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parathyroid hormone ) 45 3417 89 5 B » & AT VA F- 2095 By 0 & B4t B2 » o @) TARIRAR &
W VA B @) F AR F B 4 4% w5 ( Parathyroid technetium-sestamibi scan ) # 3% 43 —18 4 30 & #
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g : REVEEIFFARERSEELE ( Primary hyperparathyroidism, PHPT)
FRE&#EH ( Urolithiasis )
[RRERIFRRRIREE ( Intact parathyroid hormone, i-PTH )
BRI IR, S EE 2R HE ( Parathyroid Technetium-sestamibi scan, MIBI
scan)
WRINEHES |BIFRAREREDFR ST ( Minimally invasive radio-guided
parathyroidectomy, MIRP )
RS EBTAE ( Percutaneous ethanol injection therapy, PEIT )
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BB EE MEF ™ dihydroxyvitamin D ff
1% HHEFEZ W low turnover iRRE » HEHEHIHEL
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IR HAN S H AR A2 28 - fpe B IE AR E
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FESERNIR 720 SR BRI A2 5 5 &l
IRIRAHAR o Stephen 55 ALE 57 RS 22 R AR
T BB RN S - HE—
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B EEY) Sestamibi If H AR & B2 Bl IR B
% BEEEYRE BRI U > TS AN 1E 3 B R IR B
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R R T2 KA Tl ™ - Bagim S -
1E Ruda 5 A\HIHE & 3 HfEFEH » MIBI scan ¥ B2
—VERIHIRBR BRI A BB 2 88% ( 95% {5 HE IS
[l > 87~89% ) » il 77 B &Il IR e & B il SR
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#%[95% > Solorzano [ Erbil %¢ A\t FAALIHY
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HPUCEEERRAEHERED » AR EEER
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e e ( NIH Consensus Conference )
BAE 1990 FHUEH AR TE PHPT & VGRS
T 5 AF 2002 BT AT ik AR E R 1 2 A
PRI EIBR Tl £ o — P AAEYEAN T « 1) 1M
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T/ MR 505% 5 6) HEEE WIEHRE = - H
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EEEFYE 2N » AREZTFlrmE e E R
e HIER MK > FIRE 25% W9 B e FiHE
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vasive radio-guided parathyroidectomy * MIRP) °
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35 7 o (EBEREUATE 1.2 K R 1 8.5% f9H
Ay AR IR R R I S5 HE LAY A HAbE
FE > (EEHHERE Pt A EBEEE - FIRF
73 R U ARl BB 2 MK 2 1) Sestamibi VST
( 1 mCi ) o {EABFRNIRF L fiE H MIRP Sl ASE 72
AR e LRI MIBI scan {F fily B {0 ife 2 17 LA
% SRR IR R AR B A F90R -R « MIRP HARS
A R R il R R B AR SRR ( intra-
operative parathyroid hormone ) » {<H5 iy &I H A
fisR T RERIREES » GE il m] YE ffE e PR 55 0l 2 75
e NGA TR EE o B N RAEER LD
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IS Ry EI AR SR > FRERIRELZH K 50% A
AR AR o fE MIRP H# R
i1 SEYERE K SE AN BUR AVERESE - (HR T4
BiEE R E 2 IR L E ~ KB - T
il gz 2 97 S A
= ERBERTEAE

8 K2 PRETESIG#E ( Percutaneous ethanol in-
jection therapy, PEIT ) fix /2 FH Solbiati % A {F 1985
SR VER IR DIRE TUESE ( Secondary hy-
perparathyroidism ) Fir#&H} o £ 1987 4 Mayo
Clinic Z85¢ 3 L HEM TS PHPT HIRL DI %M1 » 2
T ML AN A FHBRAY SURRWE 2R o Horp > PHERHY
Karstrup 3¢ A\ SEREBER T — R IIMHBRAR R E " -
PAETE S S R AR A R A A (A 1 ) %t
AHABOS R LR R BEE TS 5 2 ) SF 3 ARTE AL
38 A JR F I A7 R 3 B 4= BRI 28 ™ » )2 PEIT
FEIGHE PHPT WRC N2 J51H » 1F Karstrup FHARY
P Ze AR EEIR 18 (R A 8 LRI #5E -+ 1ER
B EIEER > (HIA 4 GIREHER — R E S
(I3 85 ( 33~58 months ) o MI{EH T HARIAFFEH
14 (7B F P AITE 8 (IREHERT K I LIE & HYIMIE #4
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{£ Harman ¢ AWIBFSEH - 36 (AR E R 12
REAfEFF IR BHIE 5 AU Y& #5 ( median 16 months ) »
Verges 5 A\ HIEE 2 T1E 13 (R B A 7 (IREHER
FHAIEH AIME #5 ( median 28 months )™ o §7#H
HAGR Y ZSHI1E 30~50% it » KA E T
irIbRAY) 92~98%  PEIT KIHIIR R £ : 1)
WA RS BEMERRLL : 2 ) IREER %
SEVERIH IR IRER 2 > 1 A H— Rl gan
B 3) B B TR FIRIR IS - SR ERS
IGIRHI A 58 B R AL -

FEAERE e PEIT WY fitif T2 A BN PR Y 42 B8
NENEE S ( 8.0 MHz transducer 5 GE Kretz
Ultrasound Voluson 730® Pro ) &5 T » f5§{K7 : 3
ZELBIE 19 99.8% W95 EL 1% Lidocine Z AR
€ 22 RSt BRCER B AL (B — ) o DUBAEREE
ERARACEEIT S > — (e BB R & 3 B S R
IS o WERBRE/ A 1em’ BRI G 25 =0

B— : BIFIRIRBE N T VB PRERRAL (A) » 1B
THERERNBIATBEN T2RSEER (#
P8) (B) > PIUKREIPIRERIRE -

B o WIERBRE AT 1em® RIR B 252 RS
AN B ) R B BEERE RE A 95 RRRIN 52 B o
VE SR B LA R N 80% 2RETHE » BRRARI R
/NE DSZRSE H B BGR# ( Virtual Organ
Computer Aided analysis, VOCALTM )21 &Ll 7F
R RAIR <25 (B ) - FIFRMhE L6
# S EhkaE R RG> PR N IR &5
WA R S BIHBHEHR (B =) © PEIT
FEROFEE RS © ARG S H 2 S B AH A
5 BB T O S VDM ~ 2RI RS A
%) ey ElS i ek B A e AR AR M P5E % © £ Karstrup
SRS TR R 5% &7 A K A ERHER
AR RS " » Harman 55 AR HIFE HITE 36
(79 BB AR 2 7 O 38 T IR 1k A MR R AR i > 4
(L OF BT IR PRI ES - 1 678 R EB M fE » Hrpl
WA RN SIERE - £5 BB AEER
AR SFARIVE DE =R VA K =) SIS DE- 3= NI
H 2 BAEBR {8 A 2 WIEE IEH HYIREE -

H i - Al EOE G PEIT IR A — A

— V. 075 cm?

B : TRBE KRG/ ( VOCALTM ) RETES

ERIE PARBRRILBBTELUR EICEAREN (A) @ 1§
ERERIIEHERIE N (B) -
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MFRE 781 > ¥ PEIT F EREERAE & LA
PR €12 TG R R AR AR 3 8 - TG Rk
JE B REARAIVE R » (ErR A R IR R TR il 52
INPRIEE o (HAEFS PR — T E # T E MERI HIRDR
PERETUEEEZ PEIT 12 > F832nn 2 RIH IRIR Y]
F&7fr ( Subtotal parathyroidectomy ) FUHF5EH 5
B o VESH @R HER? BT BAE IR 0 0 DURGESR
ANEDRE—EAER T » PEIT WA SN
RAETF MR EE - PEIT AG 2 —{#)7{E - &
AGEETERMZ FilornaE 7 X » eRRth B
L~ LEEE KR B2 28 - LIt
Kakuta 5 A HYAFEth 38 & s B B —PEEI IR
BRARSEE BT » PEIT B MIRP YRR — 1
(97 > B LAPEIT a] 555 &l FH R IR OB ol i — F
BAUHRE o H RiVE PURER B AT LI 8RR T PR
B D) RBARGNEGET) s 2) REA S AR

B=: ¥ NIBE KR, - oRRIBI PARERRITA
BIREIM (78R ) (A ) FEEBREMITAM
MREAERD (78 ) (B) o PREIPIIRE
It o

MR BRiEd

BT 3 ) BRBEAT A R FHIEE T
&I AR YIRS 5 4 ) JRE(EG R AR YIER
i AR —RERHARIR S T - 7 2R R 4%
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FERLIAR E RIS BT8R - i — DRGSR
HE T RIVHEEE -
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B ORISR 22 R AR ER A A LUK MIBI scan £
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g B 2 N E L i 2 P ol P AR 8 9 FEL S
£ R e R ALVERIHAREYE - 1270
HROTIE > Bl FARBRYIER T4l 2 H AiHE—Re A R
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IEHEEE - T AEAR SUEA RS2 TR
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Primary hyperparathyroidism, an often overlooked disease, is complicated by a past history of conditions
such as urolithiasis and osteoporosis. Due to a high incidence of urolithiasis in Taiwan, primary hyperparathy-
roidism should be considered in patients with hypercalcemia and recurrent urolithiasis. The recent introduction
of routine screening of serum calcium and intact parathyroid hormone evaluation is useful in the early detection
of this disease. Parathyroid ultrasonography and technetium-sestamibi scans have provided effective preopera-
tive localization of this disease. In patients with equivocal sonographic findings, compared to the abovementioned
techniques, ultrasound-guided fine-needle aspiration of the suspected gland is a more specific technique to con-
firm whether the suspected lesion is of parathyroid origin. Computed tomography and magnetic resonance imag-
ing are generally reserved in cases of unsuccessful initial surgical treatment or recurrent hyperparathyroidism.
Parathyroidectomy remains the only definitive therapy for this disease. The development of minimally invasive
radioguided parathyroidectomy has enabled a quick and safe approach to this therapy. Medical management is
reserved for treating asymptomatic and normal calcemic hyperparathyroidism. Ethanol injection therapy could be
an alternative treatment in patients with surgical risk factors or those who are not surgical candidates. (J Intern
Med Taiwan 2008; 19: 238-247 )



