3AXBOPHOBAHHSA
LIMTONOAIBHOI
“  3ANO3K

npod. bonaixap 1.0.
Kachenpa xipypriyHnx xBopo©6
MeaounyuHumn pakynereT
YXXropoAacbKun HauioHanbHUM YHiBepcuTteT



AHaTOMISA WWMTONOAIOHOI 3a503u

Hyoid Bone

ricothyroic
igamen

Cricoid Cartilage =
Q‘ Ul 4
N

41

h ~

| Trachea et

LLinTononioHa 3anosa (glandula thyroidea)
po3TawioBaHa B nepegHin AinAaHui wwui i

CKINnaaa€eTbCA 3.

- ABOX Yacmok — npaBoi Ta niBoi (lobus dexter

et lobus sinister);
- fepewulika WumonogdibHoi 3an03u (isthmus
glandulae thyroideae),

Bropy y
nipamioHoi yacmku (lobus pyramidalis)

AKUN yacTto

NpPoAoAOBXYETbLCA Burnaai

*biyHi 4yacTKm pos3TawoBaHi Ha  piBHI

IUMTOBUOHOIO | MepcHeBUAHO Xpswa, a

HWXHIN nonkc gocarae 5-6-ro xpswa tpaxei.

[lonaTKoBi (aGeppaHTHbIE) YacCTKu

LMTOBUAHOI 3anosu MOXYTb
po3TawioByBaTUCS Ha PiBHi Big KOpeHA fA3MKa

[0 Ayrn aopTu.



AHaTOMISA WMTONOAIOHOI 3a5o03u

Hyoid Bone

3anosa MICTUTbCH y
CMOJNTYYMHOTKaHWUHHIN

kancyni, Wo CcKrnagaetbes 3
BHYTPILLHbOTO i
30BHILLUHBLOIO JIUCTKIB, MIX
AKUMUN € LLI,IJ'II/IHOI'IO,EI,i6Hi
NpoCcTOpU, WO BWUKOHAHI
XMPOBOK KNITKOBMHOWO, B

SAKUX 3HaXOASATbCH
apTepianbHi,  BEHO3HI |
niMmdgpaTnyHi CyOVHU
LLUNTOMOAIOHOI 3ano3u,
npuwmMTOonoaibHi  3ano3u |
NOBOPOTHUU ropTaHHUn

HepB.



KpoBonocTtavyaHHSA:

External carotid arte V ! " I - ——‘f"v"‘(”f‘“-’ ¢
\ \ { ' -

Internal carotid ¢ ~——C
=auperior laryngeal nerve

‘ ——|nternal branch
Superior thyroid antery and vein = s siv

b xternal branch
superior laryngeal arten g }
perior aryngeal ariery —hyroid cartilage (lamina)
Thyrohvoid membrang _=Lricothyroid ligament
e Al \\ ‘ - 7
Ansa \ Superior root = & 1\ — - —=_ricothyroid muscles
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o1d cartilage
Lommon carolid artery
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( | BN (12pHi cepeHi
e tyioidans T TV LLIMTONOAIOHI
Sealené mistle BEHU—BHYTPILUHA
IorynsipHa BeHa
__{\ 'I.l MapHi HUXKHI WKTONOAIGHI
= BEeHU —
Lelt recurrent laryngeal nerve 6ani0|J,e(baani BEHU

' —Il)ll 1

rANSverse cervical arte ry




CumMmnaTnyHa -
MKW | LLMAHUX
BY3niB
CUMMAaTUYHOIo
CTOBOYpa.

IHHepBaUiA:

Posterior view

[lapacumnaTtnyHa
— TINKW
brykaro4oro
HepBa 4yepes
rnKu
rOpTaHHOrO.




3HaHHA aHaTOMIYHOro cniBBiAHOLLUEHHSA
wurTononioHol 3ano3n, NMOBOPOTHOIO
ropTaHHOro HepByYy Ta 30BHLHbLOI MKW
BEepPXHbLOro ropTaHHOro HepBy
+HaA3BMYanNHO BaxnuBi y XipypriuHomy
N acnekTi!!!

ﬁmkomerHﬂ HepBiB NPUBOAUTL OO
B 'L'



Nervus laryngeus recurrens IHHepBYe€
M'AA3U roptaHi  3a BUKMIOYEHHAM
m.cricothyroideus

HuxHsa wurtononioHa aprtepis €
MapKepom ans Bisyanisauii
NOBOPOTHOIO rOpTaHHOIro HepBY
[NowKooXeHHS HepBY BeAe A0 napaniyvy
roriocoBoOIl 3B'SI3KM Ha Tin caMin CTOPOHiI
3O0BHILLUHA Tifylka BepPXHbLOro ropTaHHoOro
HepBY IHHepBYy€ M. cricothyroideus
PostawioBaHa OnNMM3bkKO OO0 CYAUHHOI
HDKKN BEPXHbLOrO NMontcy 6iYHNX 4YacToK
PostawlyBaHHAA BuUMarae obOepexHoi
nepeB'sA3Kn BepPXHIX CYyOVH ans
YHUKHEHHS NOLWKOOXXEeHHS HepBY



Ponikyn - CTPYKTypHa Ta pyHKLiOHarnbHa oguHNuA

o ®onikyn MICTUTb Konnolg, ,
AKUN CKNagaeTbCca 3

! TUpeOornodyniny,

A\TEE 3 SR\ : 7 3

g ‘Wf"‘y ) rMiKONPOTEiHy, L0 MICTUTb

7/ £¥ S T £ ke e % :
‘ RO %0, Ts and Ta)
EniTenianbHi KNITUHK

[TapadonikynapHi
(C-cells) (cuHTE3
KarnbLUMTOHIHY)



CUHTEe3 ropMoHIB WUTOMNOAIOHOI
3ano3u 3anexTb BiA;:

o MeTtaboniam nopy (mocTtaTHA KiNbKICTb

€K30reHHoro wunopay, abcopouis wvopny 3
LLIKT, eKcTpakuisa ! nnasmu
LMTONOAIOHOK 3aN03010 Ta HUPKaMMK)
NMpoaykuisa, akymyrnioBaHHSA, ceKpeuis
rOpMOHIiB  WMUTONOAIOHOK  3ano3010
(kOHUeHTpauis moamay Yy  3anosi,
cekpeuia aMIHOKUCIOT, ceKkpeuia T3 Ta
T4).

o [lis ropMOHIB Ha pPi3Hi opraHu i cuctemm



Perynsauis
CUHTE3y rOpMOHIB

~ :

Cekpeuiss ropMOHIB
wuronoAioHol 3ano3u thyroxine
(T4) and triiodothyronine (T3)
BiAOyBa€ETbLCA Nig KOHTPONem
ctumynioroyol ait TTI rinodisy
Cekpeuisa TTI perynoeTbcs
noaBiMHMM MeXaHI3MOM
thyrotropin-releasing hormone
(TRH);

lopmonum LLU3.

[opMoHK L3 LUMpKynoTh SK Y
BiflbHIN, TaK i 3B'sA3aHIin dpopmax. L3
€ OCHOBHUM gXepenom T4 | TinbKku
20% T3 cekpetyetbca L3. PewrTa
80% T3 mu oTpumyemo 3
nepedepinHnx TKaHUH (NepeBaxxHO
nedviHKa, HUPKK), a TaKoX 3a
paxyHok genognsauil T4 B T3.



disionorivyHi edpekTn ropmoHis L3

Target Tissue

Effect

Mechanism

Heart

Chronotropic

Increase number and affinity of beta-adrenergic receptors.

Inotropic

Enhance responses to circulating catecholamines.
Increase proportion of alpha myosin heavy chain (with higher ATPase activity).

Adipose tissue

Catabolic

Stimulate lipolysis.

Muscle

Catabolic

Increase protein breakdown.

Bone

Developmental

Promote normal growth and skeletal development.

Nervous system

Developmental

Promote normal brain development.

Gut

Metabolic

Increase rate of carbohydrate absorption.

Lipoprotein

Metabolic

Stimulate formation of LDL receptors.

‘ Other

Calorigenic

Stimulate oxygen consumption by metabolically active tissues (exceptions: adult brain,
testes, uterus, lymph nodes, spleen, anterior pituitary).
Increase metabolic rate.




Anropntm ob6CcTeXxXeHHA Naui€HTIB i3
natonorieto L3:

0 AHaMmHes :
- BnsHauyeHHA (pyHKUIOHaNbHOro CTaHy
(rinep-/rinodyHKLIiA)
W - CumnTomMmu Komnpecil (gucdaris,
\Q! ANCcOoHiIA, ANCNHOE)

- [MopyweHHA PyHKLUIl TOBOPOTHOrO
ropTaHHOro HepBy (3MiHU ronocy)

- HasaBHicTb 30inbweHHa W3
(TpuBanicTb, NporpecyBaHHA
30inbLUEeHHSA, Oinb)

- CimMmenHun aHamMHe3




Anropntm ob6CcTeXeHHA Naui€EHTIB i3
natonoriero L13:

0O diznkanbHe o0CTeXeHHA:

PeTtenbHe obcTtexeHHs L3 Ta cycigHix
CTPYKTYp Wwui

- (mska,
eflaCTUYHa, WinbHa)




Manbnauisa W3




MNanbnauis W3



Anropntm ob6CcTeXeHHA Naui€EHTIB i3

nartonorieto L3:

0 PyHKUIOHaANbLHI TeCcTn

- — HaumOinbw iHcpopMaTUBHUM TecT AnA
BU3Ha4YeHHA pyHKUil LL3.

(Hopma 0.4-4.0 mk ME/mn)

\‘vﬁ [Mpu BiAgcyTHOCTI naTtonoril rinocgidy niaBuLLIEHHSA
y TTr -

cynpecia TTI -
Hopma TTT -

- Kopenre 3 pyHKUIOHaNIbHUM
ctaHom LLU3

BusHauyeHHA

HanbGinbw edekTuBHa KOMOiHaLUiA TecTiB ona AnA
AlarHOCTUKM pyHKUioHanbHoro crtaHy LL3.



Anropntm ob6CcTeXxXeHHA Naui€EHTIB i3
natonoricto LLU3:

[ ®PyHKUIOHArNbHI TECTU

- (80-200 ng/dL) TecT ans
OiarHOCTUKM TINOTUPEO3Y.

\\‘@! IHOpMATUBHUN Yy NAUIEHTIB Npu
nigo3pi Ha rinoTUpeos, nNpu cynpecil
1 TTT
g - - (thyroid-reactive iodine uptake-
A ~ CKaHyBaHH{ 3 pagioakTUBHUM MOAOM)

3anexuTb Big (PyHKUIOHANbLHOro CTaHy
L3 (N 5-30%, nigBuwieHnun npu
Andy3HOMY TOKCUYHOMY 300i)



Anropntm ob6CcTeXxXeHHA Naui€HTIB i3
natonorieto L3:

O Thyroid function tests

(nipBuUweHi npun AT3 Ta

\\‘@! ayToiMyHHOMY TUpeOoiaiTi)
, ] — ayToAT
AN ; no TTI peuenTtopis ( AT3)

- (KOHTpONb
afleKBaTHOCTI NiKyBaHHA Ta
cnocTepexeHHA y BigoaneHoMy

nepioai npu paky L3)



Anroputm pyHKLIOHaNbHUX TeCTIB
(Clin Lab Med 13:673, 1993)

[NlepBUHHUK TeCT — BU3Ha4YeHHA TTT.
AKwWwo HopMa — Hema noTpedu B noaanbLINX

obcTexXeHHsX!
1 - Bu3Havaemo FT,I, AMC AT ans
e A niaTBepaAXXeHHA ;
Q‘ nepeBaXHO ayTOIMYHHOIro reHesy
1':_
| | ! — Bu3Ha4aemo FT,1 ans
o . AiarHOCTUKN NepPBUHHOIo
| — CNnig BU3HAYUTU

T3 Ons giarHoOCTUKU T3



Anroputm obcTexXeHHS nauieHTIB i3
natonoriero L3:

0 Metoau Bisyani3auii L3

s - PapioizoTonHe ckaHyBaHHS
Niarhoctuka =~ — - PeHTreH obcTexeHHs
3arpyauHHOI - KT
nokanisawift

- MPT

TKaHWHu W3




YCI' W3

Thyroid ultrasonography with
high-frequency (7.5-10.0 MHz)
BU3HA4YeHHA 00€My 3a5o03U KifibKOCTi
Ta XapakTtepy By35iB, BTOPUHHMX
O3HaK ManirHisauil :

-rino0exoreHHICTb
-HEUITKICTb KOHTYpPIB
-MiKpOKarnbLUHaTM.

TAINB Ta nyHKUinHa acnipauisa KiCT
LLI3 nig koHTponem YCI'
ManirHi3auis Kict 2 3 cm — go 14%!!!



By3noBuu 300




Kicta LLU3




Papioi3oTonHe CKaHyBaHHA

= Technetium thyroid scanning 20xB
nicna B/B BBeaeHHA technetium-99m
(*®™Tc) - BU3HAYEeHHA  pPO3MIpiB,
nokanisauii L3, andepeHuiadia
coniTapHMX (PyHKUIOHanNbHUX BY3niB I3
GaraTtoBy3noBum 3006om Ta AT3.

* [inodpyHKUIOHaNbHI 30HMU (kicTu,
Heonnasmu, ayTOIMYHHI BYy3nu
«XONIoaHI» BY3Nu, OINAHKN 3

nigBULLEHHAM CUTHETUYHOI YHKUIl —
«rapsivi» By3nu.

ManirHizauia nepeBaXHO XapaKTepHa Aans
«XOnoaHMX» BY3niB



Papioi3oTonHe CKaHyBaHHA

= 9"Te thyroid scans - ik goaaTKoBUM
MeToA A1 BU3HAYEeHHS PU3UKY
ManirHisaudil y nayieHTiB 3
HeBU3HA4YeHOK LUTONOrico By3NOBUX
e yTBOpEeHb abo npwu rinepTrupeosi npu
\Q’! nigo3pi Ha TOKCU4YHI ageHOMM.

= CkaHyBaHHSA L3 yepe3 4-24 rop nicnsa
iodine-131 ("*'l) per os - BU3HauyeHHs
MEeTaCTUYHOro ypaxeHHs Tta /abo
nigrBepaxeHHa OT3.




Radionuclide thyroid scans of normal thyroid gland




Radionuclide thyroid scans of thyroid gland
(6araTOBy3n03vu7| 306)




Radionuclide thyroid scans of thyroid gland
(Ondpy3Hnn 300)




Radionuclide thyroid scans of thyroid gland
(By3noBuu 300)




3arpyanHHuUn




n 300

3arpygnHHu




3arpyauHHum 306
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Oedopmauia Tpaxei




,,By3n10oBumn 300"

e HasgBHicTb obmexeHoro L3, wo BuABNAETLCA Npu
nanbnaudii abo iHWMMM meToAaMMU i Bigpi3HAETBLCA
Bif HABKOJTULLHBLOI TKAHMHU 3aN03U LWiNbHICTIO abo
IHLWWMMMN XapaKTepucTuKkamm

e By3nu maloTb
TeHOeHLUIo A0 POoCTYy,
MOXYTb OyTH pi3HOro

reHe3y, npn3BoAATb

00 36inbLeHHs 06’

cartilage

iy, gl | emy L3, MOXYyTb
BUKIUKATHU
aedopmauiro wwui,
KoMnpecito opraHiB
LLUMI Ta KOCMEeTUYHI
aedekTu.




e 3a AaHNMU BeNUKNX
nonynAauiHUX AocnifgXeHb,
PO3nNOBCHOAXEHICTb BY3MiB, WO
nanbnyrTbCA, cKNnagae Bia 3 Ao
7% B nonynsauii.

e 3a ponomoroto YCI LLU3
BOAETbLCA BUSBUTU BY3NOBI
YyTBOPMU, WO KNIHIYHO He
BUABUNNCH, Y 20-76%
HacerieHHs, Wo cniBnagac 3
AaHUMM ayTONCIMHUX
pocnigxeHb. Kpim Toro, 20-48%
HOCIIB corniTapHoro By3na (3a
pe3ynbTaTamMu nanbnadil) MalOTb
aoaaTtkoBi By3nu 3rigHo YCI .




e OCHOBHUM pU3UK ONsA
nauyieHTIB 3 By3namu L3
OOyMOBMEHUN TUM, LUO
BY30J1 MNOTEHLIUHO
BUSABUTUCDH 3IFTOSAKICHOIO
NYyXJIUHOHO.

e KniHIYHe NoHATTSA
«BY3110BUMU 300» 00’eaAHYE
MOpPMdONoriyHo
PI3HOMAHITHI NATONMOrIYHI
cTtaHu L3, AK AOoOpOsKiCHI,
TakK | 3NTOAKICHI.




[N obposikKicHa
naTtonoris

* BY3510BUU 300
°* ayTOIMYHHUUN TUpeOoIaUT
e npocTta abo
‘\w{; o-parNHa KicTa
e doonikynapHa ageHoma
IArOCTPUU TUpPEOoIAUT

3nosKicHa naTonorisa

naninapHUN pak
donikynapHumn pak
rIOPTRNEeKNITUHHUN pakK

HUusbKoaudepeHuinoBa
HUN pak

MeAaynsapHUN pak
aHansIaCcTU4YHUU paK
nepBuHHa nimcpoma L3
capkoma

TepaTomMa Ta 3MiLUaHi
NYyXJUHU

MeTacTaTUYHI NYXJINHUA



Recommended iodine intake

UNICEF, ICCIDD, and WHO
recommend that the daily intake
of iodine should be as follows:

* 90 ug for preschool children (0
to 59 months);

* 120 pg for schoolchildren (6 to
12 years);

« 150 yg for adolescents (above
12 years) and adults;

« 250 ug for pregnant and
lactating women.




Knacudlikauyia 3a xapakrepom
30inbLeHHA W3

* Andy3Hnm 300;
* ByanoBuu 300;
e 3MiLLAHUMN.




« HYPERTHYROIDISM
« HYPOTHYROIDISM
« EUTHYROIDISM




Degrees of thyroid gland enlargement
(WHO, 1994)

P e 0 —goiter is absent
1- we can palpate but can’t
see

2 — thyroid gland can be
palpated and seen




CtyneHi 30inbweHHsa W3

e 0 CcT. — WUMTOBUAOHA 3ay103a He
nanbnyeTbCs;

e | CT. — nanbnyeTbCA NepeLnmnok
3a51031, SAIKMN MOMITHUU NPU KOBTAHHI;

e |l cT. — nanbnyeTbCcsA BCA 3ano3a, Ii
NOMITHO NPU KOBTaHHI;

e |ll cT. — 30iNbLWEHHSA 3an03un
NnpuM3BOoOAUTbL A0 NMOMITHOro
PIBHOMIPHOIO NOTOBLUEHHSA LWUI
(«TOBCTa WKNAY);

e |V cT. — 3an03a 3Ha4yHO 30inbLUeHa,
PI3KO AecopMye LLUUIO;

e V CT. — 30iNblLUeHHA AOCAra€ sHa4YHUuXx
po3MipiB (306 BeNMKMX po3mipiB).




Byanosun 306 lll cT

i (2
Byanosuit 306 IV cT







KNIHIKA EYTUPEOIOHOIO 30BY

Be3cuMnTOMHUN nNepedir, HAABHICTb
YTBOPEHHSA Mo nepenHin noBepxHi

Komnpecisa ctpaBoxony, Tpaxei
(ancdarisa, nopyLweHHA AUXaHHSA)

O3Haku naparniyy noBOpPOTHOIro
ropTaHHOro HepBy

PantoBunu 6inb y 3BA3KY i3
KpoBoBunuBom y By3on L3 abo
KICTY.



KniHika rinepTupeo3sy

]
]

-

BTpaTa Baru

nigBuLLEHHAa NITNUBICTb,
HenepeHoOCMMICTb Tenna Tenna, cnpara

LLIKIpa - Borora, Tenna

CUHYCcOBa Taxikapais abo didpunsauis
nepencepnb , cepLeBa HEOOCTATHICTb
Tpemop, rineppednekcis

6e3COoHHS

CTOHLLIEHHSA BOJIOCCH

M'Aa3eBa cnabicTb

HabpPSKN M'SKUX TKaAHUH FOMISIKU
MPOHOCH

odpTanbmonartis



KniHika rinoTupeo3sy
HYPOTHYROIDISM

Intolerance to Cold

Receding Hairline

Facial & Eyelid Edema

Dull-Blank Expression
- I Extreme Fatigue

Apathy =t Thick Tongue -

Lethargy Slow Speech

Hair Loss

,_Dry Skin _ Anorexia
(Coarse & Scaly) Prittle Nails

_ & Hair

Muscle Aches
& Weakness

Congtipagion Menstrual Disturbances

Late Clinical Manifestations
Subnormal Temp
Bradycardia
Weight Gain

LOC
Thickened Skin
Cardiac Complications




TakTuKka BBeAeHHSA XBOpUX 3 BY3N1I0BUMMU
yTBOopeHHsaAMuU L3

AHamHe3, 00'eEKTUBHE
TSH ’ 1
obctexeHHA, TSH R T TSH
-
L
¢ Byi30Nn
al

| «-» By30n
FinepdyHKUis N TSH @ [TSH _

—

-

TAINB

>

JlikyBaHHA

| TAMNB He
pesynbraTtiB TAINB

rinepTtupeos



Pesynbtatu TAIDB

Il HeincdopmaTue Onepauis /
OT?ﬁgHa —>> ® p = CrocTepexeH

HA

Hi

DonikynsapHUK pe,qonepaLI.MH
0 aK \ ﬁ

I'Ilp,ospa Ha /
cbonu(yn;lpl-wm pak

Heonnaama l'epmns

/ (okcudbinbHOKNITUHHA

Onepaum

ageHoma) 1‘

BignoBigb
/[HeBU3Ha4YeHN TN \
M donikynsipHa
Heonna3ma

123 | Scan,
— AKLWO
IN TSH

A4

CnoTtepexeHHs [sammsll [inepdyHKLUiA

HNoGposikicHe

TBOPEHHA



D,I/ICDY3HI/IIZ TOKCUYHUWN 30B
Graves' disease

Autoimmune diffuse toxic goiter
(Graves' disease) HanbinbL 4acTta
NpuynHa rinepTmpeosy, y biNbLIOCTI
BMNaaKiB NPUYNHOIO > ais
TUPEOCTUMYITHOHUUX
iIMyHOrnobyniHis peuentopis TTT.

JTikyBaHHS:
TUPEOCTATUKN
pagioakTUBHUU noa
XipypriyHe.



KniHiyHa Tpiaga OT3:

[ 306
0 TupeoTokcukos
[0 Ek3ohTanbm

I3oNnbOBaHIi CUMNTOMU
abo KoMOiHaUisA



O4Hi cumnTomu npm OT3:

= Spasm of the upper Ilid

retraction
&Y = External ophtalmoplegia
Ao - = Exophtalmos with proptosis
= Supraorbital and infraorbital
d swelling
AN = Venous congestion and

edema - sign of “malignant
exophtalmus”



O4Hi cumntTomu npu OT3:

* Graefe's sign — the upper lid lags
when the patient looks downward,
S  Stellwag's sign — infrequent winking;

e * Mebius' sign — a weakness of
convergence;

] * Dalrymple's sign — wide palpebral
- fissure;

« Kocher's sign — retraction of the upper
eyelid at prompt change of view.



eKk3odTanbm



CTyneHi BaXXKOCTI TUPEOTOKCUKO3Y

e Jlerkunn:

-4CC 100 per min,

-BTpara Barun 3-5 kg,

-NITAUBICTb, OMHI CUMOTOMMW BIACYTHI
-AT HOpM

-OCHOBHUI 06MiH +30 %,

-NiaBULLIEHHSI HAKOMNYEHHS
pagioizotony (binbwe 30% yepes
24 rop).




CTyneHi BaXXKOCTI TUPEOTOKCUKO3Y

e CepeaHs :
-BtpaTa Baru 8-10 kg
-Taxikappgia 101-120 per min

-MMigBULLEHHA CUCTONIYHOro npu
3HMXeHHI abo HopManbHOMYy -
AlacToNnIYHOro TUCKyY

-Ek3odpTanbm
-OcHoOBHUM 0OMIH +31-50 %
-HagnuwikoBe HaKONMU4YeHHS

paaioisoTony 3 nepwunx roguH



CTyneHi BaXXKOCTIi TUPEOTOKCUKO3Y

e Baxka:

- YCC Ginbuwe 120 per minute;
- Aputmis

- Tpemop, NiITNUBICTb

- NMigBweHHsa AT

- OdbTanbmMmonarisa

- BrpaTa Barun noHag 10kr

- OcHOBHUU OOMIH +50 % ;

- MakcumanbHe HaKONMU4YeHHS
pagioizoTony BXe 4yepes 4-6 roguH




JNlikyBanHHa OT3

S % 0 TupeocTaTnkm
&% 0 papioakTMuBHMA nopA

" 4 0 xipypria




JlikyBaHHA OT3
TupeoctaTuku
Thionamide:

Propylthiouracil (PTU) , Methimazole (USA),

TupeocTaTMKn 3aCTOCOBYHOTb 3 METOK NiArotoBKku A0
<2nepaTneHoro nikyBaHHA abo abnsauinHoi pigionon

1‘%""

PTU mMoXyTb OyTu npusHa4veHi npu BariTHOCTi 0ocobnmeo
" HeobXigHOCTI onepaTUBHOIO niKkyBaHHA
"‘i I0eKTOMIl) y Apyromy TpumMecTpi

* TpuBand pemicisi 20-30% nauieHTiB.

3-12% (Bucunka Ha WKipi, rapsaYka,
nepudepinHi HeBpUTU, NONIAPTPUTU, arpaHyriounTo3s,
anrfiactTu4yHa aHemis).




JNlikyBaHHA OT3

AbnsuinHa pagionogrepanis

A dose of 5-10 mCi of *'l is given orally

and is effective in 75% of cases after 4-12

weeks. In the 25% of patients require
\‘Qv more than one dose.

© Y 70 % nicna nikyBaHHA pPO3BMBAETHLCH
Y. CTINKUW TINOTUPEOD3, LLIO NMOTPeDdYeE 3aMiCHOI

Tepanil.



XipypriyHe nikyBaHHSs

N

TupeoigeKkTomis

3HMXKEHHA PU3KNKY peunauBy
TUPEOTOKCUKO3Y

PuU3snk nowkoaXeHHSA
NOBOPOTHOroO ropTaHHoro
HepBYy Ta rinonapaTtupeosy npu
BUKOHAHHI onepauiu
pocBigyeHnmu xipypramm <1%.



TupeoigeKkTomis




YcknagHeHHSs XipypridyHoro nikyBaHHSA

a rare but serious complication that
usually occurs within 6 hours of
surgery. Management can require
control of the airway by
endotracheal intubation and can
rarely mandate urgent opening of
incision and evacuation of
hematoma before returning to the
operating room for wound irrigation
and ligation of the bleeding point.



YcknagHeHHSs XipypridyHoro nikyBaHHSA

commonly occurs In
24-48 hours after surgery but infrequently requires
treatment. Patients who are markedly symptomatic or
who have serum calcium below 7 mg/dL are given
10-20 mL of 10% calcium gluconate IV over 1-2
“minutes followed by temporary oral calcium carbonate
(50 mg). More prolonged intravenous replacement is
achieved by mixing 6 ampules of 10% calcium
g te (540 mg elemental calcium) in D5W, 500
mL, for infusion at 1 mL/kg per hour.

IS uncommon after total
thyroidectomy. Normal parathyroid tissue removed or
devascularized at the time of total thyroidectomy may
be autotransplanted into sternocleidomastoid muscle
to prevent postoperative hypocalcemia .



YcknagHeHHs XipypriyHoro nikyBaHHSA

NMowKkoa)XeHHSA

IS a devastating complication of
thyroidectomy that should occur rarely (<1%).
Unilateral RLN iInjury causes hoarseness, and
bilateral injury  compromises the  airway,
‘f\o(?assitating tracheostomy.  Repeat  neck

xploration, thyroidectomy for extensive goiter or
Graves' disease, and thyroidectomy for fixed, locally

l@@e cancers are procedures particularly prone
. 10"REN injury. Intentional (as with locally invasive
*_cancer),or inadvertent transection of the RLN can be
repaired primarily or with a nerve graft, although the
efficacy of these repairs is not known. Temporary

RLN palsies can occur during thyroidectomy, and
these usually resolve over a period of 4-6 weeks.




YcknagHeHHs XipypriyHoro

NIKyBaHHA:
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MOXIMBO Mig 4ac
NnepeB'aA3Ku BEPXHIX
LLMTONOOIOHUX CYOVH.
Pe3ynstat — 3MmiHa ronocy.



TUPEOTOKCUYHUUN KPpU3

W@Qecipitated by:

,. Stres

. ASurgery

Trauma

fection

Manifestation:

extreme irritability
delirium
coma
tachycardia
restlesness
vomiting
jaundice
hypotension
diarrhea
dehydration
high fever



THYROID STORM TREATMENT

Supportive treatment:
- saline and glucose

hydration
«_ - 9lucocorticoids
.‘ Therapy for
arycn hyperthyroidism

ooling blankets - Antithyroid drugs

- RAI treatment

- Adrenergic
antagonists

- glucocorticoids



Thyroiditis

The various types of
thyroiditis encompass a
heterogeneous group of
inflammatory disorders of
diverse etiologies and
clinical features.

With all forms of thyroiditis,
destruction of the normal
architecture of the thyroid
follicular occurs, yet each
disorder has distinctive
histologic characteristics.




Classification

1.
2.

ha

: ;}.

Acute thyroiditis.
Subacute thyroiditis:
subacute granulamatous
thyroiditis;

subacute lymphocytous
thyroiditis.

Chronic thyroiditis:
Hashimoto thyroiditis;
Ridel struma.

Specific thyroiditis.
Thyroiditis caused by

mechanical or physical
factors.



Acute th¥roiditis

IS an acute bacterial inflammation

Etiology: a bacterial Clinical signs: fever, chills and other

pathogen: signs of abscess formation.
- St. aureus, Anterior neck swelling and pain
- Str. hemolyticus, radiating to the ear or mandible.
- 'Str. pneumonie, The physical examination suggests
_ ahaerobic the presence of an abscess, with
orgariisms, erythema of the skin, marked
—Ea tenderness to palpation, and at
- cogleiomycosis. times flucfcuance.
Infe )ccurs either Laboratory_. : ,
= secondary to Leucocytosis with a left shift,
“hematogenous or increased ESR.
lymphatic spread, Thyroid hormone concentrations in
- or direct introduction blood are normal, although
of an infective agent hyperthyroxinemia has been

by trauma. reported



Treatment - Patient should be treated at
surgical department.

- Parental antibiotics should be
administered according to the
specific pathogen.

- If fluctuance is present,

% incision and drainage might
4 be required.
ﬁ - Bacterial thyroiditis must be
- treated early and

aggressively, since abscess
formation can occasionally
dissect downward into the
mediastinum.



Subacute thyroiditis

an acute inflammatory disease of the thyroid
probably caused by a virus with a destruction
of thyrocytes

e i
o e subacute

granulamatous

thyroiditis;
N > * subacute

lymphocytous
thyroiditis.



Subacute thyroiditis

Etiology

- Coxsackie virus
- Adenovirus

- Mumps

- Echovirus
Influenza

A genetic .
pregdisposition is
I pecause of the
-~ a tion of
HLA-BW 35
histocompatibility
antigens.

Clinical signs
- unilateral anterior neck pain, often

associated with unilateral radiation of
pain to the ear or mandible.

Pain is often proceeded by a few
weeks prodrome of myalgias,
low-grade fever, malaise and sore
throat.

- Eb?’t‘in-Barr viruses - Dysphagia
- Symptoms of hyperthyroidism
Physical examination: an exquisitely

tender, very hard, nodular enlargement,
which is most often unilateral.

Tenderness is often so extreme that
palpation is limited.

Tachycardia, a widened pulse pressure,
warm skin and diaphoresis are also
observed when hyperthyroidism is
present.



Subacute thyroiditis

Laboratory findings

Early in the disease we can find an increase in T4, a decrease
iIn RAI uptake (often 0), leucocytosis and a high ESR.

After a several weeks, the T4, is decreased and the RAIl uptake
remains low.

Full recovery is the rule; rarely, patients may become
hypothyr0|d

ent

- An acae phase lasts from 4-8 weeks, during which treatment is

symptomatic (aspirin 600 mg q 3-4 h prednisolone 10-20 mg

igl; after 1 week prednisolone can be tapered by 5 mg

2-3 days; thus glucocorticoids are usually not required for
. longenthan several weeks.

Symptomatlc therapy due to the phase (hyperthyroid —
anrithyroid drugs, beta-blockers, hypothyroid — thyroid hormone
replacement (levothyroxine 100-150 mkg/day).

Following the hypothyroid phase recovery occurs, and the
normal histologic features and secretory capacity of the thyroid
are restored.
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Ultrasound of the right lobe of the thyroid demonstrates an ill-defined irregular
region of heterogeneous hypoechogenicity without elevation of flow on Colour
Doppler examination



Chronic thyroiditis

Hashimoto thyroiditis (chronic

lymphocytic thyroiditis) HT

 HT is an organ - specific autoimmune

disorder, a chronic inflammation of

the thyroid with lymphocytic infiltration

of the gland generally though to be

caused by autoimmune factors. ‘

It is more prevalent (8:1) in woman than men and is most
fre between the ages of 30 and 50 .

A fadtory of thyroid disorders is common, and

‘incidence is increased in patients with chromosomal

disorders, including Turners, Down and Klinefelters
syndromes.

Histologic studies reveal extensive infiltration of lymphocytes
in the thyroid.




Clinical
features

HT is characterized by a wide spectrum of

clinical features, ranging from no symptoms
and the presence of small goiter to frank
myxedema.

sensation of tightness in the area of the
anterior neck

mild dysphagia.

Physical examination usually discloses a
symmetrically enlarged, very firm goiter, a
smooth or knobby consistency. Occasionally
patients present with a single thyroid nodule.

A small group of patients have a form of HT
termed primary idiopathic hypothyroidism,
goiter is usually absent in this group (atrophic
form of HT).

Yet a small subset of patients(probably 2-4%)
present with hyperthyroidism and have

SO- )called hashitoxicosis (hypertrophy form of
HT



Laboratory findings

1. early in the disease - high titers of antithyroid
(antimicrosomal) antibodies. Late in the disease,
the patient develops hypothyroidism with a
decreased in T4,T3 and antibodies in this stage
are usually no longer detectable;

2. “%@E;[hyroid scan typically shows a irregular pattern

dine uptake;

3. fine-needle biopsy of :
Meule or enlarging "
"a should be done '

" torule outa
coexistent neoplasm.
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~US of thyroid gland -
Ultrasound reveals - hypoechoic thyroid gland with coarse or "micronodular” echotexture
of the gland - color doppler imaging reveals augmentation of the vascularity of the gland



Treatment C ifelong replacement with thyroid
normone to correct and prevent

nypothyroidism. The average oral
replacement dose with L-thyroxine
iIs 100 to 150 mkg/day;

[0 glucocorticoids have been reported
to be effective in HT when true is a
rapidly enlarging goiter associating
with pressure symptoms;

[ symptomatic therapy

[0 surgery in case of compression of
neck organs and suspicion on
malignant tumors (thyroidectomy)




Riedel's Thyroiditis

Invasive fibrous Riedel's
thyroiditis (synonyms -
Riedel's goiter, "woody" goiter)
is the extremely rare pathology,
which consist of 0,005 % of
persons undergone the surgery
for different thyroid lesions.
The disease described by
Riedel in 1894 and 1897, occurs
mainly in males.




Riedel’'s Thyroiditis

 The etiology of the disease is still
unknown.

 There Is the hypothesis that the
Riedel's thyroiditis is the similar to
such diseases, as idiopathic fibrous
mediastinitis, sclerosing cholangitis
and retrobulbar fibrosis.

* |t gives the suggestion that can be
the manifestation of one disease.

« Some authors suggest its infectious
origin, though there are no reliable
findings.




Riedel's Thyroiditis Clinical Symptoms

The gland becomes of woody or iron consistence, with change
of configuration.

Frequently observed the signs of tracheal and esophageal
compression.

el

e  goiter
 dysphagia
o difficult respiration

e changes of a vote
quality (chestvoice)
down to aphonia




Riedel’'s Thyroiditis

 The disease is characterized by severe
"malignant” course with aggressive growth
of a fibrous tissue, which can go on even
after thyroid resection and after repeated
operations for goiter relapse.

 The function of the gland commonly
preserved, though occasionally the course
of disease complicated with
hypothyroidism.

« The most common complication of the
disease is compression of organs and
tissues of the neck, which results in
dysphagia, dyspnea, and vocal changes.




Riedel’'s Thyroiditis Diagnostics

1=
2. Sonography of thyroid

Physical examination

gland

Scanning of thyroid
gland

Puncture biopsy of
thyroid gland

Morphological
investigation of thyroid
tissue during surgical
management



Riedel’'s Thyroiditis
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Riedel's thyroiditis is necessary to differentiate
with thyroid cancer. Such sings as nodular
character, metastases in lymph nodes of neck
and paralysis of recurrent nerves, are
characteristic for cancer. Owing to high density
of Riedel's thyroiditis a puncture biopsy of the
thyroid is usually hardly performed. Thus, it is
necessary to carry out

Macroscopically the adhesion of neck muscles
with thyroid capsule is observed. The tissue of
the gland is grey, with pink foci, according to
consistence resemble cartilage and
homogeneous on incision.
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