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More than 80% of cases of patients with sporadic primary hyperparathyroidism are caused
by a single parathyroid adenoma. Therefore, traditional bilateral neck exploration has been
replaced by minimally invasive parathyroidectomy (MIP) in recent years. Benefits, of MIP
include decreased pain and complications, a shorter length of hospital stay, and improved
cosmesis. Preoperative imaging studies for localization and intraoperative PTH assay
(1o0PTH) play an essential role for in MIP. The standard imaging studies are cervical
ultrasound and 99mTc sestamibi scanning (with SPECT/CT), while 4D CT is attracting

significant interest. The half-life of PTH is less than 5 minutes and PTH rapidly drops after
the resection of target lesions. These characteristics of PTH enable 1o0PTH. 1f target lesions
are localized by recent imaging studies and 10PTH is adopted, MIP can be performed

successfully in patients with primary hyperparathyroidism.
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Table 1. Guidelines for asymptomatic primary hyperparathyroidism

Criteria for surgery Surveillance without surgery

Surveillance is not feasible.

Bone mineral density T score <—2.5 at any site or previous fragility fracture Every 1~2 years (3 sites)
Serum calcium >1.0 mg/dL above upper limit of normal range Annually

Creatinine clearance Reduced to <60 mL/min Annually

Age <50 years Not applicable

Fig. 1. Localization studies such as
transverse and longitudinal
views of ultrasonography (A),
15- and 150-min planar
scans of 99mTc sestamibi
scanning (B), precontrast and
60-second postcontrast se—
quences of 4D CT (C). Arrows
indicate a hyperfunctioning
parathyroid gland.
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Fig. 2. The incisions of bilateral neck
exploration (A) and minimally
invasive parathyroidectomy

(B).
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