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[ Abstract] Objective To explore the application of nano carbon parathyroid negative imaging in operation
on patients with chronic kidney disease (CKD) secondary hyperparathyroidism (SHPT ). Methods Forty SHPT pa-
tients were randomly divided into two groups. The treatment group(n =20) was injected with carbon nanoparticles in
the thyroid gland to find parathyroid glands, and underwent parathyroidectomy( PTX) and autologous forearm trans-
plantation. The control group(n =20) underwent PTX and autologous forearm transplantation. Results The thyroids
and lymph nodes were quickly dyed black after injection of carbon nanoparticles suspensions, while the targeted para-
thyroids were not colored. The intraoperative fields were clear and parathyroids were rapidly stripped and dissected.
The average time of operation in the treatment group(60. 28 +10. 50) min was significantly shorter than that in the con-

trol group(120.35 +13.50) min (P <0.01). The average hospitalization time of the treatment group(7.21 +2.20) days
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was significantly shorter than that of the control group (10.25 +3.15)days (P <0.01). The ostalgia and pruritus

symptoms disappeared after operation in the two groups,and the postoperative blood iPTH decreased significantly after

surgery, but there were no significant differences between the two groups( P >0.05). Conclusion The carbon nano-

particles suspension injection has significant positioning value in the PTX of SHPT patients, which can shorten the op-

eration time, reduce the trauma, and shorten the time of hospitalization.
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