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Application value of **" Te-MIBI SPECT-CT scintigraphy in diagnosis and treatment of mediastinal ectopic parathyroid
LI Zheng (Department of Nuclear Medicine , A f filiated Beijing Shijitan Hospital , Capital Medical University ,
Beijing 100038,China)

[Abstract]  Objective  To analyze the application value of single photon emission computed tomography
(SPECT)-CT *™Tec-methoxyisobutylisonitrile(MIBD) scintigraphy in the diagnosis and treatment of mediastinal ec-
topic parathyroid. Methods 100 cases of secondary hyperparathyroidism in the Beijing Shijitan Hospital from Aug.
2013 to Feb. 2013 were selected as the research subjects and performed the "™ Tc-MIBI dual-phase scintigraphy,
plane and SPECT and CT imaging with the same machine. The fused images of mediastinal abnormal radioactive high
uptake lesions were analyzed. And the relationship between T/NT radioactivity ratio and intact parathyroid hormone
(iPTH) level and pathological results were also analyzed. Results Among 100 cases,mediastinal ectopic parathyroid
appeared in 2 cases (2. 0%) ,in which 1 case was given the parathyroidectomy before imaging and the postoperative
iPTH was increased again;another case was treated by medication. These two cases showed the ectopic parathyroid
imaging by postoperative SPECT-CT imaging, which located in the sternoclavicular joint. The plane, SPECT and CT
imaging with the same machine showed that the highest T/NT radioactivity ratio of parathyroid was positively corre-
lated with the iPTH level before imagine(r=0. 419, P<C0. 05) ; the ascending range of T/NT radioactivity ratio was
positively correlated with the parathyroid volume resected by corresponding operation(r=0. 376 , P<(0. 05). By adop-
ting CT and SPECT-CT imaging, the sensitivity of ectopic parathyroid was superior to the orthotopic parathyroid,
whereas the positive number,free portal vein pressure(FPP) and false positive number had no statistical differences
between them (P>>0.05). Conclusion °™Tc-MIBI SPECT-CT scintigraphy could effectively fuse the anatomical im-
ages and functional images.may have the extremely high specificity, sensitivity and accuracy for the diagnosis of hy-
perparathyroidism,at the same time could accurately localize the lesions, increase the operation efficiency and make
the operation to reach the satisfactory effect.
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