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Utility of Quick Intraoperative Intact PTH Assay for Parathyroidectomy of
Primary Hyperparathyroidism
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Department af Surgery, Teffve University Schoel of Medicine

Wi R Rl o2 & 0 SRR P e Ok s o A i R e A oI A T b B Lt s T &
A, B SEELREAE MATE IR & 2 B H PR e T e s & % S HphaRatintact PTHRISE £ 47w, A
MRt & Bk 2 RO (e R AR B & A A, RS IR ) AR R B T 140 (AR AR
12/, MEN18Y 17, double parathyroid carcinoma 1) T& &. Fiklichemiluminometric immuno assay

(CLIA) MMz T = o, TS E A o b IR REARE o BN0, Shaiiitd, 05, 10, 15, 4540t s L7z, 1204
AR, H i B L P R e 50 % LR i #4645l E T EW Rz L Ao, MEN 1 SHRI2E
Jo L 7= 4 Bdi 4=, double parathyroid carcinomafiffi] T2 2 Btz wreh TIER U2 L 2. BrehaRad
intact PTHSEIZ b0, WAoo sd fpihio il s, ML Pl T2 b eHFLi 65,

SER|EEE ;TSR TP 3k A B 7o (primary hyperparathyroidism), W 68 45445 ( parathyroidectomy),
#5halintact PTHRIE (intraoperative quick intact PTH assav), £3SEHEMaRTHEAE 1 BMEN
tvpe 1), WIFIRIERE (parathyroid carcinoma)

(T Lshiz

5 St ] B AR BR T U4 12 AT B T TP AR A
Al b T L R e, ol ] EEELHE SE (bilateral neck
exploration) AT LT viizht,  BATTERR AR,
PIERAT Foi kB SR, AR AR R R AL T
AT & fe = T B T &R g £
) 55 AR R Mo R AE B MIA e L Lz Az sh, MR
D&HOHGE, WlidATh A LItk - TE I
LAe L, MR LRSS0 E 1 RESD Lo ag Y RRET

FREET A REAEREE LTV S,

Intact PTH @A=L 4 LAY 28 < taetd
e & 2 ) 210 SR, intact PTH({ 1 -84)
e TEMRMIZ (10420 BETE ZHES
w b AEEEE EREFATHE E o T E 2N, el
firpifadEintact PTHHE # » | & Bw-T, T fi
FRESAT HITE £ #a L 22,

HBEFE
R L I SR AR MRS AR 148 T 1



. IGEFEEEH AR U LA o R B A Bl B S HphaRidineact PTH assay @) {7 TR

& O RIS LR AR R 2090 (PGS | & TR L,
Rk RR PRy 1 4 S, MENTE! 1, double
parathyroid carcinoma 1 8T &, 400l #ii,
Hiffh . 2 — X Te-sestamibi & 47V, §7Hi R £ a2
WL B = = — T2 71, 4%, """ Tc-sestamibi T
1392 8% Th -z, Finld, JERETR12MH 4 @l
12 PSS F Y& T, S NS ANEIE (2 embd
) PR 2 0T A MEN LBV (= Bk 4
i G L F— AT F =47 k) 47w, double
parathyroid carcinomaffli e |- 8 AR ARG &
AT T =72 (Tablel).
i RN T chemiluminometric immuno assay
(CLIA) gk, s a3 i QuiCk-IntraOperative
Intact PTH, #l#E#EHZ0uiCk-Pak System (v
Py Nicholsit®, TA0AH) Tas (Fig.1).
MSE AR A = b IZHTHTE OFRESIECEE) RS iR o,
il 5, 10, 15, 454Hfien 6 &4 » P T, 20
B5E & 47— 72, MEN1THA £ double carcinomaffl
Tik, AIRESHEREIC 1 # 4 > b 2005 2 50
L 2z, s A ) S R S P T T -

B M
SRR AR 4 ] T4557 AP IER B (10~65

pe/ml) £ T L2z (Fig. 2b) . #rdifiiers0% kL
Tzl L s, i 5 4 710 {83.3%),
10411 (91.6%) Td = f2. 104 a0 BT I
M L e = 22 TR TOpg/mlTa 1, 10
ST TIZIE N £ T T (Fig. 2a),
FBLELALEIT T S B RREE T & - 7z, #Wi#E, intact
PTHf, MmiiCaffiiz4=fd & 4 WL L 22, BHECF
i & R T &S RIS = 385 e o 2,
MEN 18848 (3 i 106. 2Tpg/ml T H 1,
A A HITE 5 405, 62pe/ml, & 5 Al
90 34pg/ml, A5 FHH 5 4 #i67 . 58pe/m), A7 L4l
R S 2] 6l pedml & 4 4 BRE 4N A0S
IZAEH R E T L, FodiE b A S 2 S
=z (Fig. 3 ) faEEIsE RN T 4 IR L LR
BT = Ao ffFintact PTHMEIER L L Tve B,
Double parathyroid carcinomafz {913 H5HE =
o — TN e de e A R & AR IEAIS
2 em el A MR 4 Eah, " Te sestablIB]
Tl b BORR 2 HERT & S 22, T HTiAB12.02
pE/mlT, A Lol Aonn] AR AR & d S CREH T
1,800mgz) i3, 55H0E289 36pe/ mlT159Hi £ T
IEAT R L M iR fed o e YRS R RE 9 AN
o AT TR 24T - 7o (PR A0 TR 2, 050

Table 1 Clinical date of 14 patients with primary hyperparathyroidism
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Intracperative Intact PTH reagent kit with the QuiCk-PaK por-

table chemiluminometer workstation (Nichols Institute Diagnostics,

San Juan Capistrano, Calif. U.S.A.).

n=12

10~65pg/ml

intact-PTH
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Time, minutes
Intact PTH concentration in 12 primary
hyperparathyroidism patients with single
adenomas.

'}_
Base line 5

Fig. 2a

% of intracperative

decrease of intact PTH

Fig. 2b Change of intact PTH from haseline in
solitary adenoma of parathyroid.
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Fig.4 Change of intact PTH level in a patient with
double parathyroid carcinoma.
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