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The applications of ulrtasonography for diagnosising secondary

hyperparathroidism in laparoscopic operation
YANG Feng
Author Affiliation : Department of Ultrasound , The Sesond Affiliated Hospital of Anhuit Medical University ,
Hefet ,Anhut 230601, China

Abstract: Objective To evaluate the clinical value of ultrasonography for diagnosing secondary hyperparathroidism in laparo-
scopic operation. Methods  Thirty patients underwent ultrasonography before aparoscopic operation. The location, size, number
were recorded and compared The histopathology, two-dimensional ultrasonography and color flow of secondary hyperparathyroid-
ism were analyzed.Results The ultrasonography could have a clear view on:nodule size, location, internal echo and the distribu-
tion of blood flow.The parathyroid glands of 30 patients were detected, 95 parathyroid glands were found by ulrtasonography, 114
parathyroid glands were proved by laparoscopic operation and pathology ,and with the coincidence rate of 83.3% to paroscopic op-
eration.Conclusion Ultrasonography of secondary hyperparathroidism is valuable for preoperative localization and diagnosis.
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