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[ Abstract] Objective To compare the diagnostic efficacy of the added *Tec™-methoxyisobutylisoni-
trile (MIBI) SPECT/CT imaging ( tomography imaging) after early or delayed planar imaging in different
types of hyperparathyroidism, and to seek for the optimal timing of preoperative imaging. Methods A total
of 339 patients (148 males, 191 females, age (52+13) years) with primary or secondary hyperparathyroidism
and pathological results from January 2016 to June 2024 in the Second Affiliated Hospital of Soochow University
were retrospectively analyzed. The patients were divided into primary early tomography imaging group (n=
63) and delayed tomography imaging group (n=47) , secondary early tomography imaging group (n=289)
and delayed tomography imaging group (n=140). X* test was used to compare the diagnostic efficacies of
early and delayed tomography imaging. Results The difference of accuracy between primary delayed (98.40%
(185/188) ) and early tomography imaging (94.84% (239/252)) was statistically significant (X*=3.90, P=
0.048) . There were significant differences in sensitivity (77.29% (405/524) and 85.40%(275/322) ), ac-
curacy (75.89% (425/560) and 83.99% (299/356) ) and negative predictive value (14.39% (20/139) and
33.80%(24/71) ) between secondary delayed and early tomography imaging (X* values; 8.33, 8.61, 10.70,
all P<0.01). Conclusion The optimal timing of preoperative *Tc"-MIBI SPECT/CT imaging for primary
and secondary hyperparathyroidism is after delayed planar imaging and after early planar imaging respectively.

[ Key words] Hyperparathyroidism; Technetium Te 99m sestamibi; Tomography, emission-computed,
single-photon ; Tomography, X-ray computed
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