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Three combined imaging studies’ diagnostic value for

preoperative position of hyperthyroidism
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Abstract Objective: To investigatethe diagnostic value of three combined imaging studies’ preoperative locali-
zation for secondary hyperparathyroidism. Method: This study lies on the retrospective analysis about 72 patients
with secondary hyperparathyroidism who had parathyroid gland resection in our hospital from 2010 to 2017. All of
72 cases are examined by color doppler ultrasound, ™ TC-MIBI nuclide imaging and magnetic resonance imaging.
According to the gold standard—pathological diagnosis after surgery, we compute the sensitivity and the specificity
of various imaging examination and analyse these statistics by rate card square test with SPSS 19. 0 software. Re-
sult: The parathyroid gland number of pathological diagnosis is 282. The sensitivities of magnetic resonance ima-
ging, “™TC-MIBI nuclide imaging, color doppler ultrasound and three combined imaging are 72.70% , 47.52%,
44.33% and 82.27%, respectively. The specificities of the examinations are 78.16%, 91.75%, 95.14% and
67.96% , respectively. The sensitivity of the combined three imaging studies is greater than the sensitivity of each
single imaging studies, and there is a statistical significance between them. The specificity of the combined three
imaging studies is smaller than the sensitivity of single imaging studies. There is a statistical significance, either.
Conclusion ;: Three combined imaging studies’ preoperative localization for secondary hyperparathyroidism has high-
er diagnostic value for the preoperative localization about secondary hyperparathyroidism. It can be a effective way
to SHPT's surgery.
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A 212 cases analysis of treatment for traumatic optic neuropathy by

nasal endoscopic opticnerve decompression
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Abstract Objective: To explore the clinical features and therapeutic efficacy of nasal endoscopic optic nerve
decompression for traumatic optic neuropathy (TON) treatment. Method: Two hundred and twelve cases (217 eyes)
with TON were retrospectively analyzed in our study, who were treated with nasal endoscopic optic nerve decom-
pression in our institution from 1999 to 2016. y’~test was used to explore the potential prognostic factors on visual
acuity. Result; All patients were followed up from 6 months to 2 years postoperatively, and the effective rate was
54.38% (118/217). In the 166 eyes with no light perception (NLP), the effective rate was 46.39% (77/166),
while in the 51 eyes with light perception (LP), the effective rate was 80.39% (41/51). The therapeutic efficacy
of patients with LP or above LP was better than that of NLP, and the difference was statistically significant (X2 =
18.186, P<C0.01). Moreover, the therapeutic efficacy of patients without an optic canal fracture was better than
that with an optic canal fracture,and the difference had statistical significance (y* =10. 096, P<C0. 01). Conclu-
sion; The efficacy of nasal endoscopic optic nerve decompression on TON was positive, and even for the patients
with NLP or a long history also should have a try.
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