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Background

+ Primary hyperparathyraidism can only be cured by successhul
surgery

+ High guality pre-operative localisation allows the surgean lo
perform largeted exploration with econaomic and risk banalils.

Methods

+ Refrospactive audil of 431 patients undergoing parathyroid
SUrgery.

+ Correct localisation was determined by pathological specimen al

SUrgery.
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Initial Results
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Results

o Inilial audit of 194 patients )
1] » Sensitivity 69.8
Baseline | * 21% failed lo identify adenoma e
= 44% confidently identified
adenama 28%
Interventions

Goal was 1o improve sansitivity of adenoma localisation as weall as
confidence of the radiology report.

1
Upgrade @ * Upgraded SPECT/CT scannars
o Siemens Symbia T to Siemens Intevo Bold

Scanner

. Dpllmlﬁed image acouisition
o Slap and shool acquisilion ovar previous
continuous acquisition
o Increased administerad activity from 750Mbg to
F00Mbg *+=Te-Sastamibi
= Changad SPECT reconstruction parameters
{increased product of subsels and iterations)

+ Addilion of arterial phase iedinaled contrast
+ Dropped the early phase of SPECT acquisition

Intervention 1

PN

Pie charts showing proporticns of adenomas which were sucoessfully identitiod
tollowing each Intervention
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Conclusion

Wa have demonsirated significant sequenlial improvameant in adenoma
localisation and radiologist report conlidence.

Impraved adenama localisation has resulted in fewear full neck
exploralion surgeries being perlormed with consequeant impravemant in
patient safely, length of stay and reduced cosl.



