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Research progress of autofluorescence imaging of parathyroid glands
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Summary The main causes of hypoparathyroidism are unintentional parathyroidectomy and/or impaired
blood supply. Therefore, accurate identification and preservation of parathyroid glands in situ during thyroid or
parathyroid surgery has become one of the problems that plague endocrine surgeons. In recent years, near-infrared
autofluorescence imaging technology has gradually attracted more and more attention from surgeons because of its
simplicity, safety, accuracy, real-time, no-contrast agent, and non-invasiveness. This article reviews the develop-

ment history, clinical application, and application prospects of the parathyroid gland autofluorescence imaging
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technology in recent years.
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Correlation between nasal mucosal temperature change and

nasal airflow perception
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Summary The mechanism of nasal airflow perception remains little known. It is currently believed that the
main mechanism for perceiving nasal patency is to activate transient receptor potential melastatin subtype 8. Com-
puter fluent dynamics show that increased airflow and heat flux are associated with higher subjective scores. Simi-
larly, physical measurements of the nasal cavity using a temperature probe show a correlation between the lower
nasal mucosa temperature and better results. Trigeminal function detection also indirectly confirms this. This lit-

erature review aimed to explore the role of nasal mucosal temperature change in the subjective perception of nasal

patency and the secondary aim was to appraise the relevant evidence about the mechanism.

Key words nasal flow perception; mucosal cooling; transient receptor potential melastatin subtype 8; tri-

geminal nerve
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