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Three photographic techniques in diagnosis of secondary hyperparathyroidism in uremia patients

LIU Xing-guo' ,ZHAQ Xue-zhi’ ,LI Dan** (1. Department of Nephrology, First People's Hospital of Yichang, Yichang 443000,
China;2. Department of Nephrology, Changzheng Hospital, Second Military Medical University, Shanghai 200003)
[ABSTRACT] Objective: To investigate the sensitivities and specificities of high-frequency color doppler ultrasonography, thin
layer CT enhancing scan and "™ Tc-MIBI biphasic scintigraphy in diagnosis of secondary hyperparathyroidism (SHPT) in ure-
mia patients. Methods: High-frequency color doppler ultrasonography, thin layer CT enhancing scan and *™Tc-MIBI biphasic
scintigraphy were performed in 35 uric patients to detect the hyperplastic parathyroid glands. Then biopsies with thin needles
were conducted with B ulirasound instruction in hyperplastic glands to determine the sensitivities and specificities of the above
techniques and free combination of each 2 of them in diagnosis of SHPT. Results: The sensitivities /specificities of high-fre-
quency color doppler ultrasonography, thin layer CT enhancing scan and *™ Tc-MIBI biphasic scintigraphy were 73%/95%,
75%/93% and 89%/98% , respectively; the sensitivity/specificity of 4 combinations. high-frequency color doppler ultrasonog-
raphy plus CT, high-frequency color doppler ultrasonography plus **™ Te-MIBI biphasic scintigraphy, CT plus *™ Te-MIBI bi-
phasic scintigraphy, and high-frequency color doppler ultrasonography plus CT plus *™Tc-MIBI biphasic scintigraphy were
84%/90%, 93%/93% ., 95%/93%, and 100%/90%, respectively. Conclusion: The sensitivity of **™ Tc-MIBI biphasic scintig-
raphy SHPT is higher than that of high-frequency color doppler ultrasonography and CT, but the specificity is not significantly
different 3 photographic techniques. However, combination of high-frequency color doppler ultrasonography and **™Tc-MIBI
biphasic scintigraphy is simple and sensitive and can be regarded as the first choice {or diagnosis of SHPT in uremia patients.
[KEY WORDS] tomography.X-ray computed; radical isotopic imaging; high-frequency color Doppler ultrasonography; hyper-
parathyroidism,secondary
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Tab 1  Sensitivity and specificity of high-frequency color
doppler ultrasonography, CT , *™Tc¢ -MIBI and
combination of them in diagnosis of SHPT in uremia patients

(n=3.T%5s,p8/ng - ml!)

.. Number ol
Positive

Method number parathyroid Sensitivity ~ Specificity
gland
Ultrasonography 40 43 73% " 93%
CT 41 44 75%* 93%
99m Te-MIBI 19 50 89% 98%
Ultrasonography +CT 46 51 84% 90%
Ultrasonography + 51 55 93% 93%
98m Tc- MIBI
99m Te-MIBI+CT - 52 56 95% 93%
Ultrasonography + 55 61 100% 90 %

99m Te-MIBI+CT

* P<C0.05 wvs 99mTec-MIBI group
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