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[ Abstract] This article summarizes the experience in the diagnosis and treatment of primary hyperparathyroid-
ism( PHPT). PHPT is the most common cause of hypercalcemia. In countries where biochemical screening is rou-
tine, such as Europe and North America areas, asymptomatic PHPT is diagnosed as a common disease. Blood calci-
um and PTH should be a screen method for the patients suspected of having PHPT. Preoperation precise localization
is helpful for the resection of pathological lesions. Ultrasound and *"Tc-MIBI SPECT have been the most common ap-
proaches to pre-operative localization. The use of intraoperative PTH measurements has given assurance about the
likelihood of cure after removal of the single or multiply involved parathyroid tissues. PHPT should be recommended
to those who meet any one of the criteria for surgery: hypercalcemia consistently >1 mg/dl above normal; fracture;
renal stones; Z-score < —2.5 at any site; and age <50 years. In the patients who do not meet any criteria for surger-
y, a conservative approach with appropriate monitoring is acceptable.
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