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#1 (Tab.1)

WERE |BRE HEE BHAOPER PR
Mami criterion 97.30%| 9760% 93.30% 99.60% 70%
Halle criterion 65%| B£2.90% 100% 100% 14.20%
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Vienna criterion 92.30%| 9220%) 93.30% 99.60% 60.90%
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A case of primary hyperparathyroidism which could be removed from an abnormal
gland due to the use of intraoperative monitoring of intact-PTH

Mari Matsuura, Nobuyuki Obara, Shigenari Taki, Shinya Kozaki, Tadashi Yoshimura

Department of ENT and Thyroid Surgery, Sapporo City General Hospital

Summary

We were able to cure primary hyperparathyroidism which coexisted with thy-
roid disease despite being difficult to localize.

A 65-year-old female was diagnosed as primary hyperparathyroidism. Ultra-
sonography showed low echoic massses in both thyroid lobes and there was no
indication of abnormal nodules suspected parathyroid. However enhanced CT
showed a nodule behind the left thyroid lobe that was suspected parathyroid, al-
though 99mTcMIBI didn’t show any hot uptake. We suspected left superior
parathyroid to be hyperfunctional adenoma. After undergoing left superior and
inferior parathyroidectomy, 13.5% decrease of intraoperative intact-PTH level sug-
gested a hyperfunctional nodule remained. Therefore, we searched in the oppo-
site area and found an enlarged left inferior parathyroid. After resection, we
confirmed an 84.3% decrease of intact-PTH and completed surgery. In our hospi-
tal, intraoperative monitoring of intact-PTH was implemented from July 2014. It
is useful to confirm whether an abnormal gland has been removed completely or
not, when ever it is difficult to localize preoperatively.

Keywords : hyperparathyroidectomy, intraoperative monitoring of intact-PTH
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