A F R FLE ] REG ANAT OPER SURG  2026,35(3) http://www. jjssxzz. cn 259

doi:10. 11659/jjssx. 06E025112 - &R -
GEAMERRERIETHAPEERESRNEREFRXBO K ANE

RER?,® B.ZE RYHBEBR,KREE,.ZTEHK,GBRE" (. S00E - NREREIN, 28 A 230011;
2. BE R BE 2 B, Z R FE W 241002)

[ E] BH WFRT T EE RS IR 2L AN o )k sl 2l 2050 3k BURE 22 S AR & B R (ICGT ) IR B 48 S 4k &
FAR 55 BT BT #E (SHPT) FARIGIT MG IRITRL . ik WU 4397 2022 4F 10 A %2 2024 4F 8 AU 48 — AR EEBEAT SHPT TR
TRIT I 64 B £ 3 B AR AR S BURE U0 20K BB 35 43 S AN SR il 20 (20 1)) (EHZUA 3R 20 (22 191 AR ok R AL (22 481)) o ELgse4%
HEBF T ARG MRS IR (PTH) LS (Ca) (L85 (P) Bl B2 B (ALP) 258 A48 AL 8 AR K, AR ] A A i & 358 i i)
FETARAH KGR SR fAE DL, ARG I R R AENE LA S RS IR NS L. R s E ARG 1 d.3 d.6 1 H PTHK
T THASRH SR PIKGH , 2R GG L (P<0. 05) s RS 6 H | 4HEH il 20 B 1Y LK Ca (PO ALP K18 TLHA AN
AR VKR, 274 G058 L (P<0. 05) , Hirh Ca ALP /KA T IE#5E L, PAKCSE 18 M E# 8 F B 285 5 21 SR ik vR 4]
ARG HAAER U 2E R TCGEH 1 L (P>0. 05) o &AL E HEREREIR AR 0 SO i K LEAR DL AL , 22 57 TEGe 38 X (P>0. 05)
AR A KR B RIBRE U ] Ry (32. 3244, 98)min, K FAMEFZEfIIALY (7. 0021, 38)min FALLIS KA (8. 77+0. 92)min, T L1~
M A B ORI B A TR K T AN 2 i A, 22 R G T2 L (P<0. 01) o AR oKz 41T Bk T S8 41470 140 4%, 090E 52 89 BN IE
B LRSS IR, 23 Mk S r HUOIR S35, 28 MOl bk R IR I 20 4L . 78 S 67 HUIR 33 IR IR 5 v, 20 4040 3 vk Y BURREE (91, 30% vs.
52. 17%) S HERH (94, 12% vs. 67. 65%) 34 T AHEH 2R, 2 A Guit2# B L (P<0.05) . Z5it  1CGT LA S5 3L BURE U W]
PETF S HR S AR AR Hh 3R FE U S5 TR R Oy i SO0 T A0 2, LU S AR Y PR T A0 2, FLT BRI
W S R, 4 4 B S s o

[ R8BI ] 4k K P HUIR SR T BETCHE 3 B Pk B 5 ANEE 2k s LRGS0 s e e SR & B AR s R el 5]

[HESES ] R653;R736.2 [ XEktRER ] A [WFmABH ] 2025-06-23

Application value of the sampling method of immunocolloidal gold technique for intraoperative identification of
parathyroid tissue in secondary hyperparathyroidism

SANG Sai-long"?*, PENG Kun', LI Liang'*, YAO Bao-zhong', CHEN Hong-cun', LI Hong-lin', SHI Dai-wei' (1. Department
of General Surgery, Second People’s Hospital of Hefei, Hefei Anhui 230011, China;2.Wannan Medical College , Wuhu Anhui 241002, China)

Abstract: Objective To assess the clinical effectiveness of using immune colloidal gold technique (ICGT) with either fine-needle
aspiration or tissue homogenate sampling for intraoperative identification of suspected parathyroid tissue in guiding the surgical treatment of
secondary hyperparathyroidism (SHPT). Methods A retrospective analysis was conducted on the clinical data of 64 patients who under-
went surgery for SHPT from October 2022 to August 2024 in Second People’s Hospital of Hefei. Patients were divided into the fine-needle
aspiration group (20 cases) , the tissue homogenate group (22 cases) ,and the intraoperative frozen section group (22 cases) according to the
sampling method employed. The levels of biochemical indicators such as parathyroid hormone (PTH) ,blood calcium (Ca) ,blood phosphorus
(P) , alkaline phosphatase (ALP) before and after the operation, surgery-related data such as operation time, intraoperative blood loss,
extubation time, symptom relief, occurrence of postoperative complications and parathyroid identification of patients in each group were
compared. Results The PTH levels of patients in the fine-needle aspiration group 1 day,3 days and 6 months after the operation were higher
than those in the tissue homogenate group and the intraoperative frozen section group, and the differences were statistically significant
(P<0.05). Six months after the operation, the levels of serum Ca,P and ALP in the fine-needle aspiration group were all higher than those in
the tissue homogenate group and the intraoperative frozen section group , and the differences were statistically significant (P<0.05). Among
them, the levels of Ca and ALP remained within the normal range, while the level of P exceeded the upper limit of the normal value. No
significant differences were found in postoperative biochemical indicators between the tissue homogenate group and the intraoperative
frozen section group (P>0.05). There were no statistically significant differences in the relief of symptoms or occurrence of complications

among the three groups (P>0. 05). The single-sampling identification time of the intraoperative frozen section group was (32. 32+4. 98) minutes,
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which was significantly longer than those of the fine-needle aspiration group [ (7.00+1.38) minutes] and the tissue homogenate group

[ (8.77+0.92) minutes] ; moreover, the single-sampling identification time of the tissue homogenate group was also longer than that of the

fine-needle aspiration group, with statistically significant differences (P<0.01). During the operation, a total of 140 suspicious tissues were

excised in the intraoperative frozen section group, 89 were orthotopic parathyroid glands, 23 were ectopic parathyroid glands, and 28 were

lymphoadipose tissues after confirmed. In the identification of ectopic parathyroid glands, the tissue homogenate demonstrated higher

sensitivity (91. 30% vs. 52.17%) and accuracy (94. 12% vs. 67.65%) than the fine-needle aspiration, with statistically significant difference

(P<0.05). Conclusion ICGT combined with tissue homogenate sampling enhances the detection rate of ectopic parathyroid glands. It is

not only superior to fine-needle aspiration in terms of sensitivity and accuracy, but also leads to better short-term outcomes and a lower risk of

mid-to-long-term recurrence , offering high safety and practicality.

Keywords: secondary hyperparathyroidism; chronic nephrosis; fine-needle aspiration; tissue homogenate method ; immune colloidal

gold technique; intraoperative identification
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