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INTRODUCTION 
In primary hyperparathyroidism (pHPT), 
preoperative localization imaging 
techniques, is essential for successful 
focused and minimally invasive surgical 
approaches. However, intraoperative 
detection of abnormal parathyroid gland 
(PGs) still heavily relies on the surgeon's 
expertise confirmed through frozen 
section(FS) and intraoperative decline of 
parathyroid hormone (ioPTH) analysis is 
employed . This may lengthen the overall 
procedure resulting in increased cost per 
single surgery. 

The study evaluates the impact of 
NIRAF in patients with pHPT 
undergoing targeted 
parathyroidectomy surgery.

82 consecutive patients who underwent surgery for 
pHPT (2021-2023) were analyzed. All had 
concordant preoperative localization imaging [neck 
ultrasound (US) + 99mTc-sestamibi-SPECT/CT 
scintigraphy (MIBI)]. 

According to intraoperative method using to confirm 
the correct localization of the abnormal parathyroid 
gland and the consequent surgical success 
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In 26 patients FS + 
ioPTH descent 
according to the Miami 
criteria was used

NIRAF GROUP
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In 59 patients, NIRAF 
and its characteristic 
heterogeneous 
pattern was used
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Legend. PGs (parathyroid glands); PTH (parathyroid hormone level); 
Nomal range of serum calcium (2.20-2.55 mmol/L); Nomal range of 
serum PTH (8-84 pg/ml); reference range for 24-h urine calcium (100-
300 mg/24h).

CONCLUSIONS

The use of NIRAF in selected patients with pHPT undergoing targeted surgery with concordant 
preoperative localization imaging may represent a safe and reliable management to decrease 
overall cost of surgery, replacing ioPTH and frozen section.
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