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[ Abstract] Hyperparathyroidism is a metabolism disorder of calcium and phosphorus caused by
excessive parathyroid hormone. Surgery is a conventional and most effective treatment method.
Accurate preoperative localization and characterization are very critical for successful
parathyroidectomy. Most studies have shown that radionuclide imaging plays an important role in
preoperative parathyroid localization diagnosis. In particular, new imaging agents (such as '*F-
fluoromethyl choline) have good development prospects. This article summarizes the research progress
of parathyroid SPECT and PET imaging and different radioactive imaging tracers in the diagnosis of
hyperparathyroidism.

[ Key words ] Hyperparathyroidism; Radionuclide imaging; Technetium Tc 99m Sestamibi;
Positron-emission tomography; Tomography, emission-computed, single-photon; Tomography, X-ray
computed
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