAIR
BRCTd o 72H%, MIBI-Tc (2 & » THRH S /.
PHP #2317 % MIBI-Tc |2 & % i@tghE R /IME
ORMEE ER/MROKE S B L UORAEIRM LD
BRICOWTUE, AR D R wicofkiatLiid
T&hhol:.

RHP ¥ T, AMENIAFAE L7 ER/MAIL 28 R
T, IBERDHR S 7 (BRI E 46.4%). EHNIZIE
24 BHFLAEL, 14 BRARE S M7 dRIBERIZ
58.3%). BtERE F R/ MAORRIEICE L TREA T
WCHETFMABEEERRD N Do 72,

Fig. 2 {2, RHP #2815 MIBI-Tc THH &
e LR /IME (BERE) LR S e dr o 72 BRI

R EEMUR) ORAFELEEDODAMERT. HTEEE
27 RO AZEIE 19.845.6 mm (/) 9 mm, Tk
34mm) Th o7z, —7F, BUHE25ROKKEFER
11.7+4.4 mm 5/ Smm, &K 21 mm) T, [HHE
BRI L THEEICEMETH - 72 (p<0.001). F
7o, MEBEOES X 1,4831£2,490 mg (/) 50
mg, K 13,300 mg) T, FBEMEHOZIIL 282+
351mg (/Mh40mg, &K 1,580mg) THH, 5
PRI L THEEIRETH - 72 (p<0.025).

RHP B2 BT 5 LR/IMEDRBEL ZDOKRE S
b I E % Table 4 12”7 . BRBR LB
MR FEIL, 684% T, BRI D353% 12 LT
HEIIESMETH -7 (p<0.05). L2L, HiKBR
FEHOBAEOFEEIL 19.8mm T, FUKLE L
BIURKBNAOZRIDIAEIISMBETH-
7o, BURER EER, PEBIUTHE &b &
AME, TabbLRIKIREE LR > Tz ER/MED
et #IE 54.3% T, FHRIRNO EREHEEILR
OLNehoi.

Iv. £ =

ORI A A — Y v Z7RE LTHRE SR
¥nTc-MIBI (&, LELSHCHE, BIRBRDH 5\ id
BiZe EOREA DREHF IO ERT A I EPHES N
TWAT10 9vTe MIBI % Fi V2 7281 6E £ Rz /IMA
DRIEZWIZDOWTIE, ¥ Tc-MIBI % ¥k 5
L, delayed image %* dynamic study % & % H\» T
ZHTAHHE W L, BIRRA A —T Y THID
mTcO, A LTH 7 I 2 a3 g% BT2
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Wi 2 HEYPHOS R TWwa, BEmkS5Eid 20
REWCEDEMSD R, T IERRB LY
REFMLEL, LEAOVEBEIPLVEVIF]
HH A, LaL, SHEDHEIMIKF T
DT, BB E LA TR H 5
&, delayed image %155 7= I3 ES AT £
TORRA D45 Z &, delayed image TIdfFHR
HiEm LT 205, MEBFEMET T2 EDRA
PRI Twas, —F, ¥ 7 773y
HEHEBN LFMmABONDE LI FEH S
B, FOHEIODWTEHSHELL TV ERWT
- AEEMOHBEESENT A2 &, 2
AR5 TAHAOTHBBEIN T AL, T4
E% 2047 ) O TEBOREFHIEV LR ED
REDBHON TS, I, BHBEAREICLS
RHP BE13, BERL EOLORBOREIE
W L. L L, ZOREIRT— 5 IUE
BRI ZEMRT AR EDTRIZED, 4HBEESN
/BrLBbhD. 4B, FIKIRHEEAND " TcO,s
DEBPEVG IR RY TN 2 a U1g
Eonizw,

4|l PHP FEFIE T X T EER/IMRRIETH -
7275, MIBL-Tc IZ & A#&H 315 83.3% T, KD
HES LIRIZREORETH o7, TI-Tc 12 &
LRHEERIZ100% Tdh o 72h, BEEGEOHBLIE
MIBI-Tc 251 i ChHh o 7-DICH LTSk %
{, BEMSRREWEIED SR,
#mTc-MIBI ¥ 7213 TI-Cl DRI EE/MEDE
ERERICEH T 5 2 &4 O’Doherty? 12 & 1) #
HEINTWVDED, KFZEICBVTDH * Tc-MIBI
WCEBREES ER/MROKE SIKETHI L
IS TdH o7, RHP BEIZBIT A RHEREDS
PHP B X D {&» > 7-Dix, RHP B2 BT 581
B LR /IME 52 BROHIZIZEE D 100 mg LT D
BN 2D 13 25%) aEhTsh,
IS DS BbERE ER/MEDGRIEER KT S
47-ERD 1 DEBbhL, LHL, RHP BT
3, EKEH 20mm LLEHBWIZEED 1,000
mg UEDOKE L LRE/IMRTHRB S dh o/
bON2BlH Y, BIIRKEFELEEDATIIRE

32 %5 5 (1995)

BEOEX#HPTE v, BUHBEAEICED(L
ERAMEBIER O EBE 1SR E L 72 P Tc-MIBI
DREFIZDOVWTOERE I % (9, O’Doherty?
B OB FRIL 55% TERUEBAEEE B
EELLVEEOMICIEETED L o L B
LTWABIZBE . ¥ Tc-MIBI DMBEERE
12, MEOKE SRMFDIIIHG B LMD
DILIYRYTOEBIKETDHEVDRAD,
EHRAEREENT/ET S RHP BETIX, EREE
®, Bteaikit, BRELH L VIEESY IV
Ds (25§ 5 ER/IMROBERZHDIKT % EfE 4 D
RFEEDELET S, TS DEFH*Tc-MIBI
DEERE LR IMENDER KT S, mikEr
BT SE4TEEEDEZ SN, REFIZOVWTIE
PHP & HAIZ BT 5 2 L 3@E TRV,

F 72, *"Tc-MIBI \Z & % @16 ER/IMRO K
(12i&, ®"Tc-MIBI O LR/IMEE BUIKBRHRE & D&
BOENPKEVWI EPLEL EINDH, 4EOD
RHP #CIIMEBEBOELXET I ELVLODDE
KA &7z, FEB 14 (T RER 32 |2 R AR AR
HEHPLEREL, SOCARICEAFROAHLT
B, ThoDOFEIMEREIC ® Te-MIBI %5 <
EREL2700, BEE ER/MRIIRR Sk o
7o F /o, FEBIT & 10 @ 2 Bl IEME FARER K
L0 AMHKIRIER 2D, TOOIZERE
PERTLAZENEZOLNS. FEF9 1L ®TcOs
O FIRBR AN DERITE DO TK L, ¥"Tc-
MIBI B ¥ v F &5 L CTldlEKR L 72 LR /IME
DEBHRLIZ—F L T »Te-MIBI DEEIEINAED
SN, HT T2 a METIEIRS DERL
KRB Ehizh o7, BEBAEEE T,
9mTcOy O FARBR AN D EF PRV E 2 LiIF
LISRERT B, ZOL)BBEIEHTYI 2
v a & 03 delayed image % & D E A D
HORERTHL. Tz, fER 16 TIX, 1 ROE
it ER/MED T T N T 7 v a v OBEBE BT
A THRETICHEEL-ORBE SN o7,

HTENT Y a vEFHVE WHRENEMIC
FoTHH T2 va vkt EDwREEY
/BonieHh, HEMFMEZIT) L, T %8R
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PERI L, BHICEBNERI ML I LR
EOREDVH D, MHELESD L2012,
ITe-MIBI DY ¥ F 75 Lk TcOr DY F 5
FLBIUOH T T2 a v gErFERICRIENRT
BRETHIEPREEEND.

BEHE LR/ IMADIRIE R IZZ ORIESML & Bk
IRAMED BT T B % RHP B2 PR ICHRET L 72
», EEAMRDIEA DRTEIRBFRDELED S
NenWZ EATRaENz. F7:, BB ERORE
FAMDERM L D EBETH o 72h%, T HIIFEFRIC
FELEEEME A BEOR TR KE» o127
HEEDbIhE., —F, BIRKREELZ > TV /b D
EHIKBADDDEDEIZL ), ER/IMEDIR
HERITFRBHABOEL D ITHBI W &S
RSN, PTc-MIBI DSERZBUTOWITE 5 LB
DTV HRBHEOLE LTI EN
N R (WA

PTe-MIBI @ LRz /IMA & BIKAR MM~ D MEREE
BTaozhthygnwtEmEsh T2, F
ZZTICL & ) bRRHBEIHVE b VbRTWEY,
L2 L, 4o Tid MIBI-Tc O @HkE g
IMEOKHEHIL TI-Te L IZIZRIBETH - 7.
#mTe-MIBIL I TI-CLIZH LT, B F i o3
FWIOICKERGPRETHL L, Hrv—
MOIANVNF =D FHASIZEL TS
&, Latso TRZEIE;RONL Z &, Fk
FENUEETH DL R ORIV HDDT, 41k,
ER/IMEDRAEZRNIL GRS Z & 5HifF
Ena.
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Summary

Detection and Localization of Enlarged Parathyroid Glands in Patients with
Hyperparathyroidism using ®™Tc-Methoxyisobutylisonitrile (MIBI):
A Study of Subtraction Scintigraphy with *™Tc-Pertechnetate

Makoto Kataciri*, Takahiro Outawa*, Nobuaki Otsuka**, Koichi MoriTa**,
Teruki SoNe**, Hiroaki MIMURA**, Shinichi YANAGIMOTO**,
Masao Fukunaca** and Tanekazu HARADA*

*Department of Endocrine Surgery, **Department of Nuclear Medicine, Kawasaki Medical School

In this study we investigated the detectability of
abnormal parathyroid gland(s) by **"Tc-methoxy-
isobutylisonitrile (MIBI) scintigraphy in patients with
hyperparathyroidism. The subjects were 6 patients
with primary hyperparathyroidism (PHP) with a single
adenoma and 13 patients with renal hyperparathyro-
idism (RHP) on chronic maintenance hemodialysis.
The imaging data of *™Tc-pertechnetate were sub-
tracted from those of *"Tc-MIBI (MIBI-Tc¢), and
number and location of the positive images on
scintigrams were compared with those obtained by
conventional scintigraphy using *'T1-Cl and *™Tc-
pertechnetate (TI-Tc). All of the patients underwent
surgery, and the number and location of the abnormal
parathyroid glands were confirmed. The number of
resected parathyroid glands were 6 in PHP and 52 in

RHP. The detectability of MIBI-Tc was 83.3% in PHP
and 51.9% in RHP, while that of T1-Tc was 100% and
44.2%, respectively. Although no statistically signifi-
cant difference in the detectability was found between
MIBI-Tc and TI-Tc, the number of false positives with
MIBI-Tc was less than that with T1-Tc. The detectabil-
ity of MIBI-Tc depended on the size of the parathyroid
gland. The maximal diameter and weight of the small-
est parathyroid gland detected were 15 mm and 290
mg in PHP, and 9 mm and 50 mg in RHP. The exist-
ence of the thyroid gland did not reduce the detectabil-
ity of MIBI-Tc. In conclusion, MIBI-Tc was clinically
very useful for the detection of abnormal parathyroid
glands in patients with hyperparathyroidism.

Key words: Parathyroid gland, *™Tc-methoxy-
isobutylisonitrile, 2! T1-Cl, Subtraction scintigraphy.
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