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Compulsory REVISION 
comments 
 

1. I think the present study showed partly va lidity of 
MIRP using 99mTcscintigraphy. However, if authors 
hope to elucidate the complete usefulness of such 
procedure, authors have to compare diagnostic & 
surgical results between the patients treated under  
99mTc scintigraphy and the patients without 99mTc 
scintigraphy.  
 
2. The authors have used t-test for analysis of pre - 
and postoperative serum Calcium and PTH values. 
However, the  sample sizes seems to be quite small,  
and also standard deviation, especially in 
preoperative PTH, was quite large. Therefore, I 
wonder whether parametric analysis such as t-test i s 
appropriate in this study, or not. Authors should 
indicate these data being within Gauss distribution , 
if authors use parameter analysis tools. 
 

1. The authors are only trying to point out how 
useful  this nuclear medicine procedure could be 
in PHPT localisation. Further study to further 
validate the findings in this study could be done 
by comparing diagnostic and surgical outcome 
between the patients treated under 99mTc 
scintigraphy and the patients without 99mTc 
scintigraphy. 
 
2. There is no minimum sample size for the t test to 
be valid. The two-sample t-test is valid if the two 
samples are independent simple random samples 
from Normal distributions with the same variance 
and each of the sample sizes is at least two (so that 
the population variance can be estimated.) 
Considerations of power are irrelevant to the 
question of the validity of the test. Depending upon 
the size of the effect that one wishes to detect, a 
small sample size may be imprudent, but a small 
sample size does not invalidate the test. Of 
course,larger sample sizes are always better 
because they provide more precise estimates of 
parameters. The Central Limit Theorem tells us that 
sample means are more Normally distributed than 
individual values, but as pointed out by Casella and 
Berger, it is of limited usefulness since the rate of 
approach to Normality must be checked for any 
particular case. Relying on rules of thumb may not 
be the best approach. 
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