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Conventional ultrasound in assessing severity of

secondary hyperparathyroidism

LIANG Xingxin's WANG Baogang', LI Fan®, MA Gang', GAO Feng®, DU Lianfang®"
(1. Department of Ultrasound, Jiangwan Hospital, Hongkou District, Shanghai 200434,
China; 2. Department of Ultrasound, First People’s Hospital, A[f [iliated
Shanghai Jiao Tong University, Shanghai 200080, China)

[Abstract] Objective To assess the severity of secondary hyperparathyroidism (SHPT) with conventional ultrasound.
Methods Fifty SHPT patients with parathyroid hyperplasia were divided into 4 groups according to the parathyroid hor-
mone (PTH) level (group A, PTH<(250 ng/L, n=8; group B, 250 ng/L<PTH<(600 ng/L., n=12; group C, 600 ng/L
<PTH<800 ng/L, n=18; group D, PTH=800 ng/L, n=12). The shape, size, number, internal echo and blood flow
of parathyroid glands were observed and compared among the 4 groups. The results of pathology of 21 patients underwent
parathyroidectomy were corresponded with ultrasound features. Results The differences of ultrasound features among the
4 groups were statistically significant (all P<C0.05). With the increasing of PTH, the ultrasound features of parathyroid
glands showed more irregular shape, larger volume, uneven internal echo and more abundant blood supply. But some ultra-
sound features had overlaps. The pathological accordant rates with the ultrasound features were 100% (12/12) in group D
and 66.67% (6/9) in group C. Conclusion Ultrasound can clearly show the morphologic and blood supply features in par-
athyroid glands. It has clinical value in assessing the severity of SHPT. However, some ultrasound features have overlaps.,
so it is necessary to combine other ultrasound technologies to improve the accuracy in assessing the severity of SHPT.
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