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Application progress of ultrasound in diagnosis and treatment of
primary hyperparathyroidism

ZHAO Caihong,ZHANG Xia
Department of Ultrasound , Guangxi Medical University National Hospital , Nanning 530001, China

ABSTRACT  Primary hyperparathyroidism (PHPT) is the most common type of parathyroid disease.With the continuous
progress of image technology, the level of diagnosis and treatment of PHPT has been continuously improved. Ultrasound has
become the preferred imaging method for diagnosing PHPT because of its unique advantages.In this paper, the advantages and
progress of ultrasound in the diagnosis and treatment of PHPT are introduced.
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