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CUMIIO3UYM KOXEPA ITO PAKY
I TOBUAHOM JKEAE3BI

KOCHER'S SYMPOSIUM
ON THYROID MALIGNANCIES

A. Aumoniok, H. Aob6poBoabckuli

ITOBTOPHBIE OITEPAITIN Y BOABHBIX
PAKOM IIUTOBUAHOW KEAE3BI IIOCAE
HEAAEKBATHBIX XUPYPTMUECKNX
BMEIIIATEABCTB

O6aacmnoti onkororuueckull gucnancep, Ogecca, Ykpauna

I[TpoBepeH peTpPOCHEeKTUBHBIM aHaAu3 AedeHUsT 38 OOABHBIX
(7 my>xunH u 31 >keHIIMHA) AU epeHIIUPOBAHHBIM PAKOM LIUTO-
BUAHOU JKenesbl (PIPK), HaXOAUBIINXCA Ha A€4E€HUU B OTAEACHUU
OIyXOA€U TOAOBBI U I1ern OAeCCKOro 0OAACTHOTO OHKOAOTUYECKO-
ro pucrnancepa ¢ 2003 o 2008 r. Bce 60ABHBIE OBIAM OIIEPUPOBAHBI
pazee IO TOBOAY IIPEAIIOAATaeMOTO Y3A0BOTO 3008 B MEAUITUHCKUX
YUPEKACHUSAX HEOHKOAOrm4ecKoro mnpodund. Hepes 1,5—6 Mec
UM OBIAM BBIITOAHEHBI IIOBTOPHBIE BMEIIAaTEABCTBA HA H_[I/ITOBI/IAHOI;I
JKeAe3de B CIeIlMaAu3UpOBaHHOM cTanuoHape. [TanuAAIpHBIN pak
AMArHOCTUPOBAH y 22 OOABHBIX, (DOAAUKYASAPHBIA — ¥ 16. ABapLaTu
ceMH OOABHBIM pPaHee BBIIIOAHEHA reMUTUPEOUAIKTOMUS, 9 — cyO-
TOTaAbHAsi TUPEOUAIKTOMUS, 2 — pe3eKIusl Iepenieka IUTO-
BUAHOU JKeAe3bl. PacIIpoCcTpaHeHHOCTh OIyXOAU COOTBETCTBOBaAa
T2—3NOMO. I'lpu MOpP(HOAOrHYECKOM UCCAEAOBAHUU YAAACHHOU
OCTATOYHOM THUPEOMAHOU TKAHU M AMMMPOY3AOB IIEH IIOAYYEHBI
caepyrolye pe3yAbTaThl. OIyXOAEBBIM POCT BBIABAEH y 9 (23,7%)
GOABHBIX, MeTaCTa3kbl B IIPETPAXEAAbHBIX U IIaPATPAXEAAbHBIX AWM=
doysrax —y 7 (18,4%), MeTacTasbl B CPEAHUX U HUJKHUX APEMHBIX
anMpoysrax —y 4 (10,5%). ITocae TOBTOPHOrO BMeIIaTEABCTBA IIa-
MUAASIPHBIA PaK HUTOBUAHOM JKeAe3bl B BUAE OCTATOYHOU OIYXOAU
BBIIBA€H y 7 OOABHBIX, (DOAAUKYAIPHBIM — y 2. [1pu rucrororude-
CKOM HMCCAGAOBAHUM MeTacTa3bl MallUAASIPHOTO paka B peruoHap-
HBIX AUM(Oy3AaX AUATHOCTUPOBAHEL Y 8 0OABHBIX, (DOAAUKYASIPHOTO
paka — y 3. [ToayuyeHHBIe HAMHM PE3YyABTATEl IIOATBEPIKAQIOT LleAe-
COO6paBHOCTL PAaHHUX ITOBTOPHBIX XUPYPTUYECKUX BMEIIATEALCTB
C IIeABIO YAQAEHUS OCTAaTOUYHOM TUPEOUAHOU TKAHU M PETMOHAPHBIX
AMM@ATHIECKUX Y3A0B IIOCAE HEPAAUKAABHEIX Ol PAIlUH II0 ITIOBOAY
BBICOKOAM((EePEHIIUPOBAHHOTO PaKa MUTOBUAHOU KEAE3BL.

A. Antonyuk, N. Dobrovolsky

RE-OPERATION IN PATIENTS WITH THYROID
CANCER AFTER INADEQUATE SURGERY

Regional Cancer Clinic, Odessa, Ukraine

We have performed retrospective analysis of treatment out-
comes in 38 patients (7 men and 31 women) with differentiated thy-
roid cancer managed at the Head and neck Tumor Department, the
Odessa Regional Cancer Clinic, during 2003 through 2008. All pa-
tients underwent surgery for nodular goiter at non-cancer clinics. At
1.5 to 6 months they had second surgery on the thyroid at special-
ized cancer clinics. Papillary carcinoma was found in 22, follicular
carcinoma was discovered in 166 cases. Twenty seven patients previ-
ously underwent hemithyroidectomy, 9 had subtotal thyroidectomy
and 2 had resection of the thyroid isthmus. Disease advance was
T2 —3NO0MO. Morphologic study of residual thyroid tissue and cervi-
cal lymph nodes demonstrated the following. Nine patients (23.7%)
had continuing tumor growth, 7 (18.4%) developed pretracheal and
paratrcheal lymph node metastases and 4 (10.5%) had mid and lower
jugular lymph node involvement. After second surgery papillary thy-
roid carcinoma as a residual tumor was found in 7 and follicular car-
cinoma in 2 cases. Histologic study discovered regional lymph node
metastases of papillary carcinoma in 8 and of follicular carcinoma
in 3 cases. These results confirm reasonable early second surgery to
remove residual thyroid tissue and regional lymph nodes after non-
definitive operations for well differentiated thyroid cancer.
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O. boukapesa, I'. Cuniokosa, A. Kocmsakosa, H. [Turunuyk,
FO. Cegosa

ANATHOCTUYECKHE BO3MOKHOCTHU
YABTPA3BYKOBOU KOMITbIOTEPHOI
TOMOTIPA®UMU ITPU PEITUAUBAX PAKA
IHIUTOBUAHOM JKEAE3BI

POHI] um. H. H. broxuna PAMH, Mocksa, Pocculickas @egepayus

[[eAb. OLIEHUTH BO3MOKHOCTHU YABTPA3BYKOBON KOMIIBIOTEPHOM
ToMOrpauu B AMArHOCTHKE AOKAABHBIX M PEIMOHAPHBIX PEIUAU-
BOB paka IUTOBUAHOI >KeAe3bl y paHee OIIepUPOBAHHBIX OOABHBIX.

MaTepuanbl 1 METOABL. YABTPA3BYKOBAasi KOMIIbIOTEPHAsA TOMO-
rpadus TpoBeaeHa 32 MalyeHTaM C pelluAnBaMU paka IIUTOBUAHON
SKeAe3bl. AWarHo3 BepuUIIMpoBaH IPU IUTOAOTHUYECKOM HAU TH-
CTOAOTHMYECKOM UCCACAOBaHUU.

PesyabTaThl. B 25% cayuaeB maToAaormyeckoe oOpa3oBaHUE
OOHApy>KeHO B AOJKe YAAAEHHOU IIUTOBUAHOU JKeAe3bl UAU B ee
ocTaBlIeNcs TKaHU, B 47% — BBISIBACHBI MeTacTa3bl B AUM@aTude-
CKUX y3Aax I1eH, B 28% — oTMedeHa KOMOMHAIM MeCTHOTO pelu-
AMBa U MOPa’keHus HIeNHBIX AUMMaTU4eCKUX y3A0B. B 23% cayua-
eB BBIIBAEHO IIPOpPACTaHue Tpaxeu, B 12% — pacrnpocTpaHeHue 3a
rpyauny. B 6% caydaes 0Opa3zoBaHMe TECHO IIPUAEIKANO K COCYAAM
mer. OCHOBHBIMU YABTPA3BYKOBBIMU IIPU3HAKAMU MECTHOTO pe-
IIUAMBA, IO HAIIUM AQHHBIM, SIBASIOTCS HeueTKHe IpaHuIlbl obpa-
30BaHus (65% cAydaeB), HEPOBHBIE KOHTYPHI (65%), HEOAHOPOAHASA
CTPYKTypa (65%), rUII0o3X0reHHOCTh (59%), HaAuuMe KaAblIMHATOB
U TUIEP3XOTeHHBIX BKAIOUEHUU (47%) U runepBacKyAgpU3anus
obpazoBanus (41%). BeHO3HBIN THUII KPOBOTOKA HabAIOAAQACS B 75%
CAy4YaeB. PernoHapHble pelUMAWBBI OBIAU IIPEACTAaBAEHBI 29 Me-
TacTazaMid B AUMMATAYECKUX y3AaX IO XOAY COCYAOB IIEH U B
napaTpaxearbHBIX AUM@AaTUYeCKUX y3rax. OCHOBHBIMU YABTpPa-
3BYKOBBIMU IIPU3HAKAMU PETHMOHAPHOIO PEnUANBQ, IO AAHHBIM
HAIllero UCCAEAOBAHUSA, ABASIOTCSI HEOAHOPOAHASA CTPYKTypPa AUM-
daTugeckux y3A0B (59% caydyaeB), MATOAOTMYECKUN KPOBOTOK B
CcTpyKType (45%), okpyraasg dbopma (41%), rumosxoreHHoOCTs (38%),
HaAW4YMe TUIIEP3XOTeHHBIX BKAIOUeHUN (34%), HEpOBHBIE KOHTYPHI
(31%) u HeueTkme rpaHunsl (31%). BeHO3HEBIN THUII KPOBOTOKA Ha-
Oaropancs B 83% caydaes.

BuiBoABI. KOMIIAeKCHas yABTPA3BYKOBas KOMIIBIOTEpPHAas TO-
Morpadus 1en U MUTOBUAHON JKeAe3bl, AOTIOAHEHHAs! AOIIIAEPOB-
CKMM HUCCAEAOBAHUEM U TOHKOUTOABHOM aCIUPAlMOHHOM ITyHKIIU-
OHHOU OuoIcuel, y OOABHBIX, PaHee ONePUPOBAHHBIX IO IIOBOAY
paKa IUTOBHUAHOM JKeAe3Bl, OKa3bIBaeT CYIeCTBEHHYIO IIOMOINL B
AUATHOCTHUKE MECTHBIX u/UAn PEeruoHapHbBIX PEIIUAUBOB, IIO3BOASET
OLIEHUTh PACIPOCTPAHEHUE PENUAUBHBIX OIyXOAEH, MX B3aUMOC-
BSI3b C OKPY KAIOIINMU OpraHaMy U TKAHSIMHU.

B. bpxe3sockul, B. Aobaes, C. Cybpamanuan

®AKTOPBI ITPOTHO3A I XUPYPTUYECKOE
AEYEHUE AUOOEPEHIIIPOBAHHOTO PAKA
IIUTOBUAHOM JKEAE3BI

POHI] um. H. H. baoxuna PAMH, Mocksa, Poccutickas @egepayus

[leAb. BeIpaOOTKa apeKBAaTHOU TAKTUKU AeueHUs AuddepeHIu-
POBaHHBIX POPM paka IMUTOBUAHOM >KeAae3bl (PLLDK).

O. Bochkareva, G. Sinyukova, L. Kostyakova, I. Pilipchuk, Y. Sedova

ULTRASOUND COMPUTED TOMOGRAPHY IN
RECURRENT THYROID CANCER

N. N. Blokhin RCRC RAMS, Moscow, Russian Federation

Aim. To assess potentials of ultrasound computed tomography
in the diagnosis of local and regional recurrence of thyroid cancer in
patients previously undergoing surgery.

Materials and methods. Ultrasound computed tomography was
made in 32 patients with recurrence of thyroid cancer. The diagnosis
was verified by cytology or histology.

Results. Recurrent disease was found in the bed of the removed
thyroid or residual thyroid tissue in 25%, cervical lymph node metas-
tasis was discovered in 47%, combination of local recurrence and cer-
vical lymph node involvement was detected in 28% of cases. Invasion
to trachea was reported in 23% and beyond the breast bone in 12% of
cases. In 6% the lesion was located closely to neck vessels. We think
that main ultrasound signs of local recurrence include poorly de-
fined lesion (65%), uneven outline (65%), inhomogeneous structure
(65%), hypoecho (59%), the presence of calcification and hyperecho
inclusions (47%), lesion hypervascularization (41%). Venous blood
flow was seen in 75% of cases. Regional recurrence manifested itself
as 29 metastases to lymph nodes along cervical vessels and parat-
racheal lymph nodes. Main ultrasound signs of regional recurrence
include inhomogeneous structure of lymph nodes (59%), pathologic
blood flow (45%), round shape (41%), hypoecho (38%), the presence
of hyperecho inclusions (34%), uneven outline (31%) and poorly de-
fined lesion (31%). Venous blood flow was seen in 83% of cases.

Conclusions. Complex ultrasound computed tomography sup-
plemented by Doppler sonography and fine-needle aspiration punc-
ture biopsy in patients previously operated on for thyroid cancer
help considerably in the diagnosis of local and/or regional recur-
rence, assessment of recurrent disease advance and relationship of

the recurrent lesion with adjacent organs and tissues.

V. Brzhezovsky, V. Lyubayev, S. Subramanian

PROGNOSTIC FACTORS AND SURGICAL
TREATMENT IN DIFFERENTIATED THYROID
CANCER

N. N. Blokhin RCRC RAMS, Moscow, Russian Federation

Aim. To idenitify adequate treatment policy in differentiated
thyroid cancer.
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Marepuanbl 1 MeTOABL ITpoanarusuposansl 10- u 20-reTHuE pe-

3YABTATEI AedeHHusa 60AbHBIX PIIIJK B 3aBUCHMOCTH OT (POPMBI pOCTa
OIYXOAU (MYABTHUIIEHTPUUYECKAsi, UHTPATUPEOUAHAA UAU SKCTPATHU-
peonpHas), a TaK’)Ke HaAUYMSA MEeTAaCTa30B PaKa B LIENMHBIX AuMMa-
TUYECKUX Y3AaX.

PesyapTaTel. OpraHoCOXpaHSAMOIIAEe OIlePallid  BBIIOAHEHBI
142 marnuenTaM, TpocAaeskeHHBIM B TeueHue 20 aet. [TpopacTtanue
KAaIICyABl IIIUTOBHUAHOU >KeAes3bl BBIABAEHO Yy 18 (12,7%) OOABHBIX
(arcTpaTupeonpHas popma). Muatpatupeoupnas popma PLIDK ana-
rHocTupoBaHa y 124 (87,3%) mauueHnToB. IIpu MHTpATUPEOUAHOU
dopme PLIDK 10-reTHSS BEIKUBAEeMOCThL cocTaBuiaa 94,3%, 20-aeT-
Hss1 — 85,5%, Ipu SKCTPAaTUPEOUAHON (hopMe ITH IMOKa3aTeAn Co-
craBuAM 72,2 1 55,6% COOTBETCTBEHHO. THPEOMAIKTOMMUS BBITIOA-
HeHa 72 OOABHBIM. AeCATHUACTHSAS BBIKMBAEMOCTb B OTOU IpyIIIIe
COCTaBUAA IIpU MHTpaTupeoupHou gopme PIIDK 92,7%, npu sKc-
TpatupeonpHon — 70,6%, 20-aeTHss1 BEIKUBaeMocTb — 80 u 64,7%
COOTBETCTBEHHO. [ Ipy BpacTaHNUU OITyXOAU B TPAXeI0 Ha HEOOABIIIOM
Y4aCTKe BBIIOAHSAAM «OKOHUYATYIO» PE3eKIIUI0 Tpaxeu C 3aKPbITU-
eM AedeKTa OAHOU U3 NepepHuxX Mol men (16 6oapHBIX). CeMnu
OOABHBIM BBIIIOAHEHA [UPKYASIPHAS pe3eKIusd Tpaxeu (5—~38 Koaelr)
c opMHpOBaHUEM MeKTpaxeaAbHOTO aHacToMo3a. Bce GoAbHBIE
>KUBEI B TedyeHue 1—13 aeT. [1pu aHaAU3e BBIKMBAEMOCTUA OOABHBIX
B 3@BUCHMMOCTH OT HAAWYUS PETrMOHAPHBIX METACTa30B IIOKA3aHO,
4YTO IIPU OrPAaHUUYEHHBIX pa3Mepax onyxoau (T1—2) pasanuus Bel-
JKWBAE€MOCTHU B I'PYIIIIAX OOABHBIX C PErnoHapHbIMU MeTaCTa3aMu 1
0e3 HUX CTaTUCTUYECKN HEAOCTOBEPHBI. YXYAI_HQHI/IE PE3yABTATOB
A€YeHUSI OTMEYEHO y OOABHBIX C PACIIPOCTPAHEHHBIM OITyXOAEBBIM
npoineccoM (T3—4). MyabrunienTpudeckas (popma PLLIDK He BAuser
Ha OTAQAEHHBIE Pe3yAbTAThl ACUEHUA.

BeiBoabl. HeGaaronpuaTHbIM (pakTOpOM IIporHosa npu PIIDK
SABASETCA JKCTpaTUpeoupHasd (opMa OIyXOAW, KOTOpas TpeOyeTr
BBIIIOAHEHUST TUPEOUAIKTOMMUHU. [1pu pacnpocTpaHeHUH Ha Tpaxeio
BO3MOJKHO XUPYypPIHYeCKoe AedeHHe B OObeMe «OKOHYATOM» WA
LUPKYASPHOM Pe3eKIUU TPaXeu.

E. bypasaesad', E. Maraxuna', E. Xpanos', M. QuauneHnko’,
C. lleBuenko? I'. Augpuiuy!

YACTOTA MYTALIIU I'EHA BRAF V600E (T1799A)
ITPU IMTATTUAASIPHOM PAKE IIIUTOBUAHOUN
JKEAE3bI BCUBMPCKOM PETMOHE POCCHU

! HUH xumuueckoli 6uoAoruu u (pyHgamMeHmarbHOU MequyuHbl
CO PAH, Hosocubupck, Poccutickas @egepayus
2MBY3 I'KE Ne 1, Hoocubupck, Poccutickas @egepayus

O6ocHoBanre. ComaTndeckas Myranus B reHe BRAFV600E
(T1799) cuutaeTcd HauboAee PACIPOCTPAHEHHBIM MOAEKYASPHBIM
AeEeKTOM IIPU CHOPAAMYECKOM HanUuAAIpHOM pake (39—83%), xa-
pakTepHa A 60Aee arPeCCUBHOTO TeUEHHUsI 3a00A€BaHUS U OIIPEAe-
AdeTrcs yxke pu I crapun.

Llean. PazpaboTka MeToapa BhIsIBAeHUS ¢ nomoinnio [LIP B pe-
SKMe PearbHOTO BpeMeHH U HCCA€AOBaHHE YaCTOTEl COMaTHIeCKOU
myTanuu reia BRAFV600E (T1799A) npu ManuAASIPHOM pake I[UTO-
BUAHOM >KeAe3sl B 3anapaHo-CubupckoM peruone Poccun.

MaTepraabl ¥ METOABL. MaTepHaroM AAST  MOAEKYASIPHO-

reHeTU4YeCKOr0 MCCAEAOBAaHUS NOCAyKuUAM 106 acnupaToB u3
Y3A0BBIX OOpa30BaHUU HIUTOBUAHOU >KeAe3bl, IIOAYYEHHBIX IIPU
TOHKOUTOABHOM acCIUpPaloOHHON OMOIICHUM ITOA KOHTpoAeM Y3U, u
18 mHTpaonepanMOHHbIX OMOITATOB MAIUAASIPHOTO paka. MyTaluo

Materials and methods. We have analyzed 10- and 20-year treat-
ment outcomes in patients with thyroid cancer with respect to tumor
growth (multipe, intrathyroid or extrathyroid) and the presence of
cervical lymph node metastases.

Results. One hundred and forty two patients underwent preser-
vation surgery and were followed up for 20 years. Of them 18 (12.7%)
presented with invasion of thyroid capsule (extrathyroid growth),
124 patients (87.3%) had intrathyroid tumor growth. In cases with
intrathyroid tumors the 10-year survival was 94.3%, the 20-year sur-
vival was 85.5%, the respective rates for the extrathryoid tumors were
72.2 and 55.6%. Seventy two patients underwent thyroidectomy. The
10-year survival in this group was 92.7% for intrathyroid and 70.6%
for extrathyroid tumors. In cases with tumor invading the trachea
the operation was by fenestrated resection of the trachea and defect
closure with a front cervical muscle (16). Seven cases had circular
resection of the trachea (5 to 8 rings) with intertracheal anastomosis.
All the patients are alive for 1 to 13 years. Analysis of survival with
respect to regional lymph node involvement demonstrated that for
cases with a limited tumor size (T1— 2) differences in survival of pa-
tients with and without regional metastasis were not statistically sig-
nificant. Treatment outcomes were worse in patients with advanced
disease (T3 —4). Multiple type had no effect on follow-up treatment
results in thyroid cancer.

Conclusions. Extrathyroid type of tumor growth requiring thy-
roidectomy is a poor prognostic factor in thyroid cancer. Surgery by
fenestrated or circular resection of the trachea may be used in cases
with trachea invasion.

E. Buravleva!, E. Malakhina', E. Khrapov', M. Filipenko',
S. Shevchenko? G. Lifshits’

BRAF V600E (T1799A) MUTATION IN PAPILLARY
THYROID CARCINOMA IN THE SIBERIAN REGION
OF RUSSIA

"' Chemical Biology and Fundamental Medicine Research Institute,
SD RAS, Novosibirsk, Russian Federation
2 City Clinical Hospital No. 1, Novosibirsk, Russian Federation

Background. Gene BRAFV600E (T1799) somatic mutation is the
most common molecular defect in sporadic papillary thyroid cancer
(39 —83%), is characteristic of a more aggressive disease course and
can be detected already in stage I disease.

Aim. To develop a method for real-time PCR detection and to
analyze frequency of BRAFV600E (T1799) somatic mutation in papil-
lary thyroid cancer in the Western Siberian region of Russia.

Materials and methods. The molecular genetic study was made
on 106 samples from thyroid nodes obtained by ultrasound-guided
thin-needle aspiration biopsy and 18 intraoperative papillary cancer
biopsies. BRAFV600E (T1799) mutation was detected by bi-direction-
al allele-specific amplification with detection by real-time PCR and
analysis of length polymorphism of restriction fragments. Analysis
results were verified by direct sequencing of PCR fragments.
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reta BRAFV600E onpeAeAsiAl MeTOAAMU ABYHAIIPABA€HHOU arneADb-
crnenuUYHON aMIAU(DUKAIIUY C AeTeKI[UeN Pe3yABTATOB METOAOM
IMLIP B pesxume pearbHOTro BpeMeHU («real-time» TTLIP) u aHaAru3zom
TOAUMOP(U3MA AAUHBI PECTPUKIIMOHHBIX ()parMeHTOB. Pe3yAbTaThl
aHaAKM3a BepU(MULIMPOBAAU NPSAMBIM CEKBEHUPOBAHUEM IIOAyYEH-
HbIX (hparmenTos [TLP.

PesyapTaThl 1 BBIBOABL. OOcAepoBaHO 124 manumenta. B rpym-

Iy HNAIUAAIPHOTO PakKa BKAIOYEHBI 11 GOABHBIX C IIUTOAOIMYECKU
1 18 OOABHBEIX C TMCTOAOTUYECKU TOATBEPIKACHHBIM AMArHO30M.
KoHTpOABHYIO Ipylily cocTaBuAn 95 4enroBeK. Bce caydau murto-
AOTMYECKOTO AMArHO3a HAIUAAIPHOTO pPaKa IIOATBEPIKAEHBI IIPU
TUCTOAOTMYECKOM HCCAEAOBAHUM. B rpylne HNanUAAIPHOTO paka
yacTtoTa MyTanuu reia BRAFV600E coctaBuaa 45%, 9TO CTaTHCTHU-
4YeCKUd 3HQUMMO He OTAWYAeTCS OT TAKOBOU B €BPOIENCKOM IOIy-
Aamun. B mamem nccaepoBanuu mytanus BRAFV600E He BLIIBA€HA
HHU Y OAHOTO OOABHOTO C ADYTMMU OIIyXOASIMHA A &y TOMMMYHHBIM I10-
pakeHUeM IIUTOBUAHOM >KeAe3bl, & TAK)Ke C KOAAOUAHBIM 3000M,
YTO TaK’Ke COOTBETCTBYeT AAHHBIM AUTeparypel. [TokasaHo, 4TO
BBIIBAeHHEe MyTanuu reHa BRAFV600E c momorsio ITLIP B pesxume
PearbHOTO BpeMeHU 00OAAAAeT BEICOKUMU CIIeIU(MUIHOCTBIO U UyB-
CTBUTEABHOCTBIO.

U, Aetineko!, B. bepesniok?, C. Teimuyk!, A. KoBmyHeHKO?
14 i Yy

AEUYEHUE U PEABUAUTALISA BOABHBIX
PAKOM IIIUTOBUAHOMN JKEAE3bI C MTHBA3UEN
BEPXHUX ABIXATEABHBIX ITYTEN

! AnenponempoBckasi 06AACMHASI KAUHUYECKasi O0AbHUUA
um. Y. . MeunukoBa, AnenponempoBcK, YKpauHa
2 AHenponempoBCKasi FOCygapCmBeHHAS MEgUUUHCKAS. aKageMus,
AnenponempoBcK, YKkpauna

Llerp uccrepOBaHUS — MOBBIIIeHHEe 3(P@MOEKTUBHOCTH Aede-
HUST OOABHBIX pPAKOM IIMTOBUAHOM >KeAe3bl C MHBa3ueu Bepx-
HUX ABIXaTeABHBIX IIyTel. B OTAeAeHUM BSHAOKPUHHON XUPYp-
T JAHENpPONEeTPOBCKOM OOAACTHOW KAMHHUYECKOU OOABHMIIBI
uM. M. 1. MeunukoBa 24 G0OABHBIM PakKOM IIUTOBUAHOM >KEeAe3bl C
BpaCTaHueM B BEepXHUE AbIXATEAbHBIE ITYTU HA IIPOTAKEHUU A0 6 cm
IPOBEAEHO KOMOMHUPOBAHHOE AedeHUe. Y 18 malueHTOB AO omepa-
YU OTMEeYeH OAHO- UAU ABYCTOPOHHUM Ilape3 TOPTAHU U ee CTEHO3
[—II crennenu. BceM OOABHBIM NIPOBEAEHO PAAMKAABHOE XUPyprude-
CKOe AeueHNe, BKAIOUaBIIIee B ce0s1 aKCTpadacuarbHyO TUPEOUAIK-
TOMUIO C MOAUMUITUPOBAHHOU ITeMHOMN Auccekiued. [IaTHapaT
OOABHBIM BBITIOAHEHA IlepepAHeOOKOBas pes3eKIus Tpaxeu, S U3
HUX — C YaCTbIO IEPCTHEBUAHOTO Xpsiia. [Tlepepne60KoBOM AeheKT
Tpaxew 3aMelleH KOJKHOKUPOBEIM AOCKYTOM, BEIIIOAHEHA Tpaxeo-
nekcus, chOpMUPOBAHA NOCTOSHHASA TPAXeoCTOMa, B 5 CAydasgxX —
TpaxeoArapuHrocToMa. HeThIpeM narnueHTaM I0OCAe IUPKYASIPHOM pe-
3eKIUHU BePXHUX OTACAOB TPaxer HaAOKeH TOPTaHHO-TPaXeaAbHBIN
MAM TPaxeo-TpaxeaAbHBIM aHaCTOMO3 KOHeI] B KOHeIl. Y 5 aIrjueHTOB
BBIIIOAHEHa KOMOMHHPOBAHHAA IJUPKYASIPHO-OOKOBasg pe3eKIus
Tpaxeu ¢ HaAOKeHHeM aHaCToMO3a KOHell B KoHel], 00KOBOU Ae(peKT
TpaxewW 3aKpHIT IIepeMelleHHLIM KOJKHO-’KUPOBBIM AOCKYTOM, Ha-
AOJKeHa IOCTOSHHas TpaxeocToMa. Y 14 GOABHBIX OAHOMOMEHTHO
Ipou3BeAeHa AaTepodUKCcAIsg TOAOCOBOU CKAAAKU HA CTOPOHE II0-
Ppa’keHUsI BePXHUX AbIXATEeABHBIX IIyTEHN AN IPEAOTBPalleHud Iapa-
AWUTHYECKOTO CTeHO3a ropTa’u. Bce 60OABHEIE TOAYUINAY A€UEHUE pa-
AMOAKTUBHBIM MOAOM B A€UeOHBIX AO3aX U CyIIPECCUBHYIO TePaIuio
AEBOTHPOKCHUHOM B A03e 2,4 MKr/M2/cyT. IIpeproskeHHast TaKTUKa
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Results and Conclusions. A total of 124 patients were exam-
ined. The papillary thyroid cancer group included 11 patients with
cytologically and 18 patients with histologically verified diagnosis.
The control group consisted of 95 individuals. Cytological diagno-
sis of papillary cancer was confirmed by histology in all cases. Gene
BRAFV600E mutation in the papillary cancer group was 45%, i. e. was
not significantly different from that in the European population. The
BRAFV600E mutation was not found in any of cases with other tumor
types, autoimmune thyroid diseases or colloid goiter, which was also
consistent with the literature data. Detection of BRAFV600E muta-
tion by real-time PCR is a highly specific and sensitive tool.

L Deineko’, V. Bereznyuk?, S. Tymchuk’, A. Kovtunenko?

TREATMENT AND REHABILITATION OF PATIENTS
WITH THYROID CANCER WITH INVASION OF
UPPER RESPIRATORY TRACT

'[. I. Mechnikov Dnepropetrovsk Regional Clinical Hospital,
Dnepropetrovsk, Ukraine
2 Dnepropetrovsk State Medical Academy, Dnepropetrovsk, Ukraine

The purpose of this study was to improve treatment efficacy in
thyroid cancer with invasion of upper respiratory tract. A total of
24 patients with thyroid cancer invading upper respiratory tract to
a 6 cm length received multimodality treatment at the Endocrine
Surgery Department of the I. I. Mechnikov Dnepropetrovsk
Regional Clinical Hospital. Eighteen patients presented with uni-
or bilateral laryngeal paresis and grade I—1II stenosis before sur-
gery. All patients received curative surgical treatment including
extrafascial thyroidectomy with modified cervical lymph node dis-
section. Fifteen patients underwent anteriolateral resection of the
trachea with a part of the cricoid cartilage in 5 cases. The operation
included closure of the anteriolateral tracheal defect with a mus-
culocutaneous flap, tracheopexy and permanent tracheostomy,
or tracheolaryngostomy in 5 cases. Four cases underwent circular
resection of tracheal upper segments and laryngotracheal or tra-
cheotracheal end-to-end anastomosis. Five patients had combined
circulolateral resection of the trachea with end-to-end anastomosis,
closure of the tracheal lateral defect with advancement cellulocuta-
neous flap and permanent tracheostomy. Fourteen patients under-
went simultaneous laterofixation of the vocal fold on the affected
side of upper respiratory tract to prevent laryngeal paralytic steno-
sis. All patients received radioactive iodine at therapeutic dosage
and suppressive therapy with levothyroxine at 2.4 mcg/m?/day.
This method of surgical treatment for thyroid cancer with invasion
of the upper respiratory tract increased survival to 79.2%. Relapse
was reported in 20.8% of cases. Relapsing patients received surgical
treatment. Vocal function recovered in full or in part in 100% of pa-
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XUPYPTUYECKOTO AeYeHUs paKa ITUTOBUAHOM JKeAe3Bl ¢ MHBa3uen
BEPXHUX ABIXAaTEABHBIX HYTEI;I IIO3BOAMAQ IIOBBICUTH BEIDKBAE€MOCTE
OOABHEIX AO 79,2%. PerpuauBbl oTMedeHEl B 20,8% caydaes. [Tpu pe-
IIUAMBAX BBIIIOAHSAAU XUPYPIrudeckoe aeyeHue. 'onocosasd pyHKIUS
YACTUYHO UAU IIOAHOCTEIO BOCCTaHOBAEHA B 100% cAydYaeB, ABIXaHHe
Jepe3 eCTeCTBEeHHBbIE IIYTU C ITIOAHBIM 3aKPBITHEM CTOMBI — B 79,2%.

P. Asoguu, . MapkoBuu, M. Axypucuu, M. Byma

BHUOIICHUSI CTOPOKEBOTO AUM®ATUYECKOTO
V3AA 1 MOAMOUILIIPOBAHHAS
PAAMKAABHAS IEMHASL AUICCEKIIS
[PV AMG@®EPEHIIVIPOBAHHOM PAKE
IIUTOBUAHOM JKEAE3BI

HMrncmumym onkoaoruu u paguoaroruu Cepoébuu, bearpag, Cepbus

ObocHoBaHme. BmemiareabcTBa Ha AUM@PATUUYECKUX KOAAEK-
TOopax npu Aud@epeHIUPOBAHHOM paKe IIUTOBUAHOU >KeAe3bl
(APLLIDK) BapbUpYyIOT OT OUOICUM yYBEAHMYEHHBIX AUMQPOY3AOB AO
PYTUHHOTO BBIIOAHEHUS MOAUMDUIIMPOBAHHOU PAAUMKAABHOU IIeH-
HoM Amcceknuu (MPIIIA) Ha cTopoHe onyxoad. HacToTa MeTacTa-
30B B AUM(ATUYECKUX y3AaX IIPU NATUAAIPHOM PakKe HUTOBUAHOMU
Keae3bl cocTaBageT 27—80%. VM3ydyeHUI0 BO3MOKHOCTEHN IpuUMe-
HeHUs OUOICUM CTOPO’KeBOTo AmMdarudgeckoro y3aa (BCAY) ara
pelneHust Borpoca o6 o6beMe BMellaTeALCTBa Ha AMM(paTUIeCKUX
KoArekTOpax npu APIIJK nmocBsIeHbl HECKOABKO IIPEABIAYIIUX UC-
CAEeAOBaHUU.

Lleab. Onenuts ToyHOCTE BCAY B KapOTHUAHO-IPEMHOM 30He
AN 0T60pa OOABHBIX C HEIIAABIIUPYEMBbIMU METACTAaTUYeCKU U3Me-
HeHHBIMU AUMpoOy3ramu ansgs MPIIIA,

Matepuanasl 1 MeToabt. C 2001 o 2008 r. MmbI BeInoAHUAU BCAY
138 6oapHBEIM APILIDK. A0 MOOUAM3ALINYU IIUTOBUAHON JKeAe3bl BO-
KPYT OIYyXOAU BBOAMAM IIpuMepHO 0,2 MA 1% pacTBOpa METUAEHO-
BOTO CHHETo. AMCCEKIIUIO IIPOBOAWAY BLIIIE U HIDKE AOIATOYHO-

MOABSA3BIYHOU MBIIIIEI 10 HAIIDABAEHUIO K BHYTPEHHEM SpeMHOU
BeHe AO BBIABAEHHS OKpallleHHOro AuMdoysaa (AuMdoy3ros). Ero
(MX) YAQASIAM M OTIPABASIAM HAa CPOYHOE T'MCTOAOTMYECKOe HUCCAe-
AOBaHMe. VICCAepAOBAaHUIO MOABEPTaAll BCe YAAAEHHBIE AUM(OY3ABL
Ecan x0T OBI B OAHOM U3 HUX OOHAPY’KUBAAU METACTa3bl, BEIIIOAHS-
Au TupeoupsKToMU0, MPIIA 1 CTaHAQAPTHYIO IIEHTPAABHYIO IIIeN-
HYIO AUCCEKIIHIO.

PesyapTaTel. OKpallleHHBIA CTOPOKEBOU AUM@OY3EA YAANOCH
BBIABUTE B 93,0% cayuaeB. CrnenudUYHOCTb U YyBCTBUTEABHOCTH
meTopa coctaBuam 100 u 80% coorBeTcTBeHHO. [TpepcKkazaTeAbHas
IIeHHOCTh OTPUIIATEABHOTO M IIOAOJKUTEABHOIO pe3yAbTaTa OblAa
paBHa 94,7 u 100% cooTBeTCTBEHHO. TOUHOCTH METOAA AOCTUTAA
95,6%.

BeiBoabl. BCAY B KapOTUAHO-IPEMHOM 30HE C IIOMOIIbIO METHU-
A€HOBOTO CHMHETr0 — IPAKTHU4YEeCKU BBIITOAHUMBIN ¥ TOYHBIN METOA
OII€HKH COCTOSTHUSI OOKOBBIX AMM(DPOY3A0B men. OH MO3BOASIET BEI-
SIBUTH HEIIAABIIMPYEeMbIe MeTACTAaTUIeCKU N3MEHEeHHBIe /\I/IMCpOY?)J\LI
U MOXKET MCIIOAB30BATBbCA AAA IAaHUpoBaHUA MPIIIA y GOABHBIX

APIIDK.

tients, respiration via natural tracts with complete closure of stomas
was achieved in 79.2% of cases.

R. Dzodic, 1. Markovic, I. Djurisic, M. Buta

SENTINEL LYMPH NODE BIOPSY IN
DIFFERENTIATED THYROID CANCER: DECISION
FOR MODIFIED RADICAL NECK DISSECTION

Institute of Oncology and Radiology of Serbia, Belgrade, Serbia

Background. The management of lymph nodes in differentiated
thyroid cancer (DTC) varies from «berry picking» to routine modi-
fied radical neck dissection (MRND) on the side of cancer. Incidence
of lymph node metastases in papillary thyroid carcinoma varies from
27% up to 80%. The accuracy of sentinel lymph node biopsy (SLNB)
in decisions for surgical management of lymph nodes in DTC was
demonstrated in a few previous studies.

Aim. To determine whether SLNB of first draining node(s) in jug-
ulo-carotid chain is an accurate technique to select patients with true
positive but not palpable lymph nodes for selective MRND.

Materials and methods. In a period from 2001 to 2008 we have
performed SLNB in 138 patients with DTC. Before mobilization of
the thyroid gland approximately 0.2 ml of 1% solution of methylen
blue dye was injected peritumorally. The dissection was continued
above and beyond the omohyoid muscle, towards the internal jugu-
lar vein until the blue stained lymph nodes were found and recog-
nized and sent for frozen section examination. All dissected nodes
were examined by frozen section. If any of the nodes was positive on
frozen section, MRND was performed after total thyroidectomy and
routine dissection of central neck compartment.

Results. Identification of blue stained SLN was successful in
93.5% of cases. Specificity and sensitivity of the method were 100%
and 80% respectively. Negative and positive predictive values were
94.7% and 100%, while overall accuracy of the method was 95.6%.

Conclusions. Our results imply that SLNB in the jugulo-carotid
chain using methylene blue dye mapping, is a feasible and accurate
method for estimating lymph node status in the lateral neck com-
partment. The method could be helpful in detection of true positive
but non-palpable lymph nodes and may support a decision to per-
form a selective MRND in patients with DTC.
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A. Axymabaes’, Y. Pricnexkosa?, H. Camuesa?, H. Mamawos?,
B. OcymbekoB?

PAK IIIUTOBUAHOM JKEAE3bI 1
SHAEMUYECKUI Y3AOBOI 305

! Owickuti rocygapcmsennbll ynuBepcumem, Ow, Kblproizcman
2 Quickull MeskobAacmHOU OHKOAOrudeckul yenmp Munucmepcmsa
3gpasooxpanenus Pecnybaux Kviproizcman, Ow, Kbipreiacman

O6ocHoBaHue. CyllecTBYIOIIME TEOPUHU ITATOTeHe3a OCTABASIOT
OTKPBITEIM BOIIPOC O CBSI3U MEKAY AOOPOKaueCTBEHHBIMU U 3A0Ka-
YeCTBEHHBIMU OIYXOASIMH IIIUTOBUAHOM JKeAe3bl. MHeHUs O CBA3U
3MUAEMUYECKOTO0 300a U paka LIUTOBUAHOM Keae3sl (PLLIJK) npoTu-
BOPEYUBEL.

[lean. Onpepenenue 3aboreBaemoctu PLLIDK B permnone supe-
MUY TUIIEPIINA3UN IJ_[I/ITOBI/IAHOI;I JKeAe3bl.

Marepuanbl 1 MeTOABL. [TpoOBepeH pPeTpOCIEeKTHBHBIN aHa-

AM3 UCTOpUM OOAe3HM >kuTereld BaTkeHCKOM, AjKararabaTCKOU U
Omickont obaactet, KOTopbIM ¢ 1993 mo 2003 r. IpOBEAEHO XUPYP-
TU4YeCKoe AeUeHHe 10 IIOBOAY Y3AOBBIX OOPa30BaHUMN IIUTOBUAHOMU
>KeAe3HL.

PesyapTaThl. B nccaepoBanme BKArOUeHB! 1084 OOABHBIX C y3A0-
BBIMU OOPA30BAaHUSAMU HIUTOBUAHOU JKenesbl: 82 (7,6%) My KUMHBI
u 1002 (92,4%) >xenmuusl. Y 100 (9,2%) GOABHBIX HPU IIOCAEOIIe-
PAIIOHHOM THCTOAOTHIECKOM HCCAEAOBAHUU BLIIBACHBLI 3A0OKade-
cTBeHHBIe OnyxOAu. COOTHOIIeHHe MY’KUYMH U JKEHIIWH B 3TOU
rpynne cocTaBuao 6:1. Tlpm mocTynreHMM B CTalMOHApP B OCHOB-
HOM (53% OOABHBIX) AuarHoctupoBaHa III crapus 3aboreBaHUA.
Hauboabiiee uncao caydaes PIIJK DPHUIIAOCE Ha AOAIO KUTeAeH
AskararabaTckoi obractu (96,2%), MeHblllee — Ha AOAIO JKUTEAeH
Omickoit 1 Barkenckoi odaacrtett (31,2 1 12,5% cooTBeTcTBEHHO). Y
44,4% OOABHBIX BBISIBAEH HNAIUAAIDPHBIN pak, y 31,1% — doaruky-
ASApHBIHM, y 3 OOABHBIX — Hepu(depeHMpoBaHHbIM. OTMeUeHO 1o
1 cayuaro ymepeHHOAMD D EPEHIIUPOBAHHON aA€HOKAPIIUHOMBI, (hU-
OPOCapKOMEI ¥ TAOCKOKAETOYHOTO OPOTOBEBaIOIIEero pakKa.

BoiBoabl. CoxpaHseTcs: TeHASHIIUS K MOBBIIIeHUIO 3aboAeBae-
mocTtu PIIDK, mpopoAsKaeT 0CTaBaThCsI BLICOKOU AOASI TO3AHUX CTa-
AUI 3a00AeBaHUS, COOTHOIIEHNE MY KUMH U JKEHIUH Cpepd 3a00-
AEBIIMX COCTaBAsgeT 6:1. DHAeMuueckue 3a00reBaHud (AUPDY3HBIN
¥ Y3A0BOU 300) UTPAIOT BEAYILYIO POAb B pazButuu PIIIDK. Y3r0BEIE
00pa30BaHUsA MIUTOBUAHOM JKeAe3bl TPeOYIOT XUPYPIUYECKOro YAQ-
A€HUS B aAeKBaTHOM 00BEMe 110 OHKOAOTHUYECKUM IIOKa3aHUSIM.

A. Kaunka, I L]b1O6bIpHD

OPTAHOCOXPAHMAIOIINE OITEPAITVIN B
AEYEHUU PAKA IIIUTOBUAHOU JKEAE3BI
MAABIX PASMEPOB

HMncmumym onkoaoruu Pecnybauku Moagosa, KuwuHes,
Pecnybauka MoagoBa

O6ocHoBaHKe. OOBEM XUPYPTUUECKOIO BMEIIATEABCTBA IIPHU
pake mUTOBUAHOM sKeAesbl (PLLIDK) mo-npeskHeMy OCTaeTCs IpeA-
MeTOM AUCKYCCHUH. DTa IpobAaeMa OCOOEHHO aKTyaAbHA IIPU MaAbIX
pasMepax nepBUYHOM omyxoau (Ao 1—1,5 cm). Tlo paHHBEIM IO-
CAeAHMX IyOAMKAIlUM, B Ipymnme Hu3Koro pucka (pT1—3NOMO, po
45 AeT) opraHOCOXpaHsIoNINe Ollepallii He TOBBIIAaIOT PUCK MeCT-
HBIX PEIIUAUBOB U OTAQAEHHBIX METAaCTAa30B.
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A. Jumabaev!, C. Ryspekova?, N. Samieva?, N. Mamashov?,
B. Osumbekov?

THYROID CANCER AND ENDEMIC NODULAR
GOITER

! Osh State University, Osh, Kyrgyzstan
2 Osh Interregional Center of Oncology of the Ministry of Health
of the Republic of Kyrgyzstan, Osh, Kyrgyzstan

Background. Existing theories of the pathogenesis leave the is-
sue of possible connection between benign and malignant tumors
of thyroid gland disputable. Opinions about correlation of endemic
goiter and thyroid cancer are sufficiently contradictory.

Aim. Aim of the research is to detect thyroid cancer rate at the
endemic region of thyroid gland hyperplasia.

Material and methods. We retrospectively analyzed medical his-
tories of patients, inhabitants of Batken, Jalalabat and Osh regions,
who had surgical treatment for nodular growth of the thyroid gland
from 1993 to 2003.

Results. Among 1084 patients with nodular structures of the thy-
roid gland there were 1002 women (92.4%) and 82 men (7.6%). After
surgical removal of nodular structures of the thyroid gland of 100 pa-
tients (9.2%) postoperative histology confirmed focal malignization,
men/women ratio was 6:1 Patients were admitted to hospital mainly
at the stage IIl disease (53%). The highest disease incidence was reg-
istered for inhabitants of Jalalabat oblast — 56.2% of morbid events,
and 31.2% and 12.5% for the patients living in Osh and Batken ob-
lasts. Histological structure of the tumors was as follows: papillary
cancer was found in 44.4%, follicular cancer in 31.1% of the patients,
undifferentiated thyroid cancer in 3 patients, and moderately differ-
entiated adenocarcinoma, fibrosarcoma, and squamous-cell kerati-
nizing carcinoma were detected in 1 patient each.

Conclusions. Thyroid cancer incidence rate keeps a rising ten-
dency, the number of advanced cases remains high, men/women
ratio is 6:1. Endemic diseases (diffuse and nodular goiter) have the
leading role in the thyroid cancer pathology. Nodular masses of the
thyroid gland should be surgically removed in adequate volume if
oncologically indicated.

A. Klipka, G. Tibirna

CONSERVATIVE SURGERY IN THE TREATMENT
OF SMALL PRIMARY THYROID CANCER

Institute of Oncology of the Republic of Moldova, Chisinau,
Republic of Moldova

Background. Extent of surgery in thyroid cancer is still a dis-
putable problem. This problem is of particular importance for small
primary tumors (up to 1 —1.5 cm). According to recent publications,
thyroid-preservation surgery does not increase the risk of local re-
currence and distant metastasis in the low risk group (pT1 —3NOMO,
age under 45 years).

Aim. To specify optimal extent of resection of the thyroid in pa-
tients with thyroid cancer.
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Lleab. OmnpepereHrie ONTHMAABHOTO OObeMa pe3eKIUuU IUTO-
BUAHOM >KeAes3wl mpu PLIIDK.
Marepuanbl U MeTOABL. [TpoaHAAM3UPOBAHBEI PE3yAbBTATHI XU-

pypruueckoro aedeHus 187 nepBuuHbIx 00ABHBIX PIIDK ¢ mepBuu-
HOM OITyXOABIO AO 1,5 ¢M. Y 51 GOABHOT'O UMEeANCh KAMHUYECKUe IIPHU-
3HAKU METACTa30B B AUM(DPOy3Aax LIEN.

PesyarTratel. 13 187 mepBUYHBIX BMEIIaTEAbCTB Ha IIIUTOBUAHOM
JKeAe3e BBIMTOAHEHEBI 82 (43,8%) remutupeonpdkrommuu, 66 (35,3%)
cyOTOoTarbHBIX pesekuui, 34 (18,2%) npepeAbHO-CyOTOTAaABHEBIE
pesekuum u 5 (2,7%) THUpeOUAIKTOMUM. B 65 caAyuyasgx onepanuu Ha
LT_[I/ITOBI/IAHOI‘;I JKeAe3bl AOIIOAHEHBI BMeIllaTeABCTBAMM Ha ]\I/IM(baTI/I-
YeCKHUX y3AaX IIed. JacToTa MEeCTHBIX OCAOKHEHMM OBIAG HU3KOM.
Otmeuens! 3 (1,7%) cAydast TPA@H3UTOPHOTO IIape3a BO3BPATHOIO He-
pBau 7 (3,7%) cAydaeB rumnonapaTupeosa. MecTHbIE peIUAUBEL AUa-
rHoCcTupOBaHbl y 2 (1,1%) nanueHToB. [T9TUAETHAS BBIKUBAEMOCTD
cocTtaBuAa 96,8%, 10-reTHsIT — 95%.

BeiBoabl. Opranocoxpasgromue onepanuu npu PIIDK Maabix
pa3MepoB IIO3BOAFIOT AOOUTHCS MPEKPACHBIX PYHKIIMOHAABHBIX pe-
3YABTATOB, HE BAUSIOT Ha PAAMKAABHOCTb A€UEHUA.

O. Kpexno, A. @®poroB

MAAOHMHBA3NBHBIE
BUAEOACCHUCTHUPOBAHHBIE OITEPALIN ITPU1
V3AOBBIX OBPA3OBAHUAX IITUTOBUAHON
JKEAE3BI 13 BOKOBOI'O AOCTVYITA

Kaunuueckas 6oabnuya Ne 5, Toabsammu, Poccutickas @egepayus

O6ocHoBanue. Ha ceropHSANIIHNUNU A€Hb BO BCEM MHUPEe TUPEOUA-
9KTOMUS IIPOAOAKAET OCTaBaThCsI PACIPOCTPAHEHHEIM XUPYyprude-
CKUM BMelIaTeABCTBOM. TpaAI/II_II/IOHHaH TUPEOUAIKTOMUSA, BBIITOA-
HseMas yepes MOoNepeYHbIN IIeMHBIN pa3pes, UMeeT IPpeuMylecTBa
IpY OOABIIUX Y3AOBBIX OOpa30BaHMUAX HIUTOBUAHOM JKeAe3bl, OAHA-
KO IIOCA€OIIePallMOHHBIN pyOel] IPOM3BOAUT HEOAATONIPUATHOE BIIe-
yaTAeHHe. MaAOMHBa3UBHEIC BUAEOACCHUCTUPOBAHHBIE OIlepalnnun
Ha IIUTOBUAHOU JKeaesde UMeloT 6oaee OAaronpusSTHLIE KOCMeTHYe-
CKHe Pe3yAbTaThL.

Matepuannl 1 MeToABL. C pekabpst 2004 r. mo mapT 2009 r. ma-

AOMHBA3UBHAA T€MUTHPEOUAIKTOMUSA BBIIIOAHEHA 76 IIalgyeHTaM.
INTokazaHueM K omepanuu OBIAO Y3A0BOe OOpa3oBaHUE B OAHOU U3
AOAEH IITUTOBUAHOM JKeAe3bl AuaMeTpoM A0 3 ¢M. MBI NCIIOAB30Ba-
AU UHCTPYMEHTAapUU MEeAULMHCKOM (pupMbl «AkcumoMma» (CaHKT-
TletepOypr).

PesyapTatel. Bcem 76 mamueHTaM BBIIOAHEHO MaAOUHBA3UB-
HOe BMEIIaTeALCTBO 0e3 ITepexoAa K OTKPBITOMY AOCTYILy. CpeaHsis
TTPOAOAKUTEABHOCTE omlepaliun coctaBuAa 80 MuH. Y 3 manyueHTOB
HUMeACs Ilape3 BO3BPATHOro HepBa. He OBIAO HU OAHOTO CAydYas IIO-
CAEOIIepalioHHOTO KPoBoTeueHUs. Y 17 60OABHBIX AMAaTHOCTUPOBAH
paK LIUTOBUAHOM >Keae3dbl. KocMeTHuyecKue pe3yAbTaThl ObIAM OT-
AMYHBIMU. [Tpu AMHaMHUYeCKOM HaOAIOAEHMU AQHHBIX 3a PEIUAUB
Y3A000pa30BaHUS HET.

BEIBOABL. DHAOCKOIIMYECKHE BMeIlaTeAbCTBa Ha IITUTOBUAHON
JKeaese MPEACTABASIIOT COO0M KOCMETUYECKN OAATOIPUATHYIO aAb-
TEePHATUBY OINlePAlXsIM II0 IMOBOAY Y3AOBBEIX OOPAa30BaHUU B OAHOU
U3 AOAEH ITUTOBUAHOM KeAe3bl AuaMeTpoM A0 3 cM. AaHHas MeTo-
AMKa 6e30macHa, MOJKeT OLITh BHEAPEHA B IIPAaKTUIECKOe 3APaBOOX-
paHeHHe, OAHAKO ee OyAyllee 3aBHCHUT OT TEXHUYECKOIO OCHAIlle-
HUS AeUeOHEBIX YIPEeKACHUN.

Materials and methods. We have analyzed surgical treatment
outcomes in 187 thyroid cancer patients with the primary up to
1.5 cm. Fifty one patients had clinical signs of cervical lymph node
metastases.

Results. The 187 primary surgical interventions on the thyroid
included 82 hemithyroidectomies (43.8%), 66 subtotal resections
(35.3%), 34 limiting subtotal resections (18.2%) and 5 thyroidecto-
mies (2.7%). In 65 cases operations on the thyroid were supplement-
ed with interventions of cervical lymph nodes. There were few local
complications. Three patients (1.7%) developed transitory paresis of
the recurrent nerve and 7 (3.7%) had hypoparahtyroidism. Two pa-
tients (1.1%) developed local relapse. The 5-year survival was 96.8%,
the 10-year survival reached 95%.

Conclusions. Thyroid-preservation surgery in patients with thy-
roid cancer provides fine functional outcomes and has no effect on
definitive potential of the treatment.

O. Krekhno, A. Frolov

MINIMALLY INVASIVE VIDEO-ASSISTED
SURGERY FROM LATERAL INCISION FOR
THYROID NODES

Clinical Hospital No. 5, Togliatti, Russian Federation

Background. Thyroidectomy is a common surgical procedure.
Standard thyroidectomy via transverse cervical incision is preferable
in cases with large thyroid lesions, though postoperative scar makes
a poor impression. Low invasive videoassisted surgery on the thyroid
has better cosmetic results.

Materials and methods. From March 2004 to March 2009 low
invasive hemithyroidectomy was made in 76 patients. A node up to
3 cm in diameter in one of thyroid lobes was indication for surgery.
Instruments supplied by Axioma (Saint-Petersburg) were used.

Results. All the 76 patients underwent low invasive surgery with-
out open approach. Mean duration of the procedure was 80 min.
Three patients developed recurrent nerve paresis. No postoperative
hemorrhages were reported. Thyroid cancer was diagnosed in 17 pa-
tients. Cosmetic results were excellent. There was no evidence of
node recurrence during follow-up.

Conclusions. Endoscopic surgery on the thyroid is a cosmeti-
cally better alternative to standard operations for thyroid nodes up
to 3 cm in one of the lobes. This method is safe and may be used
in practical healthcare, though its future depends upon technical
equipment of hospitals.

13



BectHuk POHL, nm. H. H. BroxmuHa PAMH, 1. 20, Ne2 (npwun. 1), 2009

O. Kpexno, A. ®poroB

IIPOTHO3 Y1 AEMEHUE MUKPOKAPILITHOMBI
IIUTOBUAHOM JKEAE3BI

Kaunuueckas 6oabnuya Ne 5, Toabsmmu, Poccutickasa @egepayus

O6ocHoBanme. B cTPpyKType KOHTUHTEHTOB OOABHBIX 3A0Kade-
CTBEHHBIMH HOBOOOPA30BaHMUSIMHM, COCTOSIBIIMX Ha ydIeTe B OHKO-
AOTMYeCKUuX yupexkpeHmax Poccum Ha koHen, 2001 1., A0OAsT OOAB-
HBIX CO 3A0KaUeCTBEHHBIMU HOBOOOPA30BAHUSIMH IIUTOBUAHOU
>KeAesbl, cocTaBuAa 3,1%, a HaOAIOAABIIUXCS 5 AeT U 6oaee — 3,5%
(B. 1. HYuccos u ap., 2002).

MaTepuanbl U MeTOABL. B OCHOBY MCCAEAOBAHHUSA ITOAOKEHBI

Pe3yABTATEl XUPYPIU4eCcKoro AedeHus 183 OOABHBIX PAKOM HIUTO-
BUAHOU >KeAe3bl | cTapus, pa3zMep NepBUYHOU OIYXOAU Y KOTOPBIX
Y KOTOPBIX He IIpeBhbIaA 2 cM. JKeHIUHbI cocTaBuAM 94,2% Bcex
OIIePUPOBAHHBIX OOABHBIX, BO3PACT OOABHBIX BapPBUPOBAA OT 15 A0
59 aer. Halge Bcero BCTpedancs HAIUAAAPHBINA pak (110 OOABHBIX,
59,6%). Y 44 (24%) manueHTOB AMArHOCTUPOBAH (POANUKYASPHBIN
pakK, y 24 (13%) — nanmuarIpHO-(POAUKYASIPHEIN. B 5 HAOATOAEHUSAX
OBIA OOHapy>kKeH pak u3 C-KAeTOK.

PesyapraTel. CTa ABapnaTu mecTtu (69%) GOABHBIM BBIITOAHEHBI
Pa3AnvYHBIEe BAPUAHTHI T€MUTUPEOUAIKTOMUY, KOTOPYIO MBI CUH-
TaeM HamboAee AAeKBATHBIM B AQHHOM CAy4Yae BMeIaTeAbCTBOM.
CyOToTaAbHasA pe3eKnusd IUTOBUAHOU JKeAe3bl U TUPEOUAIKTOMUSI
BBITOAHEHHI 23,7 1 7% G0ABHBIX COOTBETCTBEHHO. Paciupenne 00b-
eMa BMelIaTeAbCTBA OOYCAOBAEHO MYABTHUIIEHTPUYECKUM POCTOM
OIlyXOAM U PA3BUTHEM pakKa Ha (pOHe MHOKeCTBEHHBIX Y3A0B IIUTO-
BUAHOU >Keae3bl. CTo TpUALATEH ceMb 13 183 GOALHBIX TPOCAEIKEHBI
B TeueHue 10 reT u 6oaee. BoabHBIE >KUBBI 6€3 MPU3HAKOB IIporpec-
CHUPOBaHMUA.

BbIBOABL. BOIIpOCEI OIIpeAeAeHUSA TAKTUKU XUPYPrudecKoro Ae-
YeHUsI MUKPOKAPLMHOMBI IJUTOBUAHOMU JKeAe3hl HMO-IIpeKHEMY He
pelleHbl. PazMep omyxoan, ee MOpMOAOrHYECKHEe OCOOEHHOCTU U
KAUHUYECKUE ITIPOSABAEHUS ONPEAEASIOT 00beM XHPYyPrudecKoro
BMEIIATEABCTBE, YTO, B CBOIO OYepPeAb, BAUSET HA PUCK PeluAu-
Ba U METACTa30B OIIyXOAHU, @ TaK)Ke Ha KaueCTBO JKU3HU OOABHOTO.
OcTaroTcsa aKTyaAbHBIMU IIPOOAEMBI IPEAPAKOBOU IIATOAOTUH, 3Ha-
JyeHUsT AOOpPOKaueCTBEHHBIX 3a00AeBaHUMN ITUTOBUAHOM >KeAe3Hl,
OIIyXOAE€BOU IIPOTPECCHUU.

P. Mringpyua-Cmpamas, I'. L[bl6bipH3, H. beaeB, A. L[blObIpHY

TEHETUYECKAS SITUAEMHOAOTUS B CEMbSIX
C AAEHOMOM 1 PAKOM IIIUTOBUAHOM
JKEAE3BI

HMncmumym onkoaoruu Pecnybauku Moagosa, KuwuHes,
Pecnybauka MoagoBa

O6ocHoBanue. B Peciybanke MoOAAOBA B CBSI3U C aBapuel Ha
YepuoObIABCKON ADC IIPOAOAIKAETCS POCT 3a60A€BaeMOCTH PaKOM
IIUTOBUAHOM KeAe3bl (PLLDK): 4nucAo caydaeB 3a00AeBaHUSA YBEAU-
4nA0Ch ¢ 78 B 1990 T. A0 191 (5,3%0) B 2007 1. OTMEUEHO, 4YTO B CEMbBSIX
OOABHEIX C OIYXOASIMH IIUTOBUAHOU JKeAe3bl HaKallAUBAIOTCS pas-
AMYHEIE 3A0KaUeCTBEHHEIE OITyXOAH, B TOM uncAe PIIIDK.

Lleab. O1jeHKa 9aCTOTEI 3A0KAYECTBEHHEIX OITyXOACH B CEMBSX C
AAEHOMOM ITUTOBUAHOM JKeaes3nl u PLIIDK.
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O. Krekhno, A. Frolov

PROGNOSIS AND TREATMENT OF THYROID
MICROCARCINOMA

Clinical Hospital No. 5, Togliatti, Russian Federation

Background. Patients with thyroid cancer were 3.1% and those
under follow-up for 5 years or more were 3.5% of cancer population
registered in Russian cancer clinics by late 2001. (V. I. Chssov et al.,
2002).

Materials and methods. The study was based on outcomes of sur-
gical treatment of 183 patients with stage I thyroid cancer and size of
the primary not more than 2 cm. Women were 94.2% of all patients re-
ceiving surgical treatment, patients' age was 15 to 59 years. Papillary
carcinoma was most common (110, 59.6%). Forty four patients (24%)
had follicular and 24 (13%) had papillary-follicular carcinoma. C-cell
carcinoma was detected in 5 cases.

Results. One hundred and six patients (69%) underwent vari-
ous types of hemithyroidectomy which in our opinion is the most
adequate surgery extent in this case. Subtotal thyroid resection and
thyroidectomy were performed in 23.7 and 7% of cases, respectively.
The wider surgery was dictated by multiple growth and cancer de-
velopment against the background of multiple thyroid nodes. One
hundred and thirty seven of 183 patients were followed-up for 10
years or more. The patients are alive disease-free.

Conclusions. The problem of surgical treatment policy in thyroid
microcancer is yet to be solved. Tumor size, morphology and clinical
manifestations are determinant factor for choice of surgical proce-
dure, which in turn is of importance for the risk of recurrence and
metastasis, and for patient quality of life. Other important problems
to be solved include precancer diseases, the role of benign thyroid
lesions and tumor progression.

R. Mindruta-Stratan, G. Tibirna, N. Belev, A. Tibirna

GENETIC EPIDEMIOLOGY IN FAMILIES WITH
THYROID ADENOMA AND CANCER

Institute of Oncology of Republic of Moldova, Chisianu,
Republic of Moldova

Background. Republic of Moldova has, due to the Chernobyl ac-
cident, a growing incidence of thyroid cancer from 78 cases in 1990
to 191 cases (5.3%o) in 2007. In the families of patients with thyroid
gland tumors there is aggregation of different cancers, inclusively
thyroid gland cancers.

Aim. To study frequency of malignant tumors in families with ad-
enoma and cancer of thyroid gland.

Methods. Five hundred and seventy patients surgically treated
for thyroid cancer between March 2008 until March 2009 were en-
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Matepuanbl 1 MeTOABL B mccaepoBanue BkAatoueHBI 570 GOAL-

HEBIX, ITOAYYaBIIMX XHUPYpPrudeckoe AedeHwe 1o nosopay PIIDK B
nepuop ¢ Mmapta 2008 mo mapt 2009 r. ckAatouaan OOABHBIX MEAYA-
AgpHeIM PHIDK, cupoT U OOABHBIX M3 CeMel, B KOTOPBIX pa3Hble
3A0KaueCTBEHHLIE OIYXOAU AMarHOCTHPOBAHLI MeHee UeM y 2 Yae-
HOB ceMbU. TakuM oO6pa3oM, HccAepOBaHmue pacipeperenus PLLIDK
MIPOBEAEHO B CeMbsX 298 60ABHBIX. BOABHEBIX paCIIPEAEAUAN II0 ABYM
IrPyNIaM B 3aBUCHMOCTH OT PE3YABTATOB IIOCACOIIEPAIIOHHOIO T'H-
CTOAOTHYECKOTO UCCACAOBAHMUS: B 1-10 rpymiry BOIIAM 184 OOABHEIX C
aACHOMOM MIMTOBUAHOM JKeae3bl, BO 2-10 — 114 6oabubIxX PIIDK Ha
doHe apAeHOMBI.

PesyapTatel. B 1-11 rpyne OHKOAOTHYECKUMU 3a00A€BaHUSAMU
cTpaparn 174 poACTBEHHUKOB mepBoM creneHu (158% ot obiero
YMCAa POACTBEHHMKOB, BKAIOUEHHBIX B HMCCAepOBaHue, n = 1104).
M3 mux PHIDK amarHoctuposaH y 11 (0,1%), pak aerkoro — y 22
(2%), pak moarouHOU Keae3bl — y 11 (0,1%), pak xeaypaka — y 20
(1,8%), pak obopounom kumku — y 10 (0,9%). Bo 2-i1 rpynne oHKoO-
AOrmyecKue 3a00AeBaHMA BbIIBAEHBI y 114 POACTBEHHUKOB II€PBON
creneHu (15% oT o011ero yrucAa pOACTBEHHUKOB, BKAIOUEHHBIX B HC-
caepoBaHme, n = 753). M3 Hux PIDK apuarsHoctuposasH y 8 (1,1%),
pak Aerkoro — y 12 (1,6%), pak MOAOUHOM Keae3bl — y 16 (2,1%),
pak xeaypka —y 12 (1,6%), pak o6opouHOM KUk —y 5 (0,7%).

BbIBOABL. B ceMbsAX OOABHBIX 2-U TPYIIBL, B KOTOPBIX UMEAUCH
2 POACTBEHHUKA, CTPAAAIOIINX OHKOAOTUYECKUMU 3a00AEBaHUSAMH,
u 6oaee, yactota PILIDK Oblra BBIIIE, YeM B CeMbsIX OOABHBIX 1-1
IrpyInbL ¥ 001el NONyASIUH. BEICOKas 4acToTa paka MOAOYHOU JKe-
A€3BI, AeTKOTO M JKeAYAKA B UCCAEAOBAHHBIX I'PYIINIAX TPeOyeT AaAb-
HeUIIIero MOAeKyASIDHOTO NCCAEAOBAHUS U CKPUHUHTA.

FO. Hagp

BBIIBAEHUE 3AOKAYECTBEHHBIX
HOBOOBPA30OBAHUI IIIUTOBUAHOM KEAE3bI
B IOAMKAMHHNYECKUX YCAOBUSIX

3AO0 «Iloauxrunuueckutl komnaekc», Cankm-Ilemep6ypr,
Poccutickaa @egepayus

O6ocHoBaHUe. PacnpocTpaHEHHOCTb Y3A0OBOrO 300a IIPEBBI-
maeT 4%. Boaee wem 90% OGOABHBIX PaKOM HIUTOBUAHOM KEeAe3bl
(PIIPK) cHauana ctaBaT puaraos apeHomsl (L. DeGroot, 1995). B 3a-
BUCHUMOCTU OT TMCTOAOTMYECKOU CprKTy'pBI BBIAEAATOT MMAIIUAAAD-
HBIN (76% cAydaeB), GOAMUKYASIPHBIN (14%), MeAYAASIDHBIN (5—6%),
HepudpepeHITUPOBaHHBIY M aHalAacTUUecKuil (3,5—4%) PLLIDK.
3HAUUTEABHO Pe’Ke BCTPEYAIOTCsI CAPKOMEI, AUMMOMEL, 3IIHAEPMO-
UAHBIN Pak ¥ MeTacTaTHUYeCKUe OITyXOAH, Ha AOAIO KOTOPLIX IIPUXO-
autTcst 1—2% HOBOOOpa3zoBaHUM IIUTOBUAHOM JKeAe3bl.

Lleab. OIleHUTh YACTOTY BBIABAECHHS U CTPYKTYPY 3AOKade-
CTBEHHBIX HOBOOOPA30BaHUN IIUTOBUAHON JKeAe3bl B IOAUKAUHU-
YEeCKHUX YCAOBHSIX.

Marepuanbl 1 MeTOABL. O6cAep0BaHBI 456 MAlMEHTOB C Y3A0BBI-

MU 06pa30BaHUSIMHU HIUTOBUAHOM JKeAe3bl. BEITOAHSIAY TOHKOUTOAL-
HYIO aCIUPAIMOHHYIO OUOIICHIO C IIOCAEAYIOIIUM IIUTOAOTUIECKUM
HCCAepAOBaHUEM. YPOBHU ropMoHOB: TTI 1 cBOOOAHOTO TUPOKCHHA
(T,) — oIpeAeAsiAl METOAOM IAEKTPOXEMUAIOMUHECIIEHTHOTO UM-
MyHOaHaAu3a Ha npubope «Elecsys 2010» (SnmoHus) ¢ MOMOIIBIO
peakTtuBoB KoMmmauum «®. Xoddman As Pomr, Ata.» (Iepmanms).
IToryyeHHBIe AaHHBIE OOpabaTBIBAAM C IIOMOIIBIO IIPOTPAMMBI
«STATISTICA for Windows» (Bepcus 5.11).

rolled. Patients with medullary cancer, orphans and patients with
less than two family members with different cancers were excluded
from this study. Finally, distribution of thyroid cancer in families of
298 patients was studied. Patients were distributed in two groups
according to the postoperative histology results: group I — thyroid
gland adenoma (184 patients) and group Il — thyroid cancer on ad-
enoma background (114 patients).

Results. In group I 174 of first-degree relatives (15.8% of the total
number of 1104 relatives investigated) were affected by cancer. From
these, 11 (0.1%) had thyroid cancers, 22 (2%) had pulmonary cancer,
11 (0.1%) had breast cancer, 20 (1.8%) hsd gastric cancer, 10 (0.9%)
had colon cancer. In group II 114 of first-degree relatives (15% of the
total number of 753 relatives investigated) were affected by cancer.
From these, 8 (1.06%) had thyroid cancer, 12 (1.6%) had pulmonary
cancer, 16 (2.12%) had breast cancer, 12 (1.6%) had gastric cancer, 5
(0.7%) had colon cancer.

Conclusions. In families with two and more relatives affected
by cancer, the highest incidence of thyroid cancer was observed
in group II comparing with the incidence in group I and in general
population. High frequency of breast, pulmonary and gastric can-
cers in the study groups requires further molecular investigation and
screening of these families.

Y. Nad

DIAGNOSIS OF THYROID CANCER IN
OUTPATIENT DEPARTMENTS

ZAO Polyclinical Complex, Saint-Petersburg, Russian Federation

Background. Nodular goiter prevalence is more than 4%. More
than 90% of thyroid cancer patients have the first diagnosis of ad-
enoma (L. DeGroot, 1995). Depending on tumor histology thyroid
cancer is defined as papillary (76%), follicular (14%), medullary (5
to 6%), undifferentiated or anaplastic (3.5 to 4%) types. Sarcomas,
lymphomas, epidermoid carcinoma and metastatic tumors occur
less frequently and reach 1 to 2% of thyroid neoplasms.

Aim. To analyze detection frequency and structure of thyroid
cancer at outpatient departments.

Materials and methods. A total of 456 patients with nodular
thyroid lesions were examined. The patients underwent fine-nee-
dle aspiration biopsy with cytologic study to follow. TSH and free
thyroxyne (T,) were measured by electrochemoluminescent immu-
noassay using an Elecsys 2010 (Japan) analyzer and reagents sup-
plied by F. Hoffmann—La Roche Ltd. (Germany). The findings were
analyzed using STATISTICA for Windows (version 5.11) package.

Results. Cytologic study discovered various neoplasms such
as follicular tumor (8.1%), papillary cancer (3.9%), medullary can-
cer (0.6%), undifferentiated cancer (1.3%). TSH level was 1.1 =
0.4 mIU/ml, and T, level was 13.4 = 0.8 pmol/1. The patients under-
went thyroidectomy and radioiodine therapy (80 mCi). After that
they were given suppression therapy with levothyroxine (137.5 =
25 mcg).
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PesyapraThl. [Ipu IUTOAOTHYECKOM HCCAEAOBAHUM OBIAU BBI-
SBA€HBl Pa3AWuYHBIE HOBOOOPA30BaHMA: (POAANUKYASPHAS OIYXOABb
(8,1% OOABHBIX), TAIIUAAIPHBIN PaK (3,9%), MeAyAATpHEIH pak (0,6%),
HepuddepeHnupoBaHHbIN pak (1,3%). Yposens TTT cocraBua 1,1 £
0,4 MME/Ma, cBoGopaHOTO T, — 13,4 = 0,8 TMOAB/A. TTalieHTR! Ha-
IIPaBAE€HBI Ha XMPYypPrudeckoe AedeHue B 00beMe TUPEOUAIKTOMUN
u papuoroprepanuio (80 MKu). B paabHelIIeM OHU IOAyYaAu Cy-
IIPEeCCUBHYIO TEPAIIUIO AeBOTUPOKCUHOM (B A03e 137,5 =+ 25 MKr).

BoiBoABL. HacToTa BBIIBAEHUSI 3A0KQYEeCTBEHHBIX HOBOOOpAas3o-
BAHUU HIUTOBUAHOM JKeAe3bl B HOAUKAUHUUECKUX YCAOBUAX COCTAB-
AsgeT 14% (0T y3A0BBIX OOpa3oBaHul pAuaMeTpoM 6oaee 1 cm). Y 3,9%
OOABHBIX BBIsIBACH NanuAAdpHbI PIIDK, y 8,1% — MOAUKYAIPHEIH,
vy 1,3% — HepuddepernupoBaHHbId Uy 0,6% — MEAYAAIPHBIIN.

H. IlapamonoBa

AHAAU3 PE3YABTATOB AEYEHUS BOABHBIX
BBICOKOAU®@®EPEHIIVIPOBAHHBIM
PAKOM IIJMTOBUAHOJ JKEAE3BI
C ITIOCAEOIEPAIIIOHHBIM
HAKOIIAEHUEM "1 > 1

ObracmHOU KAURUYECKUU OHKOAoruieckull gucnaxcep, [omenn,
Pecnybauka bBeaapych

B Pecniybanke Beaapych ¢ 1970 o 2004 T. 4MCAO B34THIX Ha y4eT
OOABHBIX PAKOM IIUTOBHUAHOU JKeAe3bl YBEAMYUAOCH B 16,2 pasa. B
I'omeabckoM o6aacTu Ha KoHer 2008 1. Ha yyeTe cocTosgA 3051 60AB-
HOU, U3 HUX 60oaee 5 reT — 2110 (69,1%). ITocTaBaeHBI Ha yueT 228
BHOBbB BBIABA€HHBIX O0ABHBIX: 30 (13,2%) my>kunH u 198 (86,8%) >xeH-
muH. [TpoaHaAn3upoBaHbl cBepeHHs 0 608 60ABHBIX BEICOKOAUDhe-
PEHIUPOBAHHLIM PAKOM ITUTOBUAHOM >KeAe3El ¢ TOCAeOIIepaioH-
HBIM HakonAeHueM ! > 1, BKAIOUEHHBIX B 0a3y AQHHBIX OTAEAEHUS
SIACPHON MEAUITUHEL ['OMEeABCKOTO OHKOAOTHYECKOTO AUCIaHCepa C
05.10.98 o 31.12.08. M3y4yeHO pacpepeAeHUe NAlJUeHTOB 10 IIOAY,
BO3PACTy, TECTOAOTHYECKOM CTPYKType OITyXOAeH, KAaCCU(DUKAIIUN
TNM, cTapmny, TAIY XUPYPIHYECKOTO BMEIIATEABCTBA C yIeTOM II0-
cAeomeparnoHHoro Hakomnaenwem P!l [IpoaHaam3wWpoBaHa AOKa-
AM3aIUs 09aroB HaKomAeHwus 'l Tpu CIIMHTUTPA(UN BCETO TeAq,
a TakyKe YHUCAO KYPCOB PApHOMOATEpanuy U MaKCHUMaAbHBIE CyM-
MapHBIe AO3BI U30TOIa, HEOOXOAUMEIE AAS A€UEHHST OAHOTO Ialu-
eHTa. Pe3yAbTaTEl AeUeHMs OLleHEeHEl II0 AAHHBEIM Ha Hadanro 2009 r.
Croiikasg pemuccus pocturayra’y 361 (60%) nanuenta, 15 (2%) 60Ab-
HBIM OTKA3aHO B A€UEHUM IO PA3HBIM IpUYMHaM. YMepau 8 (1%)
OOABHBIX M3 CTaplleid BO3PAacTHOW rpyninsl, 224 (37%) mamueHTa
TIPOAOAJKAIOT A€UeHUE B OTACACHUH SIACPHOU MepAUTINHEL [Tokazano,
UTO TOTAAbHAA TUPEOUASKTOMUA IMMO3BOAAET 3HAUUTEABHO CHU3UTH
HakomaeHue 'l B MOCAEOTIEPAITMOHHOM TIEPUOAE M MaKCHUMAABHO
NPUOAU3HUTE €r0 K HOpMe, 9TO YAyUIIaeT KadeCTBO AeUeHUs Malu-
eHTa. PUCK OTAQAEHHLIX METacTa3oB PacTeT 110 Mepe YBeAWUeHUST
HakomaeHus P'T A0 £ 8 U HECKOABKO CHHUIKAeTCs NIPU AAABHEHIIeM
yBeAndeHuH mokasaTteas. [1o Mmepe pocra HakomnAaeHus '*' B mocaeo-
TIepaloOHHOM IIEPHOAE YBEAMYHBAETCS UHUCAO KyPCOB PaAMOMOA-
Tepannuy, HeOOXOAMMBIX AAS A€UEHHS OAHOTO IIallMeHTa, 4acToTa
OTA@AEHHBIX METacTa30B U MaKCHUMaAbHbBIE CyMMapHEIe AO3BI, He00-
XOAUMBIE AAST A€UE€HUST OAHOTO IalleHTa.
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Conclusions. Frequency of thyroid cancer detection at out-
patient departments is 14% (of nodular lesions more than 1 cm).
Papillary carcinoma was detected in 3.9%, follicular carcinoma in
8.1%, undifferentiated carcinoma in 1.3% and medullary carcinoma
in 0.6% of cases.

N. Paramonova

TREATMENT OUTCOMES IN PATIENTS WITH
WELL DIFFERENTIATED THYROID CANCER WITH
POSTOPERATIVE ACCUMULATION OF B¥'I > 1

Regional Cancer Clinic, Gomel, Republic of Belarus

During 1970 to 2004 the number of registered patients with thy-
roid cancer in the Republic of Belarus increased by 16.2-fold. There
were 3051 patients registered in the Gomel Region at the end of
2008, including 2110 cases (69.1%) staying on the register for more
than 5 years. A total of 228 newly diagnosed cases were registered
including 30 men (13.2%) and 198 women (86.8%). We have studied
records of 608 patients with well differentiated thyroid carcinoma
having postoperatively accumulation of '*'T > 1 from the database of
Nuclear Medicine Department, Gomel Cancer Clinic, for the period
from 05.10.98 to 31.12.08. Study parameters included case distribu-
tion with respect to gender, age, tumor histology, TNM stage, sur-
gery type with respect to postoperative accumulation of *'I. We also
analyzed "*'T accumulation foci by whole body scintigraphy, and the
number of radioiodine therapy cycles and maximal total isotope dos-
es per patient. Treatment outcomes were assessed as at the begin-
ning of 2009. Sustained response was reported in 361 patients (60%),
treatment was not given by various reasons to 15 patients (2%). Eight
patients (1%) of advanced age died, 224 patients (37%) continued
treatment at the Nuclear Medicine Department. Total thyroidecto-
my was shown to reduce considerably and bring maximally close to
normal postoperative '*'I accumulation, which improved treatment
quality. The risk of distant metastasis increases with rise in '*'I accu-
mulation to < 8 to reduce with further parameter increase. Rise in *'1
postoperative accumulation is associated with increased number of
radioiodine therapy cycles per patient, frequency of distant metasta-
sis and maximal total doses per patient.
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B. INapwun, I'. Tapacosa, H. Keaounkuna, C. Pomanko

YABTPA3BYKOBOU METOA U ETO
BO3MO>KHOCTU B AUGOPEPEHLIMUAABHON
AVATHOCTUKE PAKA IIUTOBUAHOM JKEAE3bI

MPHI] PAMH, Obrnunck, Poccutickaa @egepayus

Ananus 0oree MUAAMOHA YABTPA3BYKOBBIX U300pa’kKeHUN IIen
U UIUTOBUAHOM >KeAe3sl (LK) I03BOAUA CHCTEMATU3UPOBATH YAb-
TPa3BYKOBELIE KPUTEPUU B CTAaHAAPTHU30BATh CXeMY OOCACAOBAHUS
6oabHEBIX ¢ naTororuer LIDK. OHa BrArOYaeT oneHKy LK, Kaet-
YaTOYHBLIX IIPOCTPAHCTB IeH, OKPY’KAIOIIUX OPraHOB U TKaHeH.
OrneHuBalOT aHaTOMUYIECKOe CTPOEHHE, pa3Mephl, 9XOCTPYKTYPYy U
sxoreHHOCTh LIIJK. AHaTOMHUYeCKOe CTPOeHHEe CAEAYeT XapaKTepu-
30BaTh KaK HOPMY MAU BPO’KACHHEBIE aHOMAAWM Pa3BHUTHS, pasMe-
PBI — KakK HOpMY, Auddy3HOe yBeanueHue, Aupdy3HOe yMeHbIIe-
HHUEe UAU AOKAABHOE yBeAUUYeHHUe, 3XOTeHHOCTh — Kak AuddysHoe
MOHMJKEeHUE, AOKAaAbHOe INOHMIKEHHE MAW AOKaAbHOE IIOBLIIIEHUE,
3XOCTPYKTYpPy — KakK HOPMY, OAMHOYHOe OOBeMHOe 00pa3oBa-
HHUEe, MHOJXKeCTBEHHBIe OOBbeMHBIe OOpPA30BAHUSA OAHOW IIPUPOABI
UAU MHOJKeCTBEHHBble OObeMHBble O0pPAa30BAHUSA PA3HOU IIPUPOABL.
B03MO>KHO BBIAEAEHHE IIPOCTOTO ¥ COUYETAaHHOTO TUIIOB IaTOAOTHH.
Y3U obecnieunBaeT TPAKTOBKY IIOAyYaeMOM HH(MOPMAIIUUA B paMKax
MKB-10 1 paciupseT Hallld IPEACTaBAECHHUSA O COYETAHHOU ITaTOAO-
ruu DK, PazpaboTaHHas HaMU TEXHOAOTUS OOCAEAOBAHUS, IPUMe-
HeHHas y 350 000 yeroBeK, OCHOBaHHaA Ha KomOuHanuu Y3U u nu-
TOAOTHYECKOI'O MCCAEAOBAHUA, AOIIOAHEHHBIX I/IHq)OpMaLU/IOHHBIM
COIIPOBOKACHUEM, IIO3BOASIET BBLIIBASITL PaK IIUTOBUAHOU JKEAE3EI
(PIIPK) B 17—21 pa3 ualje, yeM CTaHAAPTHasA. AHAAU3 YABTPA3BY-
KOBBIX XapaKTepUCTHUK OOBLEMHOTO oOpa3oBaHusI obeclieynBaeT
OIITUMAABHBIE YCAOBUS AN BBIIIOAHEHU A ouorncumr. TOHKOUTOABHAS
ACIIUpPAIUOHHAA ouorncus II0A, TTOCTOSTHHBIM BU3YAABHBIM KOHTPO-
A€M 3a IPOABMIKEHHEM UTABI T03BOAseT B 100% cAydaeB IMOAYIUTH
AAEKBATHBIM ACIIMPAlMOHHBIN MaTepuaA NPU MYHKIUU OO0BEMHBIX
oOpa3oBaHul ArOOOM obaacTm 1ien u LHIPK pasmepoMm 5 MM u Goaee.
Y3 no3BOASET BBEISBAATH PELUMAMBBEI U MeTACTa3bl B AUM@aTHye-
CKHX KOAAEKTOpaX IIeU Aa’Ke B paHHUE CPOKH IIOCAe XUPyprude-
CKOTO AeueHHsI. MHOTOKpaTHLIe XUPYPrUYeCcKrUe BMeNIaTeAbCTBA U
paauoMoATepanus He Bcerpa o0ecrneumnBaloT Oe3penuAuBHOe Teue-
Hue PIIIDK. B 3T0M cuTyanmu MOI'yT IPUMEHSATHCSA MAAOUHBA3UBHEBIE
BMeIIaTeAbCTBA — CKAEPOTepalus B COUETaHUU C Aa3ePHOU Ae-
CTPYKIIHEeN MeTacTa30B IIOA YALTPa3BYKOBEIM KOHTPOAEM.

B. INucbmennnill, P. Faakun, E. KpuBowekoB, O. OCOKUH,
C. Axekcees, A. ITucbmennas

XVWPYPTUYECKOE AEYEHUE
PACITPOCTPAHEHHOI'O
BBICOKOAN®OEPEHIIMPOBAHHOI'O PAKA
M TOBUAHOM JKEAE3BI
Camapckull rocygapcmseHHblU MeguUyuHCKUll yHuBepcumem,

Camapckuti 06AaCmHOU KAUHUYECKUU OHKOAOTU4ecKull gucnaxcep,
Camapa, Poccutickas @egepayusn

MHOKeCTBO 3apa4, KOTOpbIe IPUXOAUTCSI PENIaTh IPHU XUPYP-
I'MYECKOM ACUEHUU PACIPOCTPAHEHHOTO PaKa IITUTOBUAHOM KEAe3EI
C BBIXOAOM OITyXOAH 3@ IPEAEABI OpraHa, A0 CHX IIOp He pelleHHI.

V. Parshin, G. Tarasova, N. Zhelonkina, S. Romanko

ULTRASOUND IN DIFFERENTIAL DIAGNOSIS OF
THYROID CANCER

MRRC RAMS, Obninsk, Russian Federation

Analysis of more than one million ultrasound images of the neck
and thyroid made a basis for systematization of ultrasound criteria
and standardization of examination procedure in patients with thy-
roid diseases. It involves assessment of the thyroid, cervical cellu-
lar spaces, adjacent organs and tissues. The thyroid is assessed for
anatomic structure, size, echostructure and echogenicity. The ana-
tomic structure is characterized as normal or congenital abnormal-
ity, the size is reported as normal or diffuse enlargement, diffuse
shrinkage or local enlargement, echogenicity is assessed as diffuse
hypoecho, local hypoecho or local hyperecho, echostructure is de-
scribed as normal, single mass lesion, multiple mass lesions of similar
structure or multiple mass lesions of different structure. Simple or
complex disease types may be identified. Ultrasound scan provides
interpretation of information according to the ICD-10 classification
and enlarges our knowledge about complex thyroid pathology. Our
examination technology was used in 350,000 patients. It involves ul-
trasound in combination with cytology and informational support,
allows thyroid cancer to be detected 17 to 21-fold more frequently
than the standard approach. Analysis of ultrasound characteristics
of mass lesions provides optimal conditions for biopsy. Fine-needle
aspiration biopsy under continuous visual guidance gives adequate
aspiration material from mass lesions of 5 mm or greater in any re-
gion of the neck and the thyroid. Ultrasound detects recurrent and
metastatic tumors in cervical lymph nodes even at a short term after
surgical treatment. Multiple surgical interventions and radioiodine
therapy do not always ensure disease-free course of thyroid cancer.
Low invasive procedures such as sclerotherapy in combination with
laser destruction of metastases under ultrasound guidance are a
good alternative in this situation.

V. Pismenny, R. Galkin, E. Krivoschekov, O. Osokin, S. Alekseyev,
A. Pismennaya

SURGICAL TREATMENT FOR ADVANCED WELL
DIFFERENTIATED THYROID CANCER

Samara State Medical University, Samara Regional Cancer Clinic,
Samara, Russian Federation

Many problems of surgical treatment for advanced thyroid can-
cer spreading beyond the thyroid are yet to be solved. A total of
1533 patients with well differentiated thyroid cancer received sur-
gical treatment. T4 disease advance was reported in 57 patients.
Histology discovered papillary and follicular carcinoma in 1476,
medullary and undifferentiated carcinoma in the remaining patients.
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Xupypruueckoe AedeHUe IpoBeAeHO 1533 60ABHBIM BEICOKOAUD de-
PEHIMPOBAHHBLIM PakoM IITUTOBUAHOM >KeAe3bl. PacnpocTpaneHme
OIIyXOAH, COOTBETCTBYIOIee MHAEKCY T4, BEIABAEHO y 57 manu-
eHTOB. Y 1476 OOABHBIX IIPU TMCTOAOTUYECKOM HCCAEAOBAHUU
AMArHOCTUPOBAH MANUAAADPHBIA U (DOAUKYASPHBIA PaK, Y OCTaAb-
HBIX — MEAYAASIPHBIN U HepuddepeHIIMPOBaHHBIN pak. [1pu pac-
TIPOCTPAHEHUU OIYXOAU IUTOBUAHOU JKeAe3bl Ha TOPTaHb U TPAXero
BBIIIOAHAAU PEe3eKIIUU TPaXeu U XPAIllell TOPTaHU B Pa3HOM o0beMe.
Vcnoab30BaAn HeCTAHAAPTHBIE KOJKHBIE pa3pesbl, YTO OBIAO He-
0OXOAMMO AAST OAHOMOMEHTHOTO aAeKBaTHOTO AOCTYIIA K OIIYXOAK
M CO3AQHMSA YCAOBUU AN (DOPMMPOBAHMSA IAAHOBOM AAPUHIO- UAU
TpaxeocToMbl. EcAM mAaHMpoBarach pe3eKIusl Xpslleld TopTaHu
WAU TPaXeu C HAAOJKEHHEM CTOM, TO KAACCHYECKYIO TPaxeoCTOMY
MBI HEe HaKAAABIBaAH, COXPaHsIs MHTAaKTHBIMH HIDKeAesKall[ie OTAe-
ABI Tpaxen. OTO, Ha HaIll B3TASIA, OU€HDb Ba’KHO AAST IIOCAEAYIOIIEH
PEeKOHCTPyKIUU AehekTa. Y Bcex OOABHBIX OTMEUeHO 3a’KMBACHUE
TIepBUYHBIM HaTs)KeHUeM. PEKOHCTPYKIIUIO Tpaxeu U rOPTaHU IIpo-
BOAMAM uepe3 10—12 mec. AAg BOCCO3pQHUS KOHTYypPA pe3enupo-
BaHHBIX OPraHOB IIeAeCOOOpPa3HO HCIOAB30BaTh PpacIIeNAeHHOe
ayTopebpo. OTO TpeOyeT HAAOKEHHS HUJKHEM TpaxeoCTOMBI BHe
30HBI BOCcCTaHOBAeHUd Aedekra. Ha 10—12-e cyTku nocae pudpo-
AQPUHTOCKOIINYECKOY OIJeHKH IIPOCBeTa BOCCTAHOBAECHHOTO OpraHa
TPaxeoCTOMY yAaASIAH. [IpuMeHeHre AaHHOU METOAUKH ITO3BOAMAO
Y BCeX OOABHBIX BOCCTAHOBUTEH ABIXaHKE yepe3 eCTeCTBeHHEBIC IIyTH
1 AOOUTBCH YAOBAETBOPUTEABHOMN PeueBOU (DYHKIIUN.

A. Poguues

AHAAWN3 AMATHOCTUKHA U XUPYPTUYECKOTIO
AEYEHUSA AUOGOEPEHIIMPOBAHHOTO PAKA
IIUTOBUAHOI JKEAE3bI Y AETEN

MPHI] PAMH, O6nunck, Poccutickas @egepayus

AASL paHHUX CTapAuN A depeHuPOBAaHHOrO Paka IUTOBUAHOMN
srkenesbl (APLLIDK) xapakTepHO CKpBLITOE TeUeHUe, UTO IPUBOAUT K
no3pHer auarHoctuke 3aboaeBanusi. C 2001 mo 2007 r. 8 MPHIL]
PAMH naxopuAuch nop HabaopenueM 138 6oababix APLLIPK moao-
ke 16 aet. C 2001 o 2003 r. HabAropancs 61 6oabHOM (1-4 rpynna),
¢ 2004 o 2007 r. — 77 (2-a rpynna). Yaie Bcero nepBbIM CUMIITO-
MOM 3a00AeBaHUs OBIAO OOHAPY’KEHHE Y3Ad IIUTOBUAHOU JKeAe3bl.
Takoe KAMHMYECKOe TeueHUe OoTMeueHO y 23 (38%) OGoabHBIX 1-1
rpynnel 1 39 (60%) 60ABHBIX 2-1 TPYNIBLL. YBEAWYEHME IIeUHbBIX AUM-
daTruecKux y3A0B HabAr0pAaA0Ch ¥ 18 (30%) u 17 (22%) OOABHBIX,
o06beMHOe oOpa3oBaHnue men —y 10 (16%) u 15 (20%) 6oabHEBIX 1-i1
U 2-¥ TPYIII COOTBETCTBEHHO. B 1-1 rpyTiIie A0 MOCTAaHOBKY AMArHO3a
AEBOTUPOKCHUH, ﬁOAHABI, q)I/IBI/IO- UAU IIPOTUBOBOCIIAAUTEABHYIO Te-
panuto noaydaru 28 (46%) 00ABHBIX, BO 2-1 rpy1ne — 20 (26%) (p =
0,02). B 1-11 rpynne cpepHSs IPOAOAKUTEABHOCTD IIEPHUOAA OT IIep-
BBIX CHMIITOMOB 3a00A€BaHUSA AO IOCTAHOBKU AMArHO3a COCTaBUAA
8,3 = 3 Mec y OOABHBIX, He IIOAYYaBIINUX AeueHUd, U 13 = 2,8 mec y
OOABHBIX, IOAYYaBIIMX KOHCEPBATUBHOE AeUeHUe, BO 2-1 IpyIe —
3,3 *=2wu 13,8 =+ 8,5 mec coorBeTcTBeHHO (p = 0,05). B cnenuaausu-
POBAHHBIX MEAUIIMHCKUX [IEHTPAxX OIepupoBaHbl 26 (43%) OOABHBIX
1-#1 rpynnel, HOBTOPHO ONEPUPOBAHBI CITycTd 0,5—2 MecC B CBA3M C
HeajpeKBaTHOU olleHKOoU pacnpocTpanenHoctu APIIDK Ha poomnepa-
nuoHHOM 3Tane 3 (12%) 6oapHBIX. V13 35 (57%) OOABHBIX, OIIEPUPO-
BAHHBIX B ADYTUX YUPEKACHUAX, 22 (63%) onepupoOBaHbI IOBTOPHO
yepe3 2—81 mec (B cpepneM uepes 14,4 = 3 mec). Cpeau IpUunH
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Cases with thyroid tumor spreading to the larynx and trachea under-
went a variety of resections of the trachea and laryngeal cartilages.
‘We used non-standard skin incisions to provide a simultaneous ad-
equate approach to the tumor and to make conditions for laryngo-
or tracheostomy as planned. If resection of laryngeal cartilages or
the trachea with stomas were planned then we did not use classical
tracheostomy to preserve the tracheal segments located below. We
consider this condition of much importance for further reconstruc-
tion. Wound healing by first intention was reported in all patients.
Tracheal and laryngeal plasty was made at 10 to 12 months later.
Split autoribs are useful to reconstruct the outline of the organs re-
sected. This requires lower tracheostomy beyond the defect closure
area. The tracheostoma was removed on day 10 to 12 following fibro-
laryngoscopic evaluation of the lumen. This method allowed respira-
tion recovery via natural respiratory tracts and satisfactory speech
function in all patients.

A. Rodichev

DIAGNOSIS AND SURGICAL TREATMENT
FOR DIFFERENTIATED THYROID CANCER
IN CHILDREN

MRRC, RAMS, Obninsk, Russian Federation

Early differentiated thyroid cancer is characterized by occult
course which accounts for delay in the diagnosis. A total of 61 patients
(group 1) were managed during 2001 to 2003, 77 patients (group 2)
were managed during 2004 to 2007. The presence of a thyroid node
was the most common first symptom. This course was reported in
23 patients (38%) in group 1 and 39 patients (60%) in group 2. Cervical
lymph node enlargement was detected in 18 (30%) and 17 (22%) pa-
tients, a mass cervical lesion was found in 10 (16%) and 15 (20%) pa-
tients from groups 1 and 2, respectively. Twenty eight patients (46%)
from group 1 and 20 patients (26%) from group 2 (p = 0.02) received
levothyroxine, iodides, physical or anti-inflammatory therapy before
diagnosis. Mean time from detection of first symptoms to diagnosis
was 8.3 = 3 months for patients receiving conservative treatment vs.
13 = 2.8 months for patients not receiving conservative treatment in
group 1, the respective figures for group 2 were 3.3 = 2 and 13.8 =+
8.5 months (p = 0.05). Twenty six patients (43%) from group 1 under-
went surgery at specialized clinics, 3 (12%) patients underwent re-
peated surgery 0.5 to 2 months later due to inadequate preoperative
evaluation of disease advance. Of 35 patients (57%) undergoing sur-
gery at other hospitals 22 (63%) received repeated surgical treatment
2 to 81 months (mean 14.4 = 3 months) later. Second surgery was
made due to recurrence, regional or distant metastases. Thirty two
patients (42%) from group 2 underwent surgery at specialized clinics.
Repeated surgery was not needed in any of these cases. Of 45 pa-
tients (58%) operated on at the place of residence 31 patients (69%)
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MIOBTOPHBIX ONepaluil CAepAyeT OTMETUTh PEIIUAUBEL, PETMOHAPHEBIE
U OTA@AEHHBIE MeTacTa3bl. Bo 2-11 rpymie B CHelMaAu3upPOBaHHbBIX
LeHTpax onepupoBaHbl 32 (42%) O0ABHBIX. [TOBTOpHEBIE Ollepaluu
He noTpeboBaruchk. M3 45 (58%) OOABHBIX, OIIEPUPOBAHHBIX II0 Me-
CTYy JKUTEABCTBQ, IOBTOPHBIE Ollepaluu yepes3 2—~84 Mec (B cpepAHeM
gepe3 18 = 5 mec) BhIIOAHeHH! 31 (69%) 60oabHOMY. OTCyTCTBUE
OHKOAOTHMYECKOM HACTOPOKEHHOCTH, IONLITKHA KOHCEPBaTUBHO-
ro AeYeHUs y3AOB IIUTOBUAHOM ’KeAe3bl U AUMpapeHONATHU Oe3
MopoAorruuecKor BepuUKALMU (IIyHKIIMOHHAsd OWOICHUs) NPHU-
BOASIT K HEOOOCHOBAHHOM 3aAepyKKe AMarHOCTUKU U IIPOI'PeCcCupo-
Ba"uio APIIDK. B nocarepHMe ropbl oTMeudaeTcss 60Aee BHUMATEADb-
HO€ OTHOIIIE€HHWE K BII€PBEBIE BBIIBACHHBIM Y3AOBBIM 06pa3013aH1/151M
IIUTOBUAHOM >KeAe3bl M PernOHapHOM AUMMAAEHONIATHU Y AETeH.
Xupyprudeckre BMeIlaTeAbCTBa B aA€KBATHOM 00DLeMe C yIeTOM
pacupoctpaneHHocTu APLIJK AeTsSIM BBIIOAHSIAM TOABKO B CHEIU-
AAM3UPOBAHHLIX IIEHTPAX.

A. Poguues, I1. I'ap6y3oB, b. Aposgosckuti, B. Kpsiros, T. I'yceBa,
I'. Aasrigos, B. Ilapuiun, A. Mabun, H. YebomapeBa

ABAALIATUAETHHUU OIIBIT
PAAVOMOATEPATINN OTAAAEHHBIX
METACTA30B AUGOEPEHIIMPOBAHHOTO
PAKA IIIUTOBUAHOM JKEAE3bI Y AETEN U
IMOAPOCTKOB

MPHI] PAMH, Obrnunck, Poccutickasa @egepayus

AuddepeHIMPOBaHHBIA PaK IIUTOBUAHOU Keae3bl (APLLIDK) y
AeTell XapaKTepu3yeTcs KpaliHe arpeCCUBHBIM TedeHneM. Haunboaee
HeOAaTrOIPUATHEIM (DAKTOPOM SIBASIETCSI Pa3BUTHE OTAAACHHBIX Me-
Tacta3oB (OM). BeiiBaeHue OM npu peHtreHorpaduu OM — ab-
COAIOTHOE MOKa3aHue K papuoiioprepanuu (PUT). TTaTorornueckoe
BKAIOYEHHE HN30TOIla B IIPOEKIHU ACTKUX B OTCYTCTBUE PEHTTEHO-
AOTHUYECKHX Ipu3HakoB OM yKasbIBaeT Ha HaAWUYMe TaK HasbiBae-
MBIX PEHTI€HOHETraTUBHBIX MeTacTa3os. B 1986—2008 rr. 8 MPHL]
PAMH mnoayunau PUT 265 GoAbHBEIX MOAOXKe 16 AeT (cpeaHuit
Bo3pact 11,1 = 2,9 ropa), 109 (41%) u3 Hux umeru OM B AerKux.
Db dextusnocts PUT orenena y 87 60ABHBIX (22 GOALHBIX BLIOBIAK
u3-nop HabaropeHus1). Cpoku HaOAIOAEHUST cocTaBUAM OT 10 Mec A0
20 AeT (B cpepHeM 6,2 = 5,3 ropa). Y 54 6oabHBIX OM OBIAU BBISB-
AeHBI IpU peHTreHorpaduu. PertreHoHeratuBHble OM OTMeUeHEl y
33 pereit. Kypcot PUT npoBoauau ¢ untepsarom 3—12 mec. Pazosast
aKTMBHOCTH COCTaBAsIAG 37—55,5 MBK/kr. Mexpay kypcamm PUT
OOABHBEIE IIOAYYaAUd AE€BOTHPOKCHH B Ao3e 3—3,3 MKr/kr/cyr. O
TOAHOM 2 deKTe TOBOPUAN IIPU PEHTIeHOAOTMYECKON pPEeMUCCHH,
OTCYTCTBUM IIQTOAOTHUECKOT'O BKAIOUEHHS M30TOIla U YPOBHE TH-
peornobyamHa < 2 Hr/MA. KakpoMy GOABHOMY IPOBEAU OT 3 AO
30 kypcos PUT (B cpeanem 7,4 =+ 5,3 kypca). CyMmMapHast BBeACHHAsE
aktuBHOCTB '*'] cocTaBmaa 2,6—69,8 I'Bk (B cpeptem 14,2 = 11 I'Bk).
TToansilt apderT oTMmeueH y 61 (70%) 60ABHOTO. B OTAMUNE OT PEHT-
TeHOIIO3UTUBHEIX OM IIPpU PEHTTe€HOHETaTUBHBIX AN AOCTHUIKEHUA
noAHOTO 3dhheKTa TPeGOBaAKCE B 2,5 paza MeHbIle Kypcos PUT (3 =
1 mo cpaBHenuto ¢ 8,4 = 5,1) u B 3 paza MeHbIIIasd CyMMapHas aKTUB-
HOCTB n3oTomna (4,8 = 2 o cpaBHenuto ¢ 13,5 = 9,7 I'Bx) (p < 0,001).
OTKAOHEHUM MToKa3zaTeAel nepudepriyeckoi KpOBHU HEe OTMEUYEeHO.
AydeBoi mHeBMOMUOPO3 HAOAIOAAAU Y 3 OOABHBIX. AB€e JKEHIIMHEL,
noayuusuire PUT B MOADPOCTKOBOM BO3PACTe, POAUAM 3AOPOBBIX
perel. [IpopoaskaioT AeueHmre 26 OOABLHBIX. Y 14 M3 HUX COXpaHs-

underwent repeated surgery 2 to 84 months (mean 18 = 5 months)
later. Lack of cancer alertness, attempts of conservative treatment of
thyroid nodes and lymphadenopathy without morphological verifi-
cation (puncture biopsy) lead to unjustified delay in the diagnosis
and progression of DTC. Physicians are currently keener in defin-
ing newly detected thyroid nodes and regional lymphadenopathy
in children. Children now receive adequate surgical treatment with
respect to DTC advance at specialized clinics only.

A. Rodichev, P. Garbuzov, B. Drozdovsky, V. Krylov, T. Guseva,
G. Davydov, V. Parshin, A. llyin, I. Chebotareva

TWENTY-YEAR EXPERIENCE OF RADIOIODINE
THERAPY FOR DISTANT METASTASES OF
DIFFERENTIATED THYROID CANCER IN
CHILDREN AND ADOLESCENTS

MRRC, RAMS, Obninsk, Russian Federation

Differentiated thyroid cancer (DTC) in children is characterized
by highly aggressive course. Distant metastasis (DM) is the poorest
factor. X-ray detection of DM is a direct indication for radioiodine
therapy (RIT). Isotope inclusion in lung view at the absence of x-ray
evidence of DM is indicative of so called x-ray negative metastases.
Two hundred sixty five patients under 16 years of age (mean 11.1 =
2.9 years) received RIT at the CRRC RAMS during 1986 through
2008, including 109 patients (41%) with lung DM. Response to RIT
was assessed in 87 patients (22 patients were lost to follow-up).
Follow-up time was 10 months to 20 years (mean 6.2 = 5.3 years).
DM were detected by x-ray in 54 cases. X-ray negative DM were
found in 33 children. RIT cycles were given at 3 to 12 month in-
tervals. Single dose was 37 to 55.5 MBq/kg. The patients received
levothyroxine at 3 to 3.3 mcg/day between RIT cycles. Complete
response was defined as x-ray remission, absence of pathological
isotope inclusion and thyroglobulin < 2 ng/ml. Each patient re-
ceived 3 to 30 (mean 7.4 * 5.3) cycles of RIT. Total "*'T activity was
2.6 to 69.8 GBq (mean 14.2 = 11 GBq). Complete response was re-
ported in 61 patients (70%). Unlike x-ray positive DM, x-ray negative
DM required 2.5-fold less RIT cycles to achieve complete response
(3 = 1vs.8.4 =5.1) and 3-fold lower total isotope activity (4.8 = 2vs.
13.5 = 9.7 GBq) (p < 0.001). There were no peripheral blood abnor-
malities. Radiation pneumofibrosis was reported in 3 patients. Two
women receiving RIT at adolescent age delivered healthy children.
Twenty six patients continue on treatment. Forteen of them have
x-ray evidence of DM. The remaining patients demonstrate patho-
logical isotope hyperfixation in lung view in combination with high
thyroglobulin level (28.8 to 3850 ng/ml, mean 432.5 = 154 ng/ml).
DM development from DTC in childhood is not fatal. Timely diag-
nosis and RIT administration make possible complete response in
2/3 of cases. This means that young patients have all chance to live
a full future life.
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IOTCSI PeHTreHOoAOTHUecKue Npru3Haku OM. Y oCTaAbHBIX OOABHBIX
OTMedYaeTcs MaTOAOTUYecKas Turep@uKcanys 130Tola B IPOEKIIUA
AETKHUX B COYETAHUU C BBICOKUM YPOBHEM TUPeOTAOOyAnHa (28,8—
3850 ur/ma, B cpepaem 432,5 = 154 ur/ma). Pazsutue OM APIIDK B
AETCKOM BO3pacTe He gBageTcs (pararbHbIM. CBOEBpeMEHHEBIE AUa-
rHOCTMKA ¥ Hadaro PUT MO3BOASIOT AOCTUYDL MOAHOM PEMHUCCHIL B
2/3 cAydaeB. DTO O3HaUaeT, YTO MOAOABIE OOABHEIE UMEIOT BCe IIaH-
CEI JKUTH IIOAHOIIEHHOM JKU3HBIO B OYAyIIIEM.

A. Poguues, I1. I'ap6y3oB, B. Kpriros, b. AposgoBckuti

AOCTYITHOCTb PAAVIOMIOATEPATIVIN
AMOOEPEHIIIPOBAHHOTO PAKA
IIIUTOBUAHOM JKEAE3BI B POCCUU

MPHI] PAMH, O6nunck, Poccuiickasa @egepayus

CoraacHO PEeKOMEHAANUSIM II0 AMATHOCTHKE M A€UEHHIO AUD-
depeHPOBaHHOTO paka IIUTOBUAHOM >kKeae3nl (APLLIDK), mocae
TUPEOUAIKTOMUU BCEM OOABHBIM 13 IPYIIILI BLICOKOI'O PUCKA Peru-
AMBa 3ab0AeBaHMs TOKasaHa papuoiioprepanust (PYT). B pokrape
B. WM. YuccoBa «CocTosTHHE OHKOAOTHYECKOU ITOMOIIU» CKa3aHo,
uto B Poccum B 2005 1. 66100 60aee 83 500 6oapuBIX APLLIDK, 6oree
6000 13 HUX UMEAUN OTAAAEHHBIE MeTacTasbl. E;KeroAHO BBISIBASIETCS
npumepHo 8000 HOBBIX cayuaeB APLIDK, moutu B 25% U3 HUX AMA-
rHOoCcTUPYIOT III—IV cTrapum 3aboreBanus. I'To caMbIM CKPOMHBIM
oIleHKaM, B rop PUT Tpebyerca oyt 2000 IepBUYHBIX OOABHBIX
APLIDK 1 6oaee 6000 TOBTOPHBIX (AedeHMe 2 pa3a B oA U Ooaee). K
HaCTOSAIIEMY BpeMeHH B PoccHu CyIIecTBYIOT BCEro TPHU CIIeI[haAu-
3MPOBAHHBIX IIE€HTPA, UMEIOIIUX BO3MOKHOCTDL IIPOBEACHUST PUT B
TOAHOM 0O0beMe: Kadeppa papuororuu PMATIO (Mocksa), MPHIL]
PAMH (O6nuHCK) 1 OMCKast 00AaCTHasg KAMHUYeCKast 00AbHUIA. B
IMeTpo3zaBoacke, Huxaem Hosropoae u Baarosemencke PUT mpo-
BOAST TOABKO OOABHBIM THPEOTOKCHKO30M, UTO CBSI3@HO C OTCYT-
CTBUEM CHUCTeMBbI OYMCTHBIX COOPYKeHUU. LIeHTphI SAepHOM MeAu-
nuHB B AUMUTpoBrpape u CaMape HaXOAATCS Ha PA3HBIX CTAAUSAX
TIPOEKTHUPOBKU U CTPOUTEALCTBA. VIMEIOTCS NMAQHBI CTPOUTEALCTBA
Takux 1eHTpoB B CaHKT-IleTepOypre u YeaabuHcKe. Ang cpaBHe-
HUSI B €BPOIEMCKUX CTpaHaX — OKOAO 580 KAMHUK, IPOBOASIITUX
PUT u umeronux Goaee 3000 koek. B Poccuu na PUT cymjectsyer
MHOTOMeCSYHast ouepeAab. M aTo ipu ToM, UTO 3a mocaepHue 12 AeT
MHTEeHCUBHOCTEL paboTsl B MPHIL] PAMH, nanpumep, Bo3pocaa B
5 pas! B 1996 r. PUT moayuuau 386, a B 2008 r. yxe 2163 naruen-
Ta, 75% U3 HUX — OOABHBIE PAKOM IIMTOBUAHOU >KeAae3bl. MHorme
OOABHEIE B TSIKEAOM COCTOSIHUH BLIHY KAEHEBI AOOUPATHCS A0 MeCTa
AedeHUs depes BCIO cTpaHy. CAOKUBIIASCS CUTYyal[ds HeIIpHeMAe-
Ma U TpeOyeT CO3AaHUsI PETHOHAABHON CEeTH KANHUK PAAMOHYKAHA-
HOU Tepanuu. CTPOUTEABCTBO KPYIIHBIX IJeHTPOB 9KOHOMUYECKU He
OIIpaBA@HO BBUAY HEOOXOAUMMOCTH 0O0PYAOBAHUS CAOKHBIX CHCTEM
(bUABTPAIUU U OYUCTKU BO3AyXa U CTOKOB. AellleBAe U 3(hPeKTUuB-
Hee pa3BepHYTH CHENUaAN3MpPOBAHHBIE OTACACHUS C HEeOOABIINM
YHICAOM KOEK B Ka’KAOM PEruoHe.
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A. Rodichev, P. Garbuzov, V. Krylov, B. Drozdovsky

AVAILABILITY OF RADOIODINE THERAPY FOR
DIFFERENTIATED THYROID CANCER IN RUSSIA

MRRC, RAMS, Obninsk, Russian Federation

Guidelines for the diagnosis and treatment of differentiated thy-
roid cancer (DTC) recommend to give radioiodine therapy (RIT) to all
high-risk patients after thyroidectomy. According to V. I. Chissov's
report about the state of cancer care there were more than 83,500
DTC patients in Russia in 2005, more than 6,000 of them had distant
metastases. Approximately 8,000 new cases of DTC are registered
annually with about 25% of them presenting with stage III -1V dis-
ease. Every year almost 2,000 patients require RIT as first treatment
and more than 6,000 patients need repeated RIT courses (2 or more
times a year). There are only 3 specialized centers providing RIT
in full, i.e. Chair of Radiology, RMAPGE (Moscow), MRRC, RAMS
(Obninsk) and Omsk Regional Clinical Hospital. In Petrozavodsk,
Nizhny Novgorod and Blagovestchensk RIT is given only to patients
with thyrotoxicosis because of lack of clearing facilities. Nuclear
medicine centers at Dimitrovgrad and Samara are at design or con-
struction stages. Construction of such centers is planned in Saint-
Petersburg and Chelyabinsk. For comparison, European countries
have about 5,800 clinics with more than 3,000 beds to provide RIT.
In Russia patients have to wait several months for RIT. While the
caregiving intensity, e.g. at the MRRC RAMS, increased 5-fold over
the last 12 years! In 1996 RIT was given to 386 patients, comparing
to 2163 patients in 2008, with 75% of them having thyroid cancer.
Many patients in poor condition have to go to the caregiver through
the whole country. This situation is unacceptable and requires a net-
work of regional clinics for radionuclide therapy to be developed.
Construction of large centers is not cost effective because complex
systems for air and sewage filtration and clearing are then needed. It
is much more cost effective to arrange special departments with few
beds in every region.
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C. Pomanko, B. ITapwiun, A. CoroBbeBa

POAb TOHKOUTOABHOU ACIIUPAITMOHHON
BUOIICUU ITOA YABTPA3BYKOBBIM
KOHTPOAEM B AU®GDEPEHIIMAABHOI
ANATHOCTUKE Y3AOBOU [TATOAOTU
IIUTOBUAHOM >KEAE3bI

MPHI] PAMH, Obrnunck, Poccutickaa @egepayus

ToukouroabHast acnuparnuonHas ouoncus (TMAB) muTOBHA-
HoM >keAesbl (LK) — mamnboaee TOUHBIN U d9(PHEKTUBHBIA METOA,
pAuddepeHInaAbHOM AMATHOCTUKY Y3A0BOM naTororuu DK, Lleab
HuccAep0BaHUSA — U3yuuTh 3 dektuBHOCTb TUAB DK 1op yAbTpa-
3BYKOBEIM KOHTDPOAEM IpH y3aroBou marororuu ILIDK. TTposepen
CPaBHUTEABHBIN aHAAU3 Pe3YyAbTATOB Y3 M IIUTOAOTMYECKOTO UC-
caepoBaHUA Yy 2550 B3POCABIX IAIIMEHTOB C Y3AOBOM IIATOAOTHEN
II>K. TUAB IIJK mpoBOAMAM Ha amIapare 3KCIEePTHOro Kaacca
METOAOM CBOOOAHOU pyKU. B cpepHEM M3 OAHOIO y3Aa MOAYyYaAH
2—3 acnmupara. B 3aBUCHUMOCTH OT YABTPA3BYKOBOTO 3aKAIOYEHUS
BBIAGAEHBI CAEAYIOIIUE IPYHIIBI OOABHBIX: «IIOAO3PEHUE Ha Paky,
«MHOTOY3AOBOM 300», «y3A0BOM 300», «aA€HOMa», «XpPOHUYECKUU
THPEOHAUT C Y3A000pa3oBaHUEeM», «IIpoUYne (06pa3oBaHus TapaTpa-
XeaAbHOM 00AacTH, HecHeIluduueckoe IMopa’keHue IIUTOBUAHOU
JKeAe3bl)». B rpynie OOABHBIX € MOAO3PeHHeM Ha pak (306 marnueH-
TOB) IIPU IUTOAOTUIECKOM MCCAEAOBAHUN AMATHO3 OBIA IIOATBEPIK-
AeH B 86,2% caydaeB. Y 81% OOABHBIX AMArHOCTHUPOBAH MAIIUAASAD-
HBEIA paK, y 13,3% — MepAyAandpHEI, Y 5,7% — (POAMKYAIDHEBIA
BAapHMAHT IAIUAAIPHOrO paka. Hamboaee cAOKHA LIUTOAOTHYECKas
puarHoctuka apeHoMm LK. B rpynme «apeHoma» y 25% OOABHBIX
AMArHOCTUPOBAHA (POAUKYAIPHASA OIIYXOAB, Y 24% — aKTUBHO IIPO-
AUEPUPYIOUIUN Y3A0BOM KOAAOUAHBIM 300. HacToTa BEISBACHUS
paka 12K Ha hoHe MHOTOY3A0BOTO 300a cocTaBuAa 3,6%, Ha poHe
TUpeoupuTa — 43%. OTU AQHHBIE CBUAETEABCTBYIOT O AOBOABHO BEI-
COKOM 4acCTOTe COueTaHusd TUpeouAuTa u paka LK. Uucro HenH-
dopmatuBHbIX THIAB IIIJK B pa3HBIX Ipynnax cocTaBuAo 7—15%.
Takum o6pazom, TMAB DK — AOCTaTOYHO TOYHBIN U PeHTAaOeAb-
HBIN MeTOoA AuddepeHIInarbHOU AMATHOCTUKU Y3A0BOM IATOAOTUH
12K, ocoberHo paka IIIJK. Ee pyTHHHOE UCIIOAB30BaHUE ITO3BOAS-
€T CBeCTHU K MUHUMYMY YHCAO HEOIIPABAAHHBIX THpeOI/IASKTOMHﬁ u,
CAEAOBATEeALHO, CHU3UTL PUCK MHBAAMAWU3AIUN U CTOUMOCTE Aede-
HMA IIaITHEeHTOB.

A. Pomanuuuwien

AVATHOCTUKA, METOAUKA U PE3YABTATBI
XVPYPTUYECKOT'O AEYEHUS BOABHBIX
3ANYIIIEHHBIM AVI®OOEPEHIIIPOBAHHBIM
PAKOM IIIUTOBUAHO¥ JKEAE3BI

Cankm-IlemepOyprckas rocygapcmpeHHAA NeguampuyecKkas
meguuuHckasa akagemus, Cankm-IlemepOypr,
Poccutickaa @egepayus

Ilpu MecTHOPACIPOCTPAHEHHOM paKe I[UTOBUAHON JKEAe3BI
(PIIPK) mpeaaararoT BBIIOAHATE KaK CylleppAAUKaAbHBIE, TaK U
MHMHVMAaABHBIE XUpyprudeckue BMemareascTsa. C 1973 mo 2008 r.
npoonepuposalbl 2823 6oabHBIX PIIJK. B 464 u3 2115 (21,9%)
OOABHBIX HAOAIOAAQAOCH LIMPOKOE PACIPOCTPAaHEHUE OIIyXOAU 3a

S. Romanko, V. Parshin, L. Solovieva

FINE-NEEDLE ASPIRATION BIOPSY UNDER
ULTRASOUND GUIDANCE IN DIFFERENTIAL
DIAGNOSIS OF THYROID NODES

MRRC RAMS, Obninsk, Russian Federation

Fine-needle aspiration biopsy (FNAB) of the thyroid is the most
accurate and effective test for differentiated diagnosis of nodular le-
sions of the thyroid. The purpose of this study was to analyze effi-
cacy of FNAB with ultrasound guidance in the diagnosis of nodular
lesions of the thyroid. We compared ultrasound and cytology find-
ings in 2550 adult patients with thyroid nodular lesions. FNAB of the
thyroid was made using an expert-class apparatus by a free hand
technique. Two to 3 aspiration samples on the average were taken
per node. The following patient groups were identified with respect
to ultrasound findings: cancer suspected, multinodular goiter, nodu-
lar goiter, adenoma, chronic thyroiditis with node formation, others
(paratracheal lesions, non-specific thyroid lesions). In the cancer
suspected group (306 patients) cytology confirmed the diagnosis in
86.2% of cases. Papillary carcinoma was reported in 81%, medullary
carcinoma in 13.3% and follicular type of papillary carcinoma in 5.7%
of cases. Cytologic diagnosis of thyroid adenoma is most difficult. In
the adenoma group, follicular carcinoma was found in 25%, actively
proliferating nodular colloid goiter in 24%. Frequency of thyroid
cancer development was 3.6% against the background of multinodu-
lar goiter and 43% against the background of thyroiditis. These data
are evidence of a rather high frequency of thyroiditis associated with
thyroid cancer. There were 7 to 15% of non-informative FNAB of the
thyroid. Therefore, FNAB of the thyroid is a sufficiently accurate and
cost effective test for differentiated diagnosis of thyroid nodular le-
sions. Routine use of this test minimizes the number of unjustified
thyroidectomies and therefore reduces the risk of disablement and
treatment cost.

A. Romanchishen

DIAGNOSIS, SURGICAL TREATMENT AND ITS
RESULTS IN ADVANCED DIFFERENTIATED
THYROID CARCINOMA

Saint-Petersburg State Pediatric Medical Academy,
Saint-Petersburg, Russian Federation

It is recommended to use both superradical and minimal surgi-
cal operations in locally advanced thyroid cancer. A total of 2823 pa-
tients with thyroid cancer received surgical treatment during 1973
through 2008. In 464 of 2115 cases (21.9%) the tumor spread far be-
yond the thyroid. Surgical treatment included 581 combined opera-
tions with resection or removal of neighbor cervical or mediastinal
organs, 246 wide procedures on cervical and/or mediastinal lymph
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TIPEAEABI IITUTOBUAHOM KeAe3bl. BoimoaneHa 581 koMOMHUpPOBaHHAS
olnepanus C pe3eKkluel UAU YAAAeHHEeM COCEAHUX OPTaHOB LIeU UAU
cpepocTeHus, 246 pacIIupeHHBIX BMEIIaTeABCTB Ha IIeWHBIX U/ UAN
MEeAMACTAHAABHEIX AUMMOY3AaX 1 146 IAAAMATUBHEIX OIlePaldil y
441 6oabHOTO. JKeHIINH cpeprl OOABHBIX OBIAO B 4,2 pasa OOAbIIle,
yeM My>kurH. CpeAHUI BO3PAcT OOABHBIX COCTAaBUA 57,7 =+ 2,6 ropa.
B oOment rpynne 0OoapHbIX PIIJK 3T IOKa3zaTeAd COCTAaBUAU
74pazaundl,6 = 1,7ropa. Y 62,9% OOABHBIX AMAaTHOCTUPOBAH MAllNA-
ASAPHBIN paK, y 24,8% — POAMMUKYAIPHBIN, Y 12,3% — MeAyAAIPHBIN.
B 73,8% cAyuaeB OTMeUYeHO pacCHpPOCTPaHEHHEe OIyXOAU Ha MBbIII-
1B Ien U ropTany, B 37,9% — Ha BO3BpaTHBIN HepB, B 35,2% — Ha
Tpaxero, B 23,8% — Ha ropTaHb U NUIIEBOA, B 21,9% — Ha KpyIHBIE
cocyabl. OyXoAb ObIAA YAAA€HA ITOAHOCTBIO BO BpeMs 196 u3 256
(76,6%) KOMOMHUPOBAHHBIX onepanui u 239 us 246 (97,2%) pacuu-
PeHHBIX AMMMAACHIKTOMUM. TpaHCCTePHAABHBIN AOCTYII IDUMEHEH
B 31 (5,3%) caydae. Bcero BeimoaHeHO 138 (25,1%) maarMaTHUBHBIX
onepanuil. Ha NpoTsy>KeHUM MOCAEAHUX S AeT UX YaCTOTa CHU3UAACH
20 7,8%. [Tocae 435 KOMOMHUPOBAHHBIX U PACIIMPEHHBIX OIlepalui
ymepau 7 (1,6%) 60apHBIX. [Tocae 97 OOIIMPHEBIX ONlepanyi, BBIIIOA-
HEHHBIX B 2 3Tamna, A€TaAbHBIX UCXOAOB He Obiro. Crernuduyeckue
OCAOJKHEHUSI HAOAIOAAAUCH B 6,2% CAydaeB: OAHOCTOPOHHMU IIapa-
AMY MBI, TOpTanu (3,4%), AByCTOPOHHMU ITapPAAWY MBI, TOPTAHU
(1,4%), runnonnapatupeos (1,4%). Y 9 60AbHBIX BO3BPAaTHBIE HEPBEI I10-
CAe pe3eKIUl OBIAM BOCCTAHOBAEHBI, 3TH BMeIlIaTeAbCTBA OKA3aAUCh
3(deKTUBHEL y 5 GOABHBEIX. AeBATh U3 146 (6,2%) marrMaTUBHBIX
onepanuil 3aBeplleHbl TpaxeocToMuel. OTAAAEHHBIE PEe3yABTATHI
(cpepHssT AAUTEABHOCTDH HabAtopeHUs 9,7 = 1,9 ropa) mpoaHaausu-
poBaHsbl y 373 (84,6%) 60AbHEIX. [1aTE AeT 1 O0Aee nposxkuau 81,9%,
10 AreT u 6onree — 71,1% OOABHBIX MOCAE€ KOMOMHMPOBAHHEBIX OIle-
panuii; 86,7 u 70,6% OOABHBIX ITOCAE PACHIMPEHHLIX AUM@aACHIK-
Tomuti; 40,7 u 29,1% OOABHBIX IIOCAE TAAAMATHUBHBIX OIlepaluni.
Penmnpusel 3anyuieHsoro PIIDK nocae «Operonux» 1 O0KOBBIX pe-
3eKIUH Tpaxeu, TOPTaHH, MUIIEBOAA BCTPEYAAUCh PeJKe, YeM ITOCAe
OUPKYASIPHBIX Pe3eKIIUI 3TUX OpraHoB. KOMOMHMpPOBAaHHEIE OIlepa-
WY, pacIlIMpeHHbIe AUMMAASHIKTOMUHU U TAAAMATUBHBIE Ollepallun
npu MecTHopacnpocTpaHeHHOM PIIIDK obecneunau BBI3AOPOBAe-
HUE UAU IPOAAEHME JKU3HU OOABIINHCTBY OOABHBIX.

A. Pomanuuuien

AOCTOMHCTBA 1 HEAOCTATKU
MPOOUAAKTUYECKON IITEHTPAABHOUN
ANM®AAEHIKTOMMUU ITPU PAKE
I TOBUAHOM JKEAE3BI

Cankm-IlemepOyprckas rocygapcmpBeHHAA neguampuiecKkas
MeguyuHckaa akagemus, Cankm-Ilemepoypr,
Poccutickas @egepayus

Cunraercs, 4To IJleHTparbHasd AuMdapeHsKToMus (LIAAD) ume-
€T psp IPEUMYILEeCTB U HEAOCTATKOB. K IIepBBIM OTHOCAT CHUJKEHUE
4YHhCAAQ METACTa3oB B VI rpyIine HeHHBIX AUM(OY3A0B 1 YaCTOTHI I10-
BTOPHBIX omepanuii. Hepoctatkamu LINAD cuuTaioT HOBBINIEHTE
PHUCKa MOBPEXAEHUN BO3BPATHBIX HEPBOB M YAaCTOTHI IIOCAEOIIepa-
IUOHHOrO runonaparupeosa. C 1977 nmo 2007 r. mpoonepupoBaHbI
22 140 GOABHBIX C MTATOAOTHEM IIUTOBUAHOM >KeAe3bl, B TOM YHCAEe
2913 (13,2%) OOABHBEIX pakoM ITUTOBUAHOM >keaesnl (PLLIDK). Ero
4acTOTa BEIPOCAA C 6,7 A0 24,8%. B mccaepyemyro rpynmy BKAIOYe-
HBl 1145 G6oabHBIX AU depennupoBaHHbIM PIIIJK, KOTOpBEIM BEI-
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nodes and 146 palliative operations in 441 cases. There were 4.2-
fold more women than men in the study group. Mean patient age
was 57.7 £ 2.6 years. In the general population of thyroid cancer
patients the respective figures were 7.4-fold and 51.6 = 1.7 years.
Papillary carcinoma was found in 62.9%, follicular cancer in 24.8%
and medullary carcinoma in 12.3% of cases. The tumor invaded cer-
vical and laryngeal muscles in 73.8%, recurrent nerve in 37.9%, tra-
chea in 35.2%, larynx and esophagus in 23.8%, large vessels in 21.9%
of cases. Complete tumor removal was achieved during 196 of 256
(76.6%) combined operations and in 239 of 246 (97.2%) wide lym-
phadenectomies. Transsternal approach was used in 31 cases (5.3%).
A total of 138 (25.1%) palliative procedures were made. Over the last
5 years their frequency reduced to 7.8%. Seven patients (1.6%) died
after 435 combined and wide operations. No lethality was reported
after 97 extended two-stage operations. Specific complications were
reported in 6.2% of cases, including unilateral paralysis of laryngeal
muscles (3.4%), bilateral paralysis of laryngeal muscles (1.4%), hy-
poparathyroidism (1.4%). Recurrent nerves were restored after resec-
tion in 9 patients, the surgery was effective in 5 cases. Nine of 146 pal-
liative operations (6.2%) involved tracheostomy. Follow-up results
(average follow-up time 9.7 = 1.9 years) were analyzed in 373 cases
(84.6%). The 5-year and longer survival was 81.9% and the 10-year
or longer survival was 71.1% after combined surgery; the respective
rates were 86.7 and 70.6% after wide lymphadenectomies and 40.7
and 29.1% after palliative procedures. Recurrence of advanced thy-
roid cancer was lower after shaving and lateral resections than after
circular resection of the trachea, larynx and esophagus. Combined
operations, wide lymphadenectomies and palliative procedures in
locally advanced thyroid cancer were curative or prolonged survival
in most of the patients.

A. Romanchishen

ADVANTAGES AND DISADVANTAGES OF
PROPHYLACTIC CENTRAL NECK DISSECTION IN
THYROID CANCER

Saint-Petersburg State Pediatric Medical Academy,
Saint-Petersburg, Russian Federation

Central neck dissection (CND) is thought to have certain advan-
tages and disadvantages. The former include reduced metastasis in
cervical lymph nodes of level VI and lower need in repeated surgery.
CND disadvantages include increased risk of recurrent nerve dam-
age and postoperative hypoparathyroidism. A total of 22,140 patients
with thyroid diseases underwent surgery during 1977 through 2007
including 2,913 (13.2%) patients with thyroid cancer. Its occurrence
increased from 6.7 to 24.8%. The study group included 1145 patients
with differentiated thyroid cancer undergoing CND. There were
4-fold more women than men. Mean patient age was 48.4 = 2.3 years.
During 1973 through 1998 CND was made in 183 cases (16% of pa-
tients undergoing surgery for thyroid cancer). During 1998 to 2008
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noaHeHa LINAD. JKeHmuH cpepr GOABHBIX OBIAO B 4 pasda OOAb-
mre, yeM My>kurH. CpeAHUM BO3PACT NAIJMEHTOB COCTaBUA 48,4 =
2,3 ropa. B 1973—1998 rr. UAAD BrimmoaneHa 183 manuentam (16%
OT 4KrcA@ OOABHBIX, OIIEPUPOBAHHBIX 11O IToBoAy PIIDK). C 1998 no
2007 r. LIAAD BBIIOAHAAU OAHOMOMEHTHO C BMeIIAaTeAbCTBOM Ha
IUTOBUAHOM >Keae3e. OHa OblAa BBHIIIOAHEHA elle 962 manmeHTaM
(67,7% OT uncAa OOABHBIX, OIIEPUPOBAHHBIX 110 T0BOAY PIIIDK). OT0
TIO3BOAMAO BBIIBUTEH MeTacTasbl PLLIDK B 404 (42,0%) HabAIOAEHU-
ax. B xope Il sTanma XUpyprudyeckoro AedeHus (OOKoBas IIeilHas
AUM@PAAECHIKTOMUS), IPEAIPUHATOrO B 14,9% HaOAIOA€HUM, OTIAAA
HEeO0OXOAMMOCTEL PabOTH B 30HE BO3BPATHEIX HepBOB. [Tocae 1998 .
YaCcTOTa OAHOCTOPOHHUX MTape30B ropranu rmocae LINAD cHususach
c 1,6 po 0,26%, ABYCTOPOHHUX IIape30B TOPTaHU He ObIAO. HacToTa
IIOCAEOIIEePAIIMOHHOrO THUIIONIapaTHpeo3a COXPaHsSAACh Ha IIPeK-
HeM ypoBHe (0,5%), pPaBHO KaK M YaCTOTa IIOCAEOIePAIjMOHHBIX
kpoBoTeueHuni (0,4—0,5%). B 2002—2007 rr. ocroxkHeHuur LINAD
3aperucTpupoBaHo He ObIro. [Tocae 1998 r. wacToTa penuAUBOB
U perroHapHbIX MeTtacTaszoB PIIJK crusmaacsk ¢ 0,5 po 0,27%, uro
3HAUUTEABHO MeHbllle, YeM IIOCAe onepanuii no nosoay PIIDK Ges
LAAD (1,4%). ITpodurakTudeckasa u rededbHasg LIAAD 1iop BU3yanb-
HBIM KOHTPOAEM BO3BPATHBLIX HEPBOB U IIAPAIUTOBUAHBIX JKEAE3
IPeAyIIPesKAAET MOBTOPHEIE OIlePaIliy II0 IOBOAY METacTa30oB AUM-
depennuposanHoro PIIDK B VI rpymne meiHbIX AUM(OY3A0B, CHU-
JKaeT 4aCTOTy IOBPEXAEHMN HMJKHUX OPTAHHBIX (BO3BPATHBIX U
HEBO3BPATHLIX) HEPBOB U IOCACOIIEPAlIOHHOTO TUII0NapaTupeo3a.

A. Pomanuuwen, @. Pomanuuwen, K. Babaraiime

VCTOPUS XUPYPTUU HIUTOBUAHOM
JKEAE3BI B EBPOIIE U CIIIA (KOHEL] XVIII —
HAYAAO XX BEKOB)

Cankm-IlemepOyprckas rocygapcmpeHHAA NeguampuyecKkas
meguuuHckasa akagemus, Cankm-IlemepOypr,
Poccutickaa @egepayus

TlepBas peseknus LIUTOBUAHOM >KeAe3bl BbIIOAHeHa Desault
B 1791 r. B 1808 r. Dupuytren BBIIIOAHHA IEPBYIO THPEOUAIKTO-
MMIO, OAHAKO IIPOOIIEPHMPOBAHHBIN UM OOABHOU yMep. ITo AaHHBIM
Gunther, co BpemeHn Lleabca p0 1861 r. BeIlOAHeHaA 41 peseknus
IUTOBUAHOM Keae3nl. B 1847 r. B [Taturopcke H. W. I'Tuporos Bnep-
Bble BBIIIOAHUA PE3eKINIO ITUTOBHUAHOM JKeAe3bl IoA obIel aHe-
cresneii. Caepyrolias Takas olepalius OblAd BhIIOAHeHA B 1860 T.
Cooper. B 1846 r. Warren, a yepe3s rop nocae Hero M. B. Byaabckuii
NpUMeHUA 3(DUPHBIN Hapko3. B 1848 r. 1. B. BysSABCKUI HCIIOAB-
30BaA XAOPO(MOPMHBIN HAPKO3 BO BpeMsd OIlepaluu y 8-MeCAUYHOTO
pebenka. [Tocae 20 onepanuii Ha MIMTOBUAHON JKeae3e, BHIITOAHEH-
uoIx Billroth, morn6au ot KpoBoTeueHus, 1oka u cemncuca 8 (40,0%)
nanueHToB. B 1920 r. Halsted cpeau poctuskenuri Kocher ykasan,
4qgTO OH OGpaTI/IA BHUMAHNWE HA CYyIIeCTBEeHHbIC U3MEHEHUA (MI/IKCe'
A€eMa) B OpraHu3Me OOABHBIX ITOCAE YAAAEHUS HIUTOBUAHOU JKeAe3Hl,
YCOBEPIIEHCTBOBAA TEXHUKY OIlepallui Ha IIUTOBUAHOMN JKeAe3El;
B 10 pa3 CHU3MA AETAABHOCTB 3TUX OIlepalluii, BHEADUA XUPYPIru-
YeCKUH METOA B AedeHHe OOABHBIX AU(DMY3HBIM TOKCUYECKUM 30-
6om. Accucrent Billroth Mikulicz-Radecki npeproskuA coxXpaHSTh
TIAQCTUHKU TUPEOUAHOU TKAHU B 0OAQCTH TPaxXeoIUIeBOAHBIX 60-
po3a (1886 1.). OTy MeTOAUKY nponiaranpupoBasu Halsted (1920 r.) u
O. B. Hukonaaes (1952 r.). Aeli6-xupypr H. A. BeapsiMuHOB B 1886 r.
BIEpBBEIe B POCCHU BEITOAHHUA PE3EKIIUIO ITUTOBUAHON JKEAE3El II0

CND was made simultaneously with operation on the thyroid. This
surgical treatment was given to another 962 patients (67.7% of cases
receiving surgical treatment for thyroid cancer). It discovered thy-
roid cancer metastases in 404 cases (42.0%). Second surgical treat-
ment (lateral cervical lymphadenectomy) in 14.9% of cases allowed
work in the recurrent nerve region to be avoided. Since 1998 fre-
quency of unilateral laryngeal paresis after CND reduced from 1.6
to 0.26%, and no bilateral paresis was reported. Frequency of postop-
erative hypoparathyroidism (0.5%) and postoperative bleeding (0.4
to 0.5%) remained the same. There were no complications of CND
reported during 2002 through 2007. After 1998 frequency of relapse
and regional metastasis of thyroid cancer reduced from 0.5 to 0.27%,
i. e. was much lower than after operations for thyroid cancer without
CND (1.4%). Prophylactic and curative CND under visual control of
recurrent nerves and parathyroid glands makes unnecessary second
surgery for metastasis of differentiated thyroid cancer to level VI cer-
vical lymph nodes, reduces frequency of damage to lower laryngeal
(recurrent and non-recurrent) nerves and frequency of postoperative
hypoparathyroidism.

A. Romanchishen, F. Romanchishen, K. Vabalaite

HISTORY OF SURGERY OF THYROID IN EUROPE
AND USA (FROM LATE 18" TO EARLY 20™
CENTURY)

Saint-Petersburg State Pediatric Medical Academy,
Saint-Petersburg, Russian Federation

The first resection of the thyroid was made by Desault in 1791. In
1808 Dupuytren undertook the first thyroidectomy, though his pa-
tient died. According to Gunther, from the Celsus times till 1861 a
total of 41 resections of the thyroid were made. In1847 N. I. Pirogov
made the first resection of the thyroid under general anesthesia.
The next operation of this type was made by Cooper in 1860. In
1846 Warren and I. V. Buyalsky after him used ether anesthesia. In
1848 1. V. Buyalsky used clorophorm anesthesia during an operation
on an 8-month infant. After 20 procedures on the thyroid made by
Billroth 8 patients (40.0%) died from hemorrhage, shock or sepsis.
In 1920 Halsted specified among Kocher's achievements the pres-
ence of considerable changes (myxedema) in patients after removal
of the thyroid and improved technique of operations on the thy-
roid: as a result lethality after this surgery reduced 10-fold, he also
introduced surgical treatment for diffuse toxic goiter. Billroth's as-
sistant Mikulicz-Radecki proposed to preserve thyroid tissue plates
in tracheoesophageal sulcus region (1886). Halsted (1920) and
O. V. Nikolayev (1952) advocated this approach. N. A. Velyaminov
was the first in Russia to perform resection of the thyroid for diffuse
toxic goiter in 1886. Halsted wrote in 1920 that Billroth, Kocher and
their followers demonstrated almost perfect mastery in surgical treat-
ment for goiter. Berry described a thyroid suspending ligament, eval-
uated efficacy of injections of various iodine- and alcohol-containing
sclerosing solutions into the thyroid. He thought that the therapeutic
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noBOAY Auddy3HOoro Tokcuueckoro 306a. B 1920 r. Halsted nanu-
can: «Macrepctso Billroth, Kocher u ux yueHMKOB B XHUpyprude-
CKOM AeUeHHH 300a OLIAO IOUYTH IIPEBOCXOAHEBIM...». Berry ommcan
«CBSI3KY, TOABEIIWBAIOIIYIO IIUTOBHUAHYIO JKEAe3y», OIeHHA dd-
(PEeKTUBHOCTb UHBHEKITUN Pa3AMYHBIX HOAO- ¥ CIIMPTOCOAEPIKAIINUX
CKAEPO3UPYIOMINX PACTBOPOB B IIIUTOBUAHYIO >KeAe3Hl. 1o ero cao-
BaM, «...0TOT METOA A€UYeHNsI TUPEOUAHBIX KUCT UCIIOAB3YETCS TeMU,
KTO He 3HAaKOM C AeTaAsIMM COBPEMEHHOU aceNTuYeCKON XUPYpPIruun
" ... CTpeMUTCS U30e>KaTh OTPOMHOTO PUCKA onlepanuu...». K Hagaary
XX B., OAaropapst pa3BUTHIO OOIIe U MeCTHOM aHeCTe3UH, acelTu-
KM ¥ @HTUCENTUKH (1867 I.), IOIBA€HUIO KPIOYKOB M KPOBOOCTAHAB-
AmBaromux 3akuMoB (1870 r.), pa3zpaboTKe onepaluii Ha IIUTOBUA-
HOM ’Keae3e, Pe3KO CHU3MAAChH IIepHOIlepaIfMOHHas AETaAbHOCTD.
IlepBoouepepHOM 3apaueli CTaAO CHU)KEHHMEe YHCAa IToCAeolepalu-
OHHBIX OCAOKHEHUH.

A. CgBwkxkos, A. Koxanos

OCOBEHHOCTH XHUPYPTMUECKOT'O AEUEHUSA
PAKA IITUTOBUAHOJ JKEAE3BI

OHKoAoruueckull KAuHu4eckull gucnancep Ne 1, Mocksa,
Poccutickas @egepayus

OCHOBHOM MeTOpA AeUYeHUsI paka [IUTOBUAHOM JKeAe3bl
(PIIPK) — xupyprudeckuil. AAeKBaTHOe XUPYPIrudyeckoe BMella-
TEABCTBO TO3BOASIET AOOUTHCS BHICOKOM BBIKUBAEMOCTU OOABHBIX.
OpAHAKO MHeHHe O BbIOOpe oObeMa XMPYypPrudeCcKoro BMelllaTeAb-
crBa npu PIIJK HeopHO3HauHO. [Tpu HEOAArONIPUATHBIX IPOTHOCTH-
yecKuX (PaKTOpax, YKa3bIBAIOIIMX Ha BBICOKUN PUCK IIPOIPECCUPO-
BaHUS, BEIIOAHSIIOT THPEOUAIKTOMHIO. [ToKa3aHUIMHI K YAQACHUIO
IUTOBUAHOM JKEeAe3bl SIBASIIOTCS ITIopaykeHue o0enx AOAEeH, pacipo-
CTpaHeHHe IIpoliecca Ha COCEAHNe OPTaHbl, PeIUAUB 3a00AeBaHNs,
OCTaTOYHAS OITyXOAB IIOCAE HEPaAUKaALHON UAY HeapeKBaTHOH olre-
panuy, peruoHapHbIe UAU OTAQAEHHBIe MeTacTa3bl. [1pu 6aaronpu-
SATHBIX IPOTHOCTUYECKUX (DAKTOPaX Yy OOABHBIX BEICOKOAU(D depeH-
nupoBaHHbIM PLIJK [—II cTapuil BEITOAHSIOT 3KCTpadaciiiarbHOe
yAAQAeHUE AOAU HIUTOBUAHOM KeAe3bl C IepelIeiKoM C 00g93aTeAb-
HBIMU IIePeBA3KON BepXHEeN U HUJKHEN HIUTOBUAHBIX apTepUi, BbI-
A€AeHHEeM BO3BPATHOI'O HePBa, NapalluTOBUAHLIX JKeAe3 U HHTPAo-
TIepaliOHHON PEBU3MEH OCTaBIIEHCS AOAYM IMIUTOBHUAHOM >KEAE3LI
U PErHOHApPHBIX AUM@PATHIECKUX Y3A0B. OTa OIepanus SBASIETCS
aAEKBATHOM KaK C OHKOAOTMYECKOM, TaK U C SHAOKPUHOAOTUYECKOM
TOuKU 3peHus. I'lo moBopy pacnpocrpanenHoro PIIDK, penuauBa
3a00A€BaHUSA AU OCTATOUYHOM OIIYXOAU IIOCAE HEPAAUKAABHON AU
HeapeKBaTHOM olepaluy TUPEOUAIKTOMUS BBIIOAHEHA 245 GOAb-
HBIM. OpraHoCOXpaHAIolIe OllePalluy BEIIIOAHEHBI 1257 GOABHBIM
PHIPK I—II cTrapuii. B rpynmne OOABHBIX, IIepeHECIINX HeaAeKBaT-
HYIO UAM HEPAAUKaABHYIO OIlePaIlNio, KOTOPLIM THPEOUAIKTOMUIO
BBIIIOAHSIAU CITyCTs 1—12 Mec, 5-AeTHSS BEIKMBAE€MOCTb COCTABUAA
85,6%. [Tochre opraHoCOXpaHSIOUINX Ollepaluil 5-AeTHss Oe3peru-
AVBHAas BBIDKMBAeMOCThH cocTaBuAa 95%. Takum oOpa3oM, apeKBaT-
HBEIM XUPYPrUYECKUM BMEIIATEALCTBOM IIPKM PACHPOCTPAHEHHOM
PIIPK caepyeT cuuTaTh TUPEOUASKTOMMUIO, & OPTAaHOCOXPAHIIOIIe
olnepanuy BO3MOJKHBI IIpU BhICOKOAU(D depenniupoBanHoM PLIDK
[—II cTaputi.
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method of treatment for thyroid cysts was used by surgeons who had
no idea of aseptic surgery and tried to avoid the high risk of surgery.
By the beginning of the 20™ century postoperative lethality reduced
dramatically owing to developments in general and local anesthesia,
aseptics and antiseptics (1867), use of hooks and hemostatic forceps
(1870), development of operative techniques. Reduction in postop-
erative morbidity became the problem of top priority.

A. Sdvizhkov, L. Kozhanov

SPECIFIC FEATURES OF SURGICAL TREATMENT
FOR THYROID CANCER

Cancer Clinic No. 1, Moscow, Russian Federation

Surgery is the principal treatment modality in thyroid cancer.
Adequate surgical intervention leads to high patients' survival.
However, opinions about extent of surgical intervention in thyroid
cancer are equivocal. Thyroidectomy is used in cases with poor
prognostic factors at high risk of disease progression. Indications
for thyroidectomy include involvement of both lobes, involvement
of adjacent organs, disease recurrence, residual tumor after non-
definite or inadequate operation, regional or distant metastases.
Extrafascial dissection of a thyroid lobe with the isthmus and manda-
tory ligation of superior and inferior thyroid arteries, exposure of the
recurrent nerve, parathyroid glands and intraoperative inspection of
the residual thyroid lobe and regional lymph nodes is made in well-
differentiated stage I—II thyroid cancer with favorable prognostic
factors. This procedure is adequate from both the oncology and
endocrinology points of view. Thyroidectomy for advanced thyroid
cancer, disease recurrence or residual tumor after non-definite or in-
adequate interventions was made in 245 patients. Thyroid preserva-
tion surgery was performed in 1257 patients with stage I —1II thyroid
cancer. In patients undergoing thyroidectomy at 1 to 12 months after
inadequate or non-definite surgery the 5-year survival was 85.6%.
The 5-year disease-free survival after preservation surgery was 95%.
Therefore, thyroidectomy is adequate surgical procedure in ad-
vanced thyroid cancer, while thyroid preservation surgery may be
used in well-differentiated stage I —1I thyroid cancer.
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H. Taxegunos, I. Agurbbaes, M. SngaroBuy, A. Aguarbati

CIOVHTUTPADUS ITIOCAE XUPYPTUYECKOTI'O
BMEIIATEABCTBA HA IIIUTOBUAHOU JKEAE3E
BE3 OTMEHBI AEBOTPOKCHHA

Kazaxckutlt HUH onkoaoruu u paguororuu, Aamamst, Kazaxcman

ObocHoBanme. [Tocae TUPEOUAIKTOMUM UAY TEMUTUPEOUAIKTO-
MHH GOABHEIE TOAYYAIOT 3aMEeCTUTEABHBIE UAU TOAABASIONINE AO3BI
AEBOTHPOKCHHA, OAHAKO IIPHEM AEBOTHPOKCHHA PEKOMEHAYETCS
peKpauniare 3a 4—6 Hep A0 cUMHTUrpaduu. AAUTEABHBIU IIepePhIB
B A€UYE€HUHU IIPUBOAUT K PASBUTUIO TAKUX CUMIITOMOB T'MIIOTUPEO34a,
KaK aCTeHUsI, ACTIPECCHSI ¥ TPEMODP.

Lleab. OneHKa HH(POPMATUBHOCTY CHUHTUTpaduu 63 OTMEeHbI
AEBOTHPOKCHHA.

Matepuanbl u MeTOABL V3ydaarn ABa HambOOAee 4acTO IIpUMe-

HsieMbIxX usorona *"Tc u *'I. U ToT, u APyroit aAeKBaTHO OTPa’karoT
CTPYKTYPY ¥ QYHKIMIO TKAHU IITUTOBUAHOM JKeAe3e. AMHAMAYECKYIO
U CTAaTUYECKYIO COUHTUIPAadUIO IPOBOAMAM Ha TaMMa-Kamepax
«Philips Forte». B nccaepoBanue BKatoueHB! 177 OOABHBIX, paHee
OIlePUPOBAHHBIX Ha IIUTOBHUAHOU >Keae3de IO NMOBOAY AOOpOKade-
CTBEHHBIX U 3A0KAQYECTBEHHBIX HOBOOOPA30BaHUU IIUTOBUAHON
JKeAe3bl B HEOHKOAOTMYECKUX KAMHUKax. CIuHTUrpaduio mpoBo-
AUAU 6e3 OTMeHBI AeBOTUPOKCHHA. MepuaHa ypoBHA TTT cocTraBuAa
0,4 mep/A. TeMUTUPEOUAIKTOMUS BBIMIOAHEHa 127 GOABHBIM, THUPe-
OUAPKTOMUSA € AmM@oaucceknueii — 50 6OABHBIM NAaTUAAIPHBIM 1
(DOAMUKYAIPHBIM PAKOM HIUTOBUAHOU JKeAe3bl. Y 26 OOABHBIX C IIep-
BUYHBIM AMArHO30M AOOPOKaYeCTBEHHOM ITaTOAOTHU IIUTOBUAHON
JKeAe3bl II0 AQHHBIM ITOBTOPHOI'O THCTOAOTMUECKOTO MCCACAOBAHUS
OBbIA AMAaTHOCTHMPOBAH pakK. OTH OOALHBLIE OBIAU HallpaBAEHBI B Halll
UHCTUTYT A OOCAEAOBAHUS.

PesyapraTel. Hakonaenue usorona cocraBuro 0,2% oT oOuiel
BBEAEHHOM A03bI. OcTaTouHasi TKaHb IIUTOBUAHOU >KeAe3bl BU-
3yaAu3upoBanrachk y 127 OOABHBIX IIOCA€ T€MUTHUPEOUAIKTOMUM.
B 29 cayuasix ocraToyHas TKaHb IIMTOBUAHON >KeAe3bl OKa3aAach
OOABIIIE, YeM MOJKHO OBIAO OJKUAATH. BEIIBAEHO 12 BOABHBIX C «XO-
AOAHBIMU» Y3AAMU B OCTABIIENCS AOAE, 7 — C PEIUAUBOM (POAAUKY-
AAPHOTO paka M 5 — € MeTacTazaMu paka B ooaacTtu meu. Ha ocHo-
BAHUU AQHHBIX COUHTUIPA(UU NPOBEACHO AAABHENIIee AedeHUe
9TUX OOABHBIX.

BeiBoabl. [To HammMM A@HHBIM, OOABHBEIM, IIOAYYAIOIIUM A€BO-
TUPOKCHH, MO>XHO ITPOBOAUTHL CHUHTHUIPacduio 0e3 ero OTMEHHI.
VccaepoBaHMe TIO3BOASIET BU3YAAU3UPOBATE KaK PEIUAUBHYIO, TaK
U MEeTAaCTaTU4eCKHUe OITyXOAU.

O. Ycosuxk!, C. [Nogssaznukos', B. [lloroxoB?

AEYEBHO-AMATHOCTUYECKASA TAKTUKA
Y BOABHBIX C HETTAABITMPYEMbBIMU
OITYXOASIMU IIIUTOBUAHOU JKEAE3bI

'TY AITO PMAIIO Pocsgpasa, Mocksa, Poccuiickas @egepayus
2 POHI] um. H. H. baoxuna PAMH, Mocksa, Poccutickas @egepayus

O6b6ocHoBaHne. MUKpOKapIuHOMa ITUTOBUAHOM JKeAe3hl — pak
IIUTOBUAHOM J)KeAe3bl pa3zMepaMu A0 1 cM. AAg 3TOM OITyXOAUM Xapak-
TEPHBI OTCYTCTBI/IQ KAMHHUYECKUX CHUMIITOMOB, TpYAHOCTI/I Bepmbn-
Kalluy AMarHo3a U OTCYTCTBHUE eANHOU TaKTUKU ACUECHUS.

I. Tazhedinov, G. Adilbaev, M. Endalovich, D. Adilbay

SCINTIGRAPHY AFTER SURGERY ON THYROID
WITHOUT DISCONTINUATION OF THYROXINE

Kazakh Institute of Oncology and Radiology, Almaty, Kazakhstan

Background. Patients receive necessary or suppression doses of
the L-thyroxine after thyroidectomy or hemythyroidectomy. But it is
recommended to discontinue thyroxine for 4 to 6 weeks before scin-
tigraphy. Such long-term discontinuation causes hypothyroidism
symptoms such as asthenia, depression and tremor.

Aim. The purpose of this study was to assess the diagnostic value
of scintigraphy without discontinuation of thyroxine.

Materials and methods. We used **Tc and "*'I, two most common
radionuclides reflecting adequately structure and functional level of
thyroid tissue. Dynamic and static scintigraphy was performed us-
ing Philips Forte gamma-cameras. 177 patients with thyroid benign
or malignant nodules previously operated on the thyroid at non-
oncology clinics were enrolled in the study. Scintigraphy was per-
formed without discontinuation of thyroxine, at a median TSH level
of 0.4 mU/1. 127 patients with benign nodules underwent thyroid
lobectomy and 50 patients with papillary or follicular carcinomas
had total thyroidectomy and lymph node dissection as indicated. In
26 patients with benign nodules the diagnosis was changed to can-
cer after histologic study. All of them were referred to our clinic for
further evaluation.

Results. Radionuclide accumulation was 0.2% of the total dose
injected and the residual thyroid tissue was visualized on images in
all 127 patients undergoing thyroid lobectomy. In 29 patients the
residual thyroid tissue was greater then it should have been after
lobectomy. Totally we detected 12 patients with cold nodules in the
remaining lobe, 7 recurrences of follicular cancer and 5 cases with
metastases of the cancer in the neck. Further treatment of these pa-
tients was planed basing on scintigraphy findings.

Conclusions. Our results show that patients receiving thy-
roxine can have scintigraphy without thyroxine discontinuation.
Visualization of both recurrence and metastasis is possible.

O. Usovik', S. Podvyaznikov', V. Sholokhov*

DIAGNOSIS AND TREATMENT
OF NONPALPABLE THYROID TUMORS

'RMAPGE, Moscow, Russian Federation
2 N. N. Blokhin RCRC RAMS, Moscow, Russian Federation

Background. Thyroid microcarcinoma is a thyroid cancer up to
1 cm in size. The tumor is characterized by no clinical symptoms, dif-
ficult diagnosis verification and lack of unified clinical policy.

Aim. To develop algorithm for ultrasound investigation of the
thyroid, to identify indications for aspiration puncture biopsy of thy-
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Lleab. PazpaboTtath aaroputM Y3U HIIUTOBUAHOM >KeAesbl,
OIPEAEAUTDH IIOKAa3aHUA K aCIIUPAllMOHHON IIyHKIJMOHHOU OMOIICUN
MHKDPOY3AOB ITUTOBUAHOM >KeAe3Ll U pa3paboTaTh TAKTUKY ACUEHUS
MUKPOKAPIIUHOMBI IITUTOBUAHOM JKeAe3bl.

Matepuanbl 1 MeTOABL. C 1998 mo 2008 1. B KAMHUKE HaXOAUAOCH

115 60ABHBIX (18 My>K4mMH 1 97 JKeHIIUH) C HEIaABIIUPYEeMbIMH Y3Aa-
MU IIUTOBUAHOM >KeAe3bl. Y 84,5% >KeHIUH IOMHUMO MHKPOY3AOB
IIUTOBUAHBIN JKeAe3bl BBISIBACHBI pa3AnuHble 3a00AeBaHUsT Pelpo-
AYKTHUBHOU crcTeMBl. OTMedeHO, 4To B 59% CAydaeB MUKPOKAapIU-
HOMAa IIpOoTeKana Ha (POHEe PA3AUYHOMN MAaTOAOTHUU HIUTOBUAHOU JKe-
Ae3bl. Bcem OOABHBEIM BBEIIIOAHEHA ACHUPAIMOHHASA NyHKIUMOHHAS
OuoIICHs TTIOA KOHTpoAeM Y3,

PesyarraTel. He BBEIIBA€HO cnenM(pUUECKUX YABTPA3BYKOBBIX
TIPU3HAKOB OTAEABHBIX MOP(OAOTHUYECKUX (POPM pakKa LIUTOBUA-
HOU >KeAe3bl. TOYHOCTh HUTOAOTUYECKOTO MCCAEAOBAHMUA COCTaBUAA
95,7%. Ilpu TAGHOBOM I'MCTOAOTUYECKOM UCCAEAOBAHUM Y 107 GOAB-
HBIX BBIIBAEH NAIIUAAIDPHBIN PaK, Y O — MEAYAAIPHBIN, ¥ 3 — (oa-
AUKYAIPHBIN. OO0BbeM XUPYPIUYECKUX BMEIIaTeABCTB OBIA PA3HBIM.
Y 8 (6,9%) OOABHBIX BBIIBAEHBI AOKOPETMOHAPHBIE PEIUAUBHL y 6
TOCAE€ TeMUTUPEOUAIKTOMUU C pe3eKIUel Iepelleika, y 2 IocAe
CyOTOTAABHOM pe3eKIUU HUTOBUAHOM KEeAE3H.

BuIBOABL BeceM nanueHTKaM € 3a00Ae€BaHUAMU PETIPOAYKTUBHOM
CHCTEeMBI HEOOXOAUMO TPOBOAUTE Y3 MIUTOBUAHOM KeAe3Hhl, a Ipr
OOHapy’KeHUU B He MUKPOY3AOB HE3aBMCHMO OT UX pas3Mepa BbI-
TOAHATH ACIUPALIMOHHYIO IIYHKIMOHHYIO O6uoncuto. [1pu Bepudu-
KallUM AMArHO3a «PakK IUTOBUAHOU JKeAe3bl» CAeAyeT BBIIIOAHATH
yAAAeHUe IIUTOBUAHOM JKeAe3bl U IIeHTPAABHYIO0 AUMMOAUCCEKITUIO
¢ 00513aTeAbHOM UHTPAOIIePAlMOHHON PeBU3MEN 30H PErMOHAPHOTO
MeTacTa3upOBAHUS.

B. @Quaunnenxo, I. Agurvbaes, T. Epxanosa, I. Kum,
C. CapcembaeBa

POADB YABTPA3BYKOBOT'O NICCAEAOBAHUS
B AATHOCTUKE OITYXOAEN
IMAPAIIIMTOBUAHBIX JKEAE3

Kazaxcxulit HUH onkoaroruu u paguoaoruu, Aamamsl, Kazaxcman

[lenb paboTEL. OnpeAeArTs THMOPMATUBHOCTE YABTPA3BYKOBOK
AMArHOCTUKM 0ObEeMHBIX 00pa3oBaHUY MapaliuTOBUAHBIX JKeAe3.
Marepuanbl 1 MeTOAbL. Y3W 1npoBepeHO 38 OOABHBIM.

Vcnoab30BaAn yABTPa3ByKOBOM amnmapar «Viking-2400» (AaHus)
C MYABTUYACTOTHBIM BBICOKOIIAOTHBIM ITOBEPXHOCTHBIM AQTUUKOM
12 MTI'n, «Logic 7EX» (CIIA). I'Tpu He0OXOAUMOCTH IPUMEHSIAU BbI-
COKODHEPTEeTHUECKYIO AONIAEPOrpaduio W IIBETOBOE AOIIIAEPOB-
ckoe KaptupoBanue. MPT niposeapeHa 29 GOABHBIM.

PesyapTaThl. [Tpy NepBUYHOM U BTOPUYHOM I'HIlepIIapaTupeos3e
Y3U BBISIBASIAO THIIEPIAA3HIO MaPAIIUTOBUAHBIX JKEeAe3, AAS KOTO-
POM XapaKTEepPHO CUMMETPUYHOE MAM aCUMMETPUYHOE YBeAUUeHUe
TIapallATOBUAHEIX JKeaesd. 2Keae3sl HMeAr OKPYTAYIO HAU OBAaABHYIO
dopmMy U OOBIUHO POBHBIE KOHTYpPHI. OIpepeAsdrach TOHKAs TUIe-
POXOTreHHasl KallCyAd. OXOTeHHOCTL IOPa’KeHHBIX IIapalUTOBHA-
HBIX JKeae3 Oblaa cCHU>KeHa. ApeHoMa npu Y3U ompepeasrach Kak
AdHJ3XOT'eHHOe 06pa30BaHHe C YeTKUMU POBHBIMU I'DAHUILIAMU, UHO-
TAa palollee aKyCTHYeCKyIo TeHb. KucTa mapaliuTOBUAHON >Kene-
35l BU3YaAU3UPOBarach KaK aHdXOreHHOe 0O0pa3oBaHue C YeTKUMU
POBHBIMU T'DAHMUIIAMU OKPYTAOM HMAM OBAABHOU (DOPMBI, Aarolee
aKyCTHhuYeCcKoe ycuaeHue. [1Ipu pake napaliuTOBUAHOM KeAe3bl OT-
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roid micronodes and to develop treatment policy in thyroid micro-
carcinoma.

Materials and methods. A total of 115 patients (18 men and
97 women) with nonpalpable thyroid nodes were managed at the
clinic during 1998 through 2008. Besides thyroid micronodes 84.5%
of women had various reproductive system diseases. In 59% of cases
the microcarcinoma developed against the background of various
thyroid abnormalities. All patients underwent ultrasound-guided as-
piration puncture biopsy.

Results. Indidvidual morphologic types of thyroid cancer had
no specific ultrasound features. Cytologic study had an accuracy of
95.7%. Scheduled histologic study discovered papillary carcinoma in
107, medullary carcinoma in 5 and follicular carcinoma in 3 patients.
Eight patients (6.9%) presented with locoregional recurrence includ-
ing 6 undergoing hemithyroidectomy with resection of the isthmus
and 2 having subtotal resection of the thyroid.

Conclusions. All patients with reproductive system diseases
should undergo ultrasound scan of the thyroid, and aspiration punc-
ture biopsy should be made in all micronode-positive cases irrespec-
tive of node size. If cancer of the thyroid is confirmed, the patient
should undergo thyroidectomy and central lymph node dissection
with mandatory intraoperative inspection of regional metastasis
zones.

V. Filippenko, G. Adilbayev, T. Erzhanova, G. Kim,
S. Sarsembayeva

ULTRASOUND IN DIAGNOSIS
OF PARATHYROID TUMORS

Kazakh Institute of Oncology and Radiology, Almaty, Kazakhstan

Aim. To assess informative value of ultrasound diagnosis of par-
athyroid mass lesions.

Materials and methods. Ultrasound scan was made in 38 cases.
The investigation used a Viking-2400 (Denmark) ultrasound appa-
ratus with a Logic 7EX (USA) 12 MHz multifrequency high-density
surface analyzer. High-power Doppler ultrasonography and Doppler
color mapping were used as indicated. MRI was done in 29 patients.

Results. In cases with primary or secondary hyperparathyroidism
ultrasound discovered parathyroid hyperplasia with characteristic
symmetric or asymmetric parathyroid enlargement. The glands had
a round or oval shape and usually even outline. A thin hyperecho
capsule was detected. Affected parathyroid glands were hypoecho-
genic. Adenoma looked by ultrasound as a well-defined anecho
lesion sometimes with acoustic shadow. Parathyroid cyst was visu-
alized as anecho round or oval, well-defined lesion with acoustic
enhancement. Parathyroid cancer was seen as anecho or hypoecho
lesion with uneven unclear-cut boundaries giving an acoustic shad-
ow. High-power Doppler ultrasonography discovered enhanced
vascularization. Ultrasound findings were compatible with MRI and
postoperative histology data. Ultrasound provided correct diagnosis
in 37 cases (34 adenomas, 1 cyst, 2 parahtyroid cancers). One par-
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MeYaAOCh aH3XOTeHHOe WAM TUIIO3XOTeHHOe oOpa3oBaHUWe C He-
YEeTKUMH HEPOBHBIMH TpPaHHUIlaMM, AQlollee aKyCTHUECKYIO TeHb.
BricokoaHEpreTryecKas AONIAeporpadusi BEIIBASIAQ YCHUACHHYIO
BacKyAsspusalnuio. PesyapTarel Y3WM comocTaBAe€HBI C AQHHBIMHU
MPT u mocaeomnepanyioHHOTO THMCTOAOTHYECKOTO HCCAEAOBAHUS.
Tpuanatu cemu 60ABHBEIM (34 ¢ apeHOMOM, 1 ¢ KUCTOM, 2 CO 3A0Ka-
YeCTBEHHOU OIYXOABIO IApallMTOBUAHOM ’KeAeswl) npu Y3U mo-
CTaBAE€H TOUHBIM AuMar#Ho3. B 1 caydae apeHOMa IAapalUTOBUAHOM
>KeAe3bl He Oblra AMArHOCTHPOBAHQ, IIO BHAWMOMY, M3-3a MaABIX
pa3Mepos (1,2 Mm).

BriBoabl. TakuMm o6pazom, Y3W mO3BOASIET C BBICOKOM TOYHO-
CTBIO AMATHOCTHUPOBATH ITATOAOTHIO TTAaPAIIUTOBUAHBIX JKEeAe3, Olle-
HUTH BaCKy]\f:[pI/I3aL[I/IIO BBIIBA€HHOTI'O O6paBOBaHI/I${ n YTO‘IHI/ITB
NIPUYUHY UMEIOIIeNUCsT Y OOABHOIO KapAUOAOTMYECKOU IIaTOAOTHH,
OCTEOIIOPO3a UAM XPOHUUYECKOM ITOUYEUHON HEeAOCTaTOUYHOCTH.

A. I[b16blpHI

SITUAEMUOAOTHSI AAEHOMBI,
AYTOMMMYHHOTO TUPEOUAUTA U PAKA
IIUTOBUAHOM JKEAE3BI B PECITYBAUKE
MOAAOBA

HMrcmumym onkoaroruu Pecnybauku Moagosa, KuwuHes,
Pecnybauka MoagoBa

CorracHO HAIMOHAABHOMY KaHIep-perucrpy, B PecmyOauke
Moap0Ba 3aperucTpUPOBaH POCT 3a00A€BaEMOCTH PAKOM IITUTOBHA-
HOM >keAe3bl B 4 paza (¢ 1,3 Ha 100 000 B 1995 1. o0 5,1 ra 100 000 B
2005 r.). OTMeueH IpUPOCT 3a00A€BAEMOCTU M APYTOU IIAaTOAOTHEN
IIUTOBUAHOM >KeAe3bl (aAeHOMa, TOKcHmueckKui 300). BeccnopHbIM
9THOAOTUYECKHUM (PAKTOPOM IIPH pake IIUTOBHUAHOM JKEAE3Bl IIPU-
3HAHO PaAMOAaKTHBHOE M3AyUYeHUe, KOHTAKT ¢ '], a Takxe oOAyue-
HHUe Illed PEeHTTeHOBCKUM MAM TaMMa-usaydeHueM (A. Kaumka,
2008). Lleab mccaepOBaHUS — OIEHKA 3NUAEMUOAOTHHU 3abone-
BAaHUU IIUTOBUAHOU >XKeae3bl B PecrmyOaumke MoapoBa. IIposepen
PEeTPOCHEeKTUBHBIN aHaAn3 3a00AeBaeMOCTH PAKOM IIUTOBHUAHON
JKeAe3bl, AA€HOMOU IIUTOBUAHON KeAe3bl 1 ayTOUMMYHHBIM TUpPe-
ouputoM B 1995—2005 IT. 10 AQHHBIM KaHIlep-perucrpa MHcTUTyTa
oHKoAoruu Pecrybanku MoapoBsa. MsydeHno 2505 cayuyaeB y3A0BOM
TaTOAOTHUM IIMTOBHUAHOM >KeAe3bl, 3aperuCTpUpPOBaHHBIX 3a AAH-
HBIN NIepuop BpeMeHU: 1135 GOABHBEIX PAKOM HIUTOBUAHOU JKEAE3HI,
1078 BOABHBIX AA€HOMOU HIUTOBUAHOU JKeAe3bl U 292 OOABHBIX ay-
TOMMMYHHBIM TUPEOUAUTOM. B mccrepoBaHme BKAIOUEHE! 264 (11%)
My>XKYuHBI 1 2241 (89%) >KeHijuHa. Bo3pacT OOABHBIX COCTaBUA
11—79 aet. CpepHU BO3PACT OOABHBIX OBIA 41,7 TOAQ, My>KYUH —
42,4 ropa, KeHIIUMH — 41,5 ropa. 3a mocaepHre ToAbl B PecmyOanke
MoapoBa 3aperucTpupoBaH 3HAUUTEABHBIM POCT 3a00A€BaeMOCTH
PaKOM IITUTOBUAHOM JKEAE3E], B TOM YHCAE B TOPOACKOM MECTHOCTH,
4TO OOBsACHAETCS ypOaHu3anuen. BeicoKas 3a00AeBaeMOCTb PAKOM
IIUTOBUAHOM JKeAe3bl 3aperucTprupoBaHa B CEBepPHBIX paloHax
Pecny6anku MOAAOBA, UTO OOBSICHSIETCS 3arpsisHeHreM HOYBhL °'1.
OrMmeveHa mapasreAb MeKAY copepikanueM '*/Cs B II0UBe U BOAE U
3a00A€BaeMOCTbIO PAKOM IIUTOBUAHON SKEAe3HI.

athyroid adenoma was not detected, seemingly due to small size
(1.2 mm).

Conclusions. Ultrasound is a useful tool to make accurate diag-
nosis of parathyroid lesions, to assess the lesion vascularization, to
specify cardiologic disease, osteoporosis or chronic renal failure.

A. Tibirna

EPIDEMIOLOGY OF ADENOMA, AUTOIMMUNE
THYROIDITIS AND THYROID CANCER IN THE
REPUBLIC OF MOLDOVA

Institute of Oncology of the Republic of Moldova, Chisinau,
Republic of Moldova

According to the National Cancer Register thyroid cancer preva-
lence has increased 4-fold (from 1.3 per 100,000 population in 1995
to 5.1 per100,000 population in 2005). Other diseases of the thyroid
(adenoma, toxic goiter) also have a rising trend. Radioactive radia-
tion, contact with "*'T and neck irradiation by x- or gamma-rays are
doubtless etiologic factors of thyroid cancer (A. Klipka, 2008). The
purpose of this study was to assess the role of thyroid disease epi-
demiology in the Republic of Moldova. We made a retrospective
analysis of thyroid cancer, adenoma and autoimmune thyroiditis
incidence during 1995 through 2005 by the cancer register of the
Oncology Institute of the Republic of Moldova. A total of 2505 cases
of thyroid nodal diseases reported during the study period were ana-
lyzed including 1135 cases with thyroid cancer, 1078 cases with thy-
roid adenoma and 292 cases with autoimmune thyroiditis. The study
group included 264 men (11%) and 2241 women (89%). Patients' age
ranged from 11 to 79 years. Mean age was 41.7 years (men 42.4 years,
women 41.5 years). Over recent years there was a considerable rise
in thyroid cancer incidence in the Republic of Moldova including ur-
ban areas, which was due to urbanization of population. High thyroid
cancer incidence was reported in northern Republic of Moldova due
to soil pollution with '*'I. Soil and water '*’Cs content correlated with
thyroid cancer incidence.
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A. I[n6bipns, E. Pomanosa, P. Mbingpyua-Cmpamahn

3ABOAEBAEMOCTbH AETEI1 PAKOM
I TOBUAHOM JKEAE3BI B PECITYBAUKE
MOAAOBA

Hncmumym onkoaoruu Pecnybauku MoagoBa, Kuwunes,
Pecnybauka MoagoBa

O6ocHoBanue. 3a60AeBaeMOCThb AETEeN paKoM IITUTOBUAHOM JKe-
Ae3ssl (PIIOK) B Pecrrybanke MoApOBa He U3y4arach.

Lleab. M3yunuts 3aboneBaeMocTb peTeid PIIJK B PecnybOauke
MoapoBa ¢ 1995 o 2006 r.

MaTtepuranbl U METOABL. VICIIOAB30BaHbI apXUB UCTOPUM OOAE3HN
¥ CTaTUCTHUYECKUE OTUYETEHI KaHIlep-perucTpa MHCTUTyTa OHKOAOTUH
Pecnnybauku MoapoBa. CraTuctudyeckasd oopaboTKa IIpOBeAeHa C
TIOMOIIY ITaKeTa nporpamM «Biostatistic 4.03».

PesyapraTel. C 1995 o 2005 . cpepHasa 3a00AeBaeMOCTb MaAb-
uynkoB PIIDK cocraBuaa 7 Ha 100 000, poeBouek — 21 ra 100 000. 3a
YKa3aHHBIN IIEPUOA Y MY’KUMH AQHHBIA IIOKAa3aTeAb COCTAaBUA 46 Ha
100 000, y xenmuH — 134 Ha 100 000. BoceMBbAECAT IPOLIEHTOB Ae-
Telt, 60abHBIX PIIDK, 661AM cTapire 10 AeT.

BeiBoaBL. 3aboaeBaeMocTh Aeteli PIIJK B Peciybanke MoapoBa
B 10 pa3 HUKe, 4yeM 3a00AeBaeMOCTb B3POCALIX. AeBOUKU OOAEIOT
PIIPK B 5,4 paza uallle, Y4eM MaAbYMKU. B CTpyKType 3a00AeBaeMo-
CTH 3A0KaueCTBEHHBIMH OITYXOASIMU Ha AOAIO PIIDK y aAeTelt mpuxo-
autca 2,18%, y B3pocabix — 1,0%. I'Tuk 3a6oareBaemocTu pAetert PIIIOK
TIPUXOAUTCS Ha IIEPHOA IIOAOBOT'O CO3PEBaHMUS.

B. Yepnrlwes, P. XamugyAruH

KOMBUHUWPOBAHHBIE OITEPAILINU ITPU
MECTHOPACIIPOCTPAHEHHOM PAKE
IIUTOBUAHOM JKEAE3BI

PecnybauKaHcKull KAUHUYECKUll OHKoAoruieckul gucnancep M3 PT,
Kas3zany, Poccutickas @egepayus

LleAb. BeIgcHUTEH XapaKkTep onepaluil IIpyu MeCcTHOpacIpocTpa-
HEHHOM pake IUTOBUAHOM >KeAaesnl (PLLDK).

MaTtepuanbl M MeTOABL. 3a 9 AeT BBIIIOAHEHO 593 omeparun
558 6oapHBIM PIIDK. B €BA31 ¢ MECTHBIM U PETMOHAPHBIM PACIIPO-
cTpaHeHueM onyxoau 75 (13,4%) OOABHBIM BBINIOAHEHBI KOMOMHU-
poBaHHBIe onepanuu. Y 68 u3z 75 (91%) OOABHBIX ObIA IEPBUYHBIN
PHIK, y 7 (9%) — penuAUBHEIN.

PesyapraTel. KoMOMHUPOBaHHEBIE Onlepanuu | TUIIA BHITOAHEHBI

53 OOABHBIM C PACIPOCTPAaHEHUEM IIePBUYHOM OITYXOAU HA OKPYyJKa-
IolllMe CTPYKTYPEHI IIen. Yallle BCero BBIIOAHSAAU PE3EeKIMI0 MBIIII]
TOpTaHu U nuileBoaa (37 O0ABHBIX), BO3BPATHOTO TOPTAaHHOTO HepBa
(19), apBeHTHIIMU Tpaxeu («Operomasa» peseknud, 11), 1—4 noayko-
Aer Tpaxeu (10), BHyTpeHHel ApeMHOU BeHbI (BSAB) (7), rpyauso-
KAIOUMYHO-cocneBUuAHOU MbIbl (TKCM) (4). Onepanuu Il tuna
BBIIIOAHAAU IIPU PACIPOCTPAHEHUU AUMQOreHHBIX MEeTAacTa30B Ha
OKpy’Karollye CTPyKTyPHI 11en (18 OOABHEBIX). Y 7 OOABHBIX BBIIIOA-
HeHa peseKkuus BB, y 7 — rpyaHOro npoToka, y 6 — BO3BPAaTHOTO
ropTaHHOro HepBa, y 4 — 'KCM. Omnepanun Il Tuna BEIIOAHAAU
IIPU PacIpPOCTPAHEHUHU Ha OKPY’Karolllue CTPYKTYpPBI KakK IIepBUY-
HOU OIIyXOAHM, TaK U AUM(QOTEeHHBIX MeTacTa30B (5 00ABHBIX). Halle
BCEro pe3enupoBaAl BO3BPATHBIM FOPTAHHBIA HEPB, MBIIIILI TOPTA-
HU U IIUIEBOAQ, TPYAHOU NIPOTOK 1 BSAB.
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A. Tibirna, E. Romanova, R. Mindruta-Stratan

THYROID CANCER INCIDENCE AMONG
CHILDREN IN THE REPUBLIC OF MOLDOVA

Institute of Oncology of the Republic of Moldova, Chisinau,
Republic of Moldova

Background. Childhood thyroid cancer incidence on the
Republic of Moldova has not been studied until recently.

Aim. To study childhood thyroid cancer incidence on the
Republic of Moldova during 1995 through 2006.

Materials and methods. The study was based on data from case
history archives and statistical reports of the cancer register of the
Oncology Institute of the Republic of Moldova. Statistical analysis
was made using a Biostatistics 4.03 package.

Results. During 1995 through 2005 average thyroid cancer in-
cidence was 7 per 100,000 in boys and 21 per 100,000 in girls. This
rate during the same period was 46 per 100,000 in men and 134 per
100,000 in women. Eighty percent of children with thyroid cancer
were above 10 years of age.

Conclusions. Thyroid cancer incidence in children population in
the Republic of Moldova is 10-fold lower than that in adults. Girls
develop thyroid cancer 5.4-fold more frequently than boys. Thyroid
cancer in children accounts for 2.18% and in adults for 1.0% of all
cancer types. Peak childhood thyroid cancer incidence is reported
during pubescence.

V. Chernyshev, R. Khamidullin

COMBINED SURGERY IN LOCALLY ADVANCED
THYROID CANCER

Republican Cancer Clinic, Kazan, Russian Federation

Aim. To analyze surgery types in locally advanced thyroid cancer.

Materials and methods. A total of 593 operations were made
in 558 thyroid cancer patients over 9 years. Seventy five patients
(13.4%) underwent combined procedures due to local or regional
disease advance. Primary thyroid cancer was diagnosed in 68 (91%)
and recurrent cancer in 7 (9%) of the 75 patients.

Results. Type I combined surgery was performed in 53 patients
with primary tumors spreading to adjacent cervical structures. In
most cases this surgery involved resection of laryngeal and esopha-
geal muscles (37), recurrent laryngeal nerve (19), tracheal adventitia
(shaving resection, 11), 1 to 4 tracheal half-rings (10), internal jugular
vein (7), sternocleidomastoid muscle (4). Type II combined surgery
was performed in cases with lymphogenic metastasis spreading to
adjacent cervical structures (18 patients). The operations included
resection of internal jugular vein (7), thoracic duct (7), recurrent
laryngeal nerve (6), sternocleidomastoid muscle (4). Type III com-
bined surgery was performed in cases with both primary tumor and
lymphogenic metastasis spreading to adjacent structures of the neck
(5 patients). Resection of the recurrent laryngeal nerve, laryngeal
and esophageal muscles, thoracic duct and internal jugular vein was
performed in most cases.

Conclusions. Frequency of combined surgery in locally ad-
vanced thyroid cancer (pT3 —4aN1la—b) was 13.4%. Combined pro-
cedures were chosen mainly due to spread of the primary to adjacent
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BriBoabl. HacToTa KOMOMHMPOBAHHLIX Olepaliuil Ipu MeCTHO-
pacupoctpanennom PIIJK (pT3—4aNla—b) cocraBuaa 13,4%. Ux
4alle BHIIIOAHSAU B CBA3U C PACIIPOCTPaAHEHUEM IIePBUYHON OITyXO-
AU Ha OKPY’Kalolllye CTPYKTYPHI U peKe B CBA3U C UHBA3UeU OKPY-
JKAIOIIUX TKaHeW U3 MeTaCTaTUUeCKU U3MeHEeHHBIX AUM(OY3A0B.

C. lleByenko'? C. Cugopos'? A. Avimos', I1. Taparos’

ANDDEPEHIITIPOBAHHBIN ITOAXOA K
TMMPEBEHTMBHOM AUCCEKILIMM IITEHTPAABHOM
KAETYATKMU ILEU I[TPU PAKE IITUTOBUAHOM
JKEAE3bI

I MBY.3 I'opogckas kaunuueckasi 6oapruya Ne 1, HoBocubupck,
Poccutickas @egepayus
2 HoBocubupckuli rocygapcmBeHHbll yHuBepcumem, Hopocubupck,
Poccutickas @egepayus

Llenb. OGOCHOBATE HEOOXOAUMOCTBE AUddEepeHIUPOBAHHOTO
TIOAXOAQ K IIPEBEHTUBHOM AUCCEKITNH ITeHTPAABHOM KAETYATKY IITen
(LIKIL) mpu pake MUTOBUAHOM JKeaessl (PIIIK).

Marepuanbl U MeTOABL. [TpoaHAAM3UPOBAHBEI PE3yABTATHI XU-
pypruueckoro AeueHus 90 60AbHBIX A depeHIIupoBaHHBIM PIIIDK:
8 (8,9%) my>xkumH u 82 (91,1%) >keH1IMH. Bo3pacT GOABHBIX COCTaBUA
17—71 roa. BceM GOABHBIM BBIITOAHAAU 9KCTPadaCIUANBHYIO TUDPe-
OUAPKTOMUIO C TPOPUAAKTUUECKOU Arccekent LJKIII.

Pesyaprarel. [TanuAAIPHBIA pak AMAarHOCTUPOBAH B 78 (86,7%)
caydaax, GOAUKYAdpHBIN — B 12 (13,3%). Y 50 (55,6%) nanueHTOB
BBIIBAGHO MeTacTaThdecKoe nopakeHue AuMdoysros LIKII: y 2
(16,7%) 6oabHBIX hoAruKyAdpHBEIM PIIDK 1y 48 (61,5%) O0ABHBIX
nanuarsgapHbIM PIIDK. TTpoaHaAn3upoBaHa 4aCTOTa MeTaCTa3MupOBa-

HUA NAIIUAAIPHOTO paka B AUMMOY3AbL VI ypOBHS B 3aBUCUMOCTH OT
AOKAAM3AIUN OIYXOAHU. ITpy mopaskeHnu BepXHeH TPEeTU AOAU Me-
TacTasbl B AMM(Oy3AaxX OTCYTCTBOBAAH, IIPU IOPa’kKeHUH CPeAHEU
TPEeTH BBIABACHHI B 84,6% CAy4aeB, IPU IOPa’KeHUU HUJKHEN TpeTu
HabAIOAAQAUCH B 77,8% caydaeB. HacToTa MeTaCTa3UPOBAHUS B AMM-
doysasl LIKII 3aBruceAa U OT XapaKTePUCTUK IEPBUYHOU OIYXOAU.
Ipu omyxoaax T1 ona cocraBasira 40%, T2 — 64,6%, T3 u T4 —
92,9%. MuTtpaonepanyonHo 15 manyeHTaM BBIIOAHSIAU AMM@oOrpa-
duto. Y 7 (46,7%) GOABHBIX BBIIBAEHBI MeTaCTashbl B CTOPOKEBOM U
HecTOposkeBhIX AuMdoy3rax LIKI, y 7 (46,7%) — MeTacTa3bl OTCYT-
CTBOBaAM B 00eux rpymmnax. B 1 (6,6%) caydyae oTMedeH AOKHOOTPH-
LaTeAbHBIN pe3yAbTaT. HpOpMaTUBHOCTb cocTaBuAa 93,4%.

BriBoanl. [TpesentusHas aucceknus LIKII nmokazana mpu ma-
muargpHoM PIIDK npu onmyxoaax T3 u T4, a TakKe IPU AOKAAU3a-
MU OITyXOAU B CPEAHEN M HUJKHEU TPEeTU AOAU. B OCTAaABHBIX CAY-
4asx, a Takke 1npu poarukyaspaom PIIDK nmokasaHus K AUCCEKIINU
LKIII caepyeT OIpeAeAsaTh MHTPAOIIePAIJMOHHO.

P. I[lTuwxoBs, B. I[NoarsikoB

ANDPDOEPEHIIIPOBAHHBIN PAK IITUTOBUAHOI
JKEAE3bI VY AETEN 1 TIOAPOCTKOB
POHIL] um. H. H. Baoxuna PAMH, TOY AITO PMAITIO M3 u CP PO,

Mocksa, Poccutickas Pegepayus

C 1971 mo 2004 t. 8 HVMIM AeTCKOM OHKOAOTHU U TeMaTOAOTUU
POHLI nm. H. H. Broxuna PAMH npoBeaeHo aeueHue 249 peteil u

structures of the neck and less frequently due to invasion of adjacent
tissues from positive lymph nodes.

S. Shevchenko'?, S. Sidorov'?, A. Dymov', P. Taranov'

DIFFERENTIATED APPROACH TO PREVENTIVE
CENTRAL NECK DISSECTION IN THYROID
CANCER

! City Clinical Hospital No. 1, Novosibirsk, Russian Federation
2 Novosibirsk State University, Novosibirsk, Russian Federation

Aim. To develop rationale for differentiated approach to preven-
tive central neck dissection in thyroid cancer.

Materials and methods. We have analyzed results of surgical
treatment of 90 patients with differentiated thyroid cancer includ-
ing 8 men (8.9%) and 82 women (91.1%). Patient age ranged from 17
to 71 years. All patients underwent extrafascial thyroidectomy with
preventive dissection of CCCT.

Results. Papillary carcinoma was found in 78 (86.7%) and follicu-
lar carcinoma in 12 (13.3%) cases. Metastases to central neck lymph
nodes were reported in 50 cases (55.6%) including 2 (16.7%) with fol-
licular and 48 (61.5%) with papillary thyroid cancer. Frequency of
papillary cancer metastasis to level VI lymph nodes was analyzed
with respect to tumor location. Cases with affection of the upper
third of the thyroid had no lymph node metastases, among cases with
tumor location in the mid thyroid 84.6% demonstrated lymph node
involvement, the respective rate among cases with tumor location in
the lower third of the thyroid was 77.8%. Frequency of metastasis to
central neck nodes also depends on characteristics of the primary.
The rate was 40% for T1, 64.6% for T2, 92.9% for T3 and T4. Fifteen
patients underwent intraoperative lymphography. Seven patients
(46.7%) presented with metastases to central neck sentinel and non-
sentinel lymph nodes, and 7 cases (46.7a%) had no metastases in ei-
ther lymph node group. False-negative result was obtained in 1 case
(6.6%). Informative value was 93.4%.

Conclusions. Preventive central neck dissection is indicated in
papillary thyroid cancer T3 and T4, and in cases with tumor location
in the mid or lower third of the thyroid. In the remaining cases as well
as in follicular thyroid cancer indications for central neck dissection
should be identified intraoperatively.

R. Shishkov, V. Polyakov

DIFFERENTIATED THYROID CANCER IN
CHILDREN AND ADOLESCENTS

N. N. Blokhin RCRC RAMS, RMAPGE, Moscow, Russian Federation

A total of 249 children and adolescents under 15 years of age with
differentiated thyroid cancer received treatment at the Childhood
Oncology and Hematology Institute, the N. N. Blokhin RCRC
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TIOAPOCTKOB A0 15 AeT ¢ pudppepeHIIUPOBaHHBIM PaKoOM IITUTOBUA-
HOM xenesnl (PLLIDK). ¥V 218 (87,6%) m3 HUX AMArHOCTHMPOBAH Iia-
nuArgapHeii PIIDK, y 31 (12,4%) — doarukyasgpasbiii. Ao 1999 r. mbl
CTPEMHUAMCH K BBIIIOAHEHHUIO OPIaHOCOXPAHAIOIIUX Ollepanuii Ipu
auddepennupoanHoM PIIDK, a TUPEOUAIKTOMUIO BBIIIOAHSAAU
TOABKO IIPM MeTacTa3aX B AeTKUX W/HUAU MaCCUBHOM 3KCTPATHPEO-
HAHOM pOCTe onyXoAu. Bce 6oabHEBIE (hoarukyaspHbIM PIIJK Obian
OIIePUPOBAHBI B O0ObeMe IreMUTUPEOUAIKTOMUMN AU CyOTOTAABHOU
Pe3eKIny NIUTOBUAHON >Keae3bl, KpoMe 1 BOABHOM ¢ MeTacTa3zaMu
B AEMQAaTHIECKUX y3AaX IIeH U AeTKUX. Bo BcexX cAydasx OIyXOAb
OblAa MOHO(OKAABHOU (pAuaMeTpoM 1,5—6 cM). HenHBa3UBHEBIN Ba-
puaHT dporrukyagpHoro PIIJK auarnHoctuposaH y 23 (74,2%) 60Ab-
HBIX, UHBA3UBHBIN — y 8 (25,8%). B npo1jecce AnHaMU4eCKOTO Ha-
OAIOAEHUS HU 'Y OAHOTO OOABHOTO ¢ hOAUKYAIpHBEIM PIIIDK He OB1A0
BBIIBAEHO PEIIUAUBOB 3a00AeBaHMA. [1pu aHaAn3e pe3yAbTaTOB Ae-
yeHUs nanuargpHoro PIIJK po 1999 r. (166 60ABHBIX) MeTacTaTHye-
CKOe IIOpa’kKeHHe IpeMHBIX Py AMMMOY3A0B OOHAPYKEeHO y 64%
OOABHBIX, MeTacTa3hl B ITapa- M IPeTPaxearbHbIX AUMQPOy3AaX — Y
45%. MeTacTa3bl B A€TKUX BBIIBAEHBI IPU IEPBUYHOM O0OCAEAOBA-
HUU MAM B IPOIlecce AMHAMUYeCKOTo HaOAtopeHuA Y 11 (21%) 60Ab-
HBIX. [Ipy aHaAU3e pe3yAbTATOB A€YeHUsS OOABHBIX MAIUAAIPHBIM
PHIPK nocae 1999 r. (31 GOABHOM), KOTOPBIM BBIIIOAHSIAU XUPYPIHU-
JeCKHe BMeIIaTeALCTBa B 00beMe TUPEOUAIKTOMUM C AUMQOAWC-
CeKIMel, MeTacTa3bl B SPEeMHBIX U IapaTpaxeaAbHBIX AUMQOy3Aax
oOHapy KeHHI yKe y 84% OOABHBIX. MeTacTa3bl B ACTKUX BbIIBAEHBI
AO MAM CPa3y IIOCAe OIlepalluu y TpeTu peTeil. B 60% caydaeB oua-
TH B A€TKUX OBIAT PEHTIreHOHETaTUBHBIMU, T. €. AMATHOCTUPOBAHBI
TOABKO BO BpeMsI papAuoroATepanuu. AedeHue nanuarspaoro PLIDK
AOAKHO HOCUTB OOAee arpeCCHUBHBIM XapaKTep, ueM AedeHue (Poa-
aukyagpHoro PIIDK: Bo Bcex caydasgx, KpoMe MOHO(OKAABHBIX OITy-
XOAeH MeHee | cM, TOKa3aHa THPEOHUAIKTOMHUS, PapUKaAbHAs AUM-
doapucceKkIus ¢ 00513aTeAbHBIM YAQACHUEM [IeHTPAABHOM KA@TYATKU
IIeH, PaAMOMOATEpANs U CyIIpecCUBHAsl TOPMOHAAbHAS Tepamwus.
BBINIOAHEHNE OPTraHOCOXPAHAIOIMIUX Olepanuil Ipu (HOAAUKYAIP-
HOM PIIDK B OTCYyTCTBUE perrnOHApHBIX M OTAGAEHHBIX METACTa30B
He IOBHIIIaeT PUCK PEIIUANBA U He YXyAIIaeT IIPOTHO3.

P. IlTuwkos, B. [NoasikoB

OTAAAEHHBIE METACTA3bBI ITATIMAASIPHOTO
PAKA IIIUTOBUAHO¥ JKEAE3bI B AETKUX V
AETEI U ITIOAPOCTKOB

POHI] um. H. H. BAoxuna PAMH, TOY ATTO PMAIIO M3 u CP PO,
Mocksa, Pocculickas @egepayusn

C 1999 o 2004 r. 8 HMM AeTCKOM OHKOAOTHMM W TeMaTOAOTUU
POHLI um. H. H. Baoxuna PAMH npoBepeHo AedeHUe 52 pAeTelt 1
TIOAPOCTKOB AO 15 A€T C TaUAASIPHBIM PaKOM HIMTOBUAHON SKEAe3hI
(TMTPLLDK). OpHUM U3 IPOIBA€HUM arpeccuBHoCTH TedeHus [TPIIIDK
Y A€Tel U MOAPOCTKOB SABASIETCS BBICOKAs YaCTOTa OTAAAEHHBIX Me-
TacTas3oB (A0 35%). MeTacTassl B AeTKUX BhIABAEHHI y 18 (34,6%) Ae-
Ten: 7 (39%) MarpunkoB 1 11 (61%) pAeBouek (cootHOIIeHue 1:1,6). 113
18 60ABHEBIX TOABKO Y 3 (16,7%) MeTacTa3bl BEIIBAEHBI AO XUPypIrude-
CKOTO AeueHHUd, y 4 (22,2%) — nocae Hero, y 11 (61,1%) — Bo Bpems
paauoiioprepanuu (PUT). Y 39% GOALHBIX OTAGAEHHBIE METaCTa3bl
IMPILIK OBIAM PEHTTeHOIO3UTUBHBIMU. B 61% cAydaeB OHU He BBI-
SABAIAUCH IpU peHTreHorpaguu u KT rpypHol KaeTKH. VIX oOHApY-
JKHAM TOABKO TP TIpoBeaeHnu PYT mocae THPeonAIKTOMHIM. Beem
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RAMS, during 1971 through 2004. Papillary carcinoma was report-
ed in 218 patients (87.6%) and follicular carcinoma was detected in
31 patients (12.4%). Before 1999 we tried to make thyroid-preser-
vation surgery in patients with differentiated thyroid cancer, while
thyroidectomy was only used in cases with lung metastases and/
or extensive extrathyroid tumor growth. All patients with follicular
thyroid cancer underwent surgery by hemithyroidectomy or subtotal
thyroid resection except 1 girl with cervical and pulmonary lymph
node involvement. The tumors were monofocal in all cases (diam-
eter 1.5 to 6 cm). Non-invasive follicular carcinoma was reported in
23 (74.2%) and invasive type in 8 (25.8%) cases. None of the follicu-
lar thyroid cancer patients developed recurrence during follow-up.
Analysis of treatment outcomes in papillary thyroid cancer before
1999 (166 patients) showed that metastatic involvement of jugular
lymph nodes was reported in 64% of patients, para- and pretracheal
lymph node metastases were found in 45%. Lung metastases were
discovered at first presentation or during follow-up in 11 patients
(21%). Analysis of treatment results in patients with papillary thy-
roid cancer undergoing surgery by thyroidectomy with lymph node
dissection after 1999 (31) demonstrated that already 84% developed
jugular or paratracheal metastases. Lung metastases were detected
before or immediately after surgery in one third of children. In 60% of
cases lung lesions were x-ray-negative, i. e. detected only on radioio-
dine therapy. Treatment for papillary thyroid cancer should be more
aggressive than for follicular thyroid cancer: thyroidectomy, defini-
tive lymph node dissection with mandatory dissection of cervical cel-
lular tissue, radioiodine therapy and suppressive hormonal therapy
are indicated in all cases except monofocal tumors less than 1 cm.
Thyroid-preservation surgery in cases with follicular thyroid cancer
without regional or distant metastases does not increase the risk of
relapse and does not worsen the prognosis.

R. Shishkov, V. Polyakov

LUNG METASTASES OF PAPILLARY THYROID
CARCINOMA IN CHILDREN AND ADOLESCENTS

N. N. Blokhin RCRC RAMS, RMAPGE, Moscow, Russian Federation

A total of 52 children and adolescents under 15 years of age with
papillary thyroid cancer (PTC) received treatment at the Childhood
Oncology and Hematology Research Institute, the N. N. Blokhin
RCRC RAMS, during 1999 through 2004. High rate of distant me-
tastasis (up to 35%) is a manifestation of aggressive PTC course in
children and adolescents. Lung metastases were reported in 18 chil-
dren (34.6%) including 7 boys (39%) and 11 girls (61%) (1:1.6). Of the
18 patients the metastases were detected before surgical treatment
only in 3 (16.7%), after surgery in 4 (22.2%) and on radioiodine thera-
py (RIT) in 11 (61.1%) patients. In 39% of cases distant metastases of
PTC were x-ray negative. Chest x-ray and CT failed to detect these
metastases in 61% of cases. They were discovered only on RIT after
thyroidectomy. All patients with distant metastases of PTC received
radioiodine therapy after surgical treatment at the MRRC. In 3 of
7 patients with x-ray positive metastases the lesions were detected
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OOABHBIM C OTAaAeHHBIMU MeTacTazaMu [TPIIDK nmocae xupyprude-
ckoro Aedenust mposepera PUT 8 MHPL] PAMH. ¥ 3 u3 7 60ABHBIX
PEHTTeHOIIO3UTUBHBIE METACTAa3bl BBIABAEHBI AO nepBoﬁ orepanununu
(Bce 6oabHBIE ObIAUM onepupoBaHbl B HM AeTCKOM OHKOAOTMU U
reMaTOAOTUH B 00beMe TUPEeOHAIKTOMUU). Y 4 OOABHBIX MeTacTa-
3Bl B A€TKHUX OOHapy’KeHEL IIOCAE OPTaHOCOXPAHSIONINX ONlepallni,
BBIIIOAHEHHBIX 110 MeCTY JKUTEAbCTBA (4epe3 4 Mec, 5 U 7 AeT, ellle
y 1 BOABHOTrO MeTacTaTU4eCKoe IIOPaKeHHe AerKUX AOATOe BpeMs
NpUHUMaAU 3a TyOepkyaes). M3 Bcex 18 GOABHBIX C MeTacTa3aMH
B AeTkux y 10 (55,6%) BeIIBAeHBI MeTacTasbl [TPIIDK tunuuHoro
cTpoenusd, y 5 (27,8%) — doarukyasgpHoro BapuaHTta [TPIIDK, y 2
(11,1%) — auddysnoro ckaeposupyromiero sapuanTa [NMPIIDK u y
1 (5,6%) — coampnoro BapuanTa [TPIIDK. Aag ITPIIDK y petelt u
IIOAPOCTKOB XapaKTePHO arpecCUBHOE Te4eHHne: CKAOHHOCTb K 9KC-
TPATUPEOUAHOMY POCTY (48—77%), BBICOKAsA 4aCTOTA PETHOHAPHOTO
(63—84%) u oTaareHHOrO (24—35%) MeTacTazmpoBaHUs. DTO CBS-
3@HO C aKTMBHOCTBIO TOPMOHAABHOTO (DOHA y AeTel M MOAPOCTKOB,
0COOEHHO B IEPUOA IIOAOBOT'O CO3PEBAHUA.

A. lllypunos, b. Apo3goBckutl

SOOEKTUBHOCTh AABIOBAHTHOJYI
PAAMOVIOATEPAIIIY Y BOABHBIX
ANOOEPEHIIVIPOBAHHBIM PAKOM
IIUTOBUAHOM JKEAE3BI

MPHI] PAMH, Obrnunck, Poccutickasa @egepayus

Lleab nccaepoBanmus — oleHKa 3(p@HEeKTUBHOCTH papromopa-
6naruu (PVA) npu yTouHEeHHOM 06beMe OCTaTOYHON TUPEOUAHOM
TKAHU y OOABHBIX AUM(PEpPEeHIUPOBAHHBIM PAKOM IIUTOBUAHOU
Kene3bl U3 (DOAMKYASIPHOrO 3nuTeAnsd. [TpoaHaAU3UpPOBAHBL pe-
3yabTaThl PVIA y 162 NaIrMeHToB IOCAe TIePBUYHEIX BMEIIATEALCTB
110 TIOBOAY paKa IIUTOBUAHOM >Keae3dbl T1—4N1a—1bMO: Tupeon-
ADKTOMUHN UAU TUPEOUADKTOMUHU B COUETAHUH C IITEMHOU AUCCEKIIN-
en. MccaepoBaru ypoBHU THpeoTponHoro ropmoHa (TTT), Tupeo-
raooyauna (TT), anTuTeA K TUpeorroOyauny (AT-TT). [To pAaHHBIM
Y3U u cuuuTurpacduu uen ¢ 1 (0,05 mKu) onpeaensian o6beM u
KOAMYECTBO y4aCTKOB OCTaTOYHON THPEOUAHON TKaHu. Aasi PUIA
OAHOKpATHO HasHauaru BHYTpPb *'I B poze 60, 70 uan 81 mKu B
3aBUCHMMOCTH OT PaCIpPOCTPAHEHHOCTU OIIyXOAEBOIO IIpollecca.
Yepes 72—94 4 mpoBopAMAU cHMHTUTPacduio Bcero Teaa. Hepes
6 MeC BBIIIOAHSIAM KOHTPOABHOE 00CAEAOBAHKE, KOTOPOE BKAIOYAAO
Y3WU mien, cipaTUrpaduo Bcero teaa ¢ '*I (5 mKu), onpeaerenue
ypoBHer TTI, TT' u AT-TT. ¥ 158 nanueHTOB IIOCA€ TUPEOUASKTO-
MHU B IIPOEKIIUN AOJKA IIUTOBUAHOM >KeAe3bl BU3YaAU3UPOBaAUCh
epuHNYHBIe (102 GOABHBIX) M MHO’KECTBEHHBIE y4aCTKH (56) TH-
PEOUAHOM TKaHU CyMMapHbIM oO0bemoM 0,5—4,7 cm? uTO CBHAE-
TEABCTBOBAAO O HETIOAHOM YAAACHUH IITUTOBUAHOM Keaesbl. PUA u
nccaepoBanue ¢ '?l mpoBoanan Ha oHe TUIIOTHpPeo3a. [1pu pemuc-
cuu 3a6oaeBanust yposenb TT a0 PUIA coctaBasia 71,9 = 4,1 Hr/Ma,
gepe3 6 mec — 1,8 = 0,3 ar/mMA npu HopMarbHOM ypoBHe AT-TT.
DddekrusHocts PUA ormMedena y 85,7% GOAbHEIX. Y 3 IAI[UEHTOB
yepe3 6 MeC IIOCAe AeUYeHHS BBIABAEHO MeTAacTaTUYeCKoe Mopake-
HUe PeTHOHAPHBIX AMMMATUYeCKUX Y3A0B. B 4 cAydasx o AQHHBIM
COUHTHTPa(UH BCETO TeAa IIOCAE BBEACHUS AeueOHOM aKTUBHOCTH
31l AMarHOCTHPOBaHBI paHee He OMPEAEASIBIIINECS IIPU PEHTIeHO-
rpacum rpyAHOM KATKH MeTacTa3bl B AeTkux (M1) npu yposae TT
6oaee 375,4 HT/MA.

before first surgery (all patients underwent surgery by thyroidecto-
my at the Childhood Oncology and Hematology Research Institute).
In 4 patients lung metastases were detected after thyroid-preser-
vation operations at the place of residence (after 4 months, 5 and
7 years, in 1 patient the metastatic lung involvement was mistaken
for tuberculosis). Of the 18 patients with lung metastases 10 (55.6%)
had typical PTC metastases, 5 (27.8%) had metastases of follicular
type PTC, 2 (11.1%) had diffuse sclerosing type of PTC and 1 (5.6%)
had solid type of PTC. PTC in children is characterized by aggressive
course with a trend to extrathyroid growth (48 to 77%), high rate of
regional (63 to 84%) and distant (24 to 35%) metastasis. This is due
to active hormonal background in children and adolescence, in par-
ticular during puberty.

A. Shurinov, B. Drozdovsky

RESULTS OF ADJUVANT RADIOIODINE THERAPY
IN PATIENTS WITH DIFFERENTIATED THYROID
CANCER

MRRC RAMS, Obninsk, Russian Federation

The purpose of this study was to assess efficacy of radioiodine
ablation (RIA) after more accurate measurement of residual thyroid
tissue volume in patients with differentiated follicular epithelial-cell
carcinoma of the thyroid. RIA outcomes were analyzed in 162 pa-
tients undergoing first surgical intervention for thyroid cancer T1 —
4N1la—1bMO by thyroidectomy or thyroidectomy in combination
with cervical lymph node dissection. Levels of thyroid stimulating
hormone (TSH), thyroglobulin (TG) and antibodies to thyroglobilin
(AB-TG) were measured. Neck ultrasound and scintigraphy with '*'I
(0.05 mCi) were used to measure volume and number of residual thy-
roid tissue areas. RIA was given with '*'T at 60, 70 or 81 mCi depend-
ing on disease advance. Whole body scintigraphy was made at 72 to
94 h after treatment. Six months later the patients underwent check
assessment including neck ultrasound, whole body scintigraphy
with '#I (5 mCi), TSH, TG and AB-TG measurement. After thyroid-
ectomy 158 patients presented with solitary (102) or multiple (56)
thyroid tissue areas of a total volume 0.5 to 4.7 cm® in the thyroid
bed view, which was evidence of non-complete thyroid removal. RIA
and investigation with '*I were made in cases with hypothyroidism.
In patients with disease remission TG level was 71.9 = 4.1 ng/ml be-
fore RIA and 1.8 = 0.3 ng/ml at 6 months later, the AB-TG level was
within normal. Response to RIA was 85.7%. Three patients developed
regional lymph node metastases at 6 months following treatment.
‘Whole body scintigraphy after administration of '*'I discovered lung
metastases (M1) undetectable previously by chest x-ray in 4 cases,
TG level was more than 375.4 ng/ml.
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