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[ Abstract)
lism caused by excessive parathyroid hormone (PTH) secreted by parathyroid glands. Most PHPTs are spo-

Primary hyperparathyroidism (PHPT) is a disorder of calcium and phosphorus metabo-

radic, and a few hereditary PHPTs are often ignored in clinic. With the popularization of physical examina-
tion, the discovery rate of asymptomatic PHPT has increased significantly, but the choice of treatment time is
still controversial. In addition, the accurate positioning of ectopic PHPT is the key to surgical treatment.

This review discusses some key problems in the diagnosis and treatment of PHPT, so as to provide reference

for clinical practice.
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