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Abstract Objective: To compare the different therapeutic effects of modified syringe forearm quantitative in-
jection and forearm brachioradialis intramuscular transplantation after receiving total parathyroidectomy in patients
with secondary hyperparathyroidism. Method: One hundred and fifty-two patients with secondary hyperparathy-
roidism who underwent total parathyroidectomy were divided into the forearm brachioradialis intramuscular trans-
plantation group and the modified syringe forearm quantitative injection group according to the different forearm
transplantation methods. The study counted and compared the duration of surgery, preoperative and postoperative
parathyroid hormone levels, blood calcium and other indicators. Result: The results showed that there was no sta-
tistically significant difference in laboratory test data between the two groups, but the modified syringe forearm
quantitative injection method was more convenient, and the recovery time of the parathyroid function was short-
ened from an average of 6 months to an average of 3 months(P =0. 03). There was no statistical difference in the
recurrence of the two groups of patients after transplantation. Conclusion: The modified syringe forearm quantita-

tive injection method for transplantation of parathyroid gland is relatively simple to operate, saves time, and ena-
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bles the transplanted parathyroid gland to function faster. It is worthy of being widely used.
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Abstract Objective: To analyze the causes of misdiagnosis of patients with glomus jugulare tumor. Method:
The clinical data of 116 patients with glomus jugulare tumor were retrospectively analyzed. Result: Among the
116 patients, 65 were misdiagnosed, the average duration of misdiagnosis was 4. 90 years. The misdiagnosed dis-
eases were chronic otitis media or cholesteatoma in 25 cases, neurological tinnitus or hearing loss in 16 cases, fa-
cial paralysis in 6 cases, external auditory canal masses in 4 cases, secretory otitis media in 3 cases, neck mass in
3 cases, intracranial neoplasma in 2 cases, middle ear cancer in 1 case, vocal cord paralysis in 1 case, stomatitis in
1 case, optic nerve head edema in 1 case, middle ear hemangioma in 1 case and vascular tinnitus in 1 case. Conclu-
sion: The misdiagnosis of glomus jugulare tumor can be summarized as follows: the patients’ first symptoms were
not specific; lack of auxiliary examination, especially imaging examination; physicians have insufficient under-

standing of imaging and pathological examination of glomus jugulare tumor.

Key words glomus jugulare tumor; misdiagnosis; diagnosis
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