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Abstract Objective: To investigate the clinical manifestations and diagnostic method of hyperparathyroidism
due to parathyroid tumors and to evaluate the intra-operative detection of parathyroid hormone in surgical treat-
ment. Method;: Thirty-seven cases with functional parathyroid tumors from January 2003 to October 2012 were ret-
rospectively analyzed. The clinical manifestation, examination and operation method, changes of parathyroid hor-
mone before and after operation were collected. Result: All cases were definitely diagnosed before operation. The
sensitivity and the positively predictive values of neck ultrasonography were 86.5% and 97. 6% respectively, and
the same data of Tc-99m-MIBI was 97. 2% and 100. 0%. The PTH levels declined by 84. 9% ten minutes after
tumor resecting compared with the level before operation. The serum calcium and PTH returned to normal levels
and symptomatic relief occured after operation. Conclusion: Recurrent bone disease, long-term urinary calculus and
obscure gastrointestinal symptoms were common symptoms of hyperparathyroidism due to parathyroid tumors.
The neck ultrasonography and Tc-99m-MIBI were suitable for location of parathyroid tumors. Surgical operation
was an effective treatment for parathyroid tumor. Intra-operative PTH assay would be able to ensure the radical
excision and the operative safety for functional parathyroid tumors.
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Application of Doppler combined with flap island on mornitoring

the post-operative blood supply of buried free flap
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Abstract Objective: To explore the feasible mornitoring techniques for the buried free flap. Method: Buried
free flaps in reconstruction were mornitored using combined mornitoring techniques in five cases of advanced hypo-
pharyngeal cancer The mornitoring effects were analyzed retrospectively. Result: The operations were carried out
successfully and all the five patients got primary healings of incision without vascular crisis. Four patients need
combined mornitoring techniques to confirm the microcirculatory results of the buried free flap. Conclusion: Appli-
cation of Doppler combined with flap island was feasible on mornitoring the blood supply of post-operative buried
free flap, it is a good mornitoring technique.
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