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Diagnostic efficacy of *Tc¢™-sestamibi SPECT/CT for
parathyroid lesions in patients with secondary
hyperparathyroidism caused by
chronic kidney disease

LIU Dejun, FENG Yanlin™ , YU Fengwen, YANG Ming, XIAN Weijun, WANG Ying, LU Shengnan
(Department of Nuclear Medicine, the First People’s Hospital of Foshan, Foshan 528000, China)

[Abstract] Objective To investigate the efficacy of SPECT/CT in detecting parathyroid lesions in chronic kidney disease
(CKD) with secondary hyperparathyroidism (sHPT) patients. Methods  Within 2 weeks before parathyroidectomy
(PTX), 52 patients of CKD with sHPT underwent * Tc™-sestamibi (* T¢™-MIBD dual-phase planar and delayed SPECT/
CT scintigraphy. Taking surgical pathology as the golden standards, the sensitivity, specificity and accuracy of dual-phase
planar, SPECT, CT and SPECT/CT were calculated and compared. Results Totally 172 lesions were detected in surgical
operation, including 13 parathyroidomas (PM), 26 adenomatoid hyperplasias ( AH) and 133 diffuse parathyroid
hyperplasias (PH). The sensitivity of * Tc¢™-MIBI dual-phase planar, SPECT, CT and SPECT/CT was 55.81% (96/
172), 70.35% (121/172), 79.65% (137/172) and 81.40% (140/172), respectively, while the specificity was 92. 05%
(81/88), 90.91% (80/88), 76.14% (67/88), 93.18% (82/88), the accuracy was 68.08% (177/260), 77.31% (201/
260), 78.46% (204/260) and 85.38% (222/260), respectively. The sensitivity of SPECT/CT was superior to that of
SPECT (% =17.053, P<C0.001) and * Tc™-MIBI dual-phase planar (y* =44. 000, P<C0.001). SPECT/CT was superior
to CT (*=10.316, P =0.001) for specificity, and superior to CT (y*=13.136, P<<0.001), SPECT (y*=14. 815, P<<
0.001) or ¥ Tc™-MIBI dual-phase planar (y* =39. 706, P<C0.001) for accuracy. Conclusion SPECT/CT fusion imaging is
better in localization of parathyroid lesions of CKD with sHPT patients than * Tc™-MIBI dual-phase planar. SPECT or CT
imaging alone.
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