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Abstract Objective To evaluate diagnostic value of dual phase ~"Tec — sestamibi planar imaging and SPECT/CT in hyperparathy-
roidism (HPT) and compare their difference in primary hyperparathyroidism (PHPT) and secondary hyperparathyroidism ( SHPT). Meth-
ods We retrospectively reviewed the clinical data of our in — patients who underwent dual phase "Tc — sestamibi planar imaging and
SPECT/CT because of elevated parathyroid hormone level from 2012 to 2017. Final operation results and pathology served as gold stand-
ard. We compared diagnosis performance in planar imaging and SPECT/CT, and also compare diagnosis difference in PHPT and SHPT
patients. Results Twenty — three patients of 80 patients underwent parathyroidectomy in our hospital and 37 HPT lesions (19 adenoma,
16 hyperplasia and 2 adenocarcinoma) were found during surgeries. Planar imaging and SPECT/CT found 28 and 31 lesions respectively
and sensitivity were 75.7% and 83.8% respectively. In 18 lesions of 16 PHPT patients, both planar imaging and SPECT/CT found 17 le-
sions and sensitivity was 94.4% . In 19 lesions of 7 SHPT patients, planar imaging and SPECT/CT found 11 and 14 lesions respectively
and sensitivity were 57.9% and 73.7% respectively. Nineteen adenoma and 2 adenocarcinoma were all found by both planar imaging and
SPECT/CT and sensitivity was 100% . In 16 hyperplasia, Planar imaging and SPECT/CT found 7 and 10 lesions respectively and sensitivi-
ty were 43. 8% and 62. 5% respectively. Conclusion The sensitivity of dual phase *"Tc — sestamibi planar imaging was same as
SPECT/CT in PHPT patients. But in SHPT patients, SPECT/CT showed higher sensitivity than planar imaging. The sensitivity of planar
imaging was same as SPECT/CT in detecting parathyroid adenoma. But in parathyroid hyperplasia, SPECT/CT showed higher sensitivity
than planar imaging.
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