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RESULTS OF SURGICAL TREATMENT OF NODULAR GOITER IN THE REGION OF ENDEMIC GOITER
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Nodular goiter is the main pathology of the thyroid gland and ranges from 42% up to 98% in endem-
ic regions of Russia (2,3,4). The wide prevalence of nodular pathology of the thyroid gland sometimes caus-
es considerable difficulties in choosing the optimal method of treatment and the volume of surgical inter-
vention. Despite the large experience of surgical treatment of nodular goiter, the number of postoperative
complications is 7-8%, the frequency of postoperative relapse does not decrease and reaches 0, 5% -12% (1,2,3,4).

The purpose of the research: to study the results of surgical treatment of patients with nodular thyroid formations.

Material and methods The results of operative treatment of 112 patients with nodular formations of the thyroid gland,
operated in the city clinical hospital, are analyzed. There were 109 women (97.3%) and 3 (2.7%) men, aged 23 up to 76
years old. The diagnostic algorithm included: analysis of clinical symptoms, assessment of the history of the disease, clin-
ical and biochemical blood tests, assessment of thyroid hormone function (study of TTG, T4 (free), T3 in blood serum),
ultrasound and thyroid TAB. Indications for surgery were: large sizes of nodes, causing neck deformation and cervical
compression syndrome, signs of malignant growth, retrosternal site of the nodes, relapse of the disease. All patients were
operated under anesthesia. The amount of surgical intervention depended on the nature of the pathological process.

Distribution of patients depending on the volume of the operation

Type of operation Number of transactions
Hemithyroidectomy (GE) 32(28,6 %)
Thyroidectomy(FC) 41(36,6%)

Subtotal resection (CP) 39(34,8%)

Total 112(100%)

Results and discussion

Early postoperative complications were observed in 7 (6.3%) patients, in 3 patients - unilateral and in 1 - bilater-
al damage of recurrent nerves, in 3 - transient hypoparathyroidism and in 1 - suppuration of the operating wound.
As a rule, a multidisciplinary approach was used to treat complications. Histological examination of resected thyroid
tissue was dominated by nodular colloid goiter in 79 patients (71.5%), nodal toxic goiter was detected in 11 ones
(9.7%), autoimmune thyroiditis in 9 (7.9%), adenomas in 5 (4.4 %), cancer in 8 persons (7%). Long-term results of
treatment were studied in 78 (69.6%) patients in the period from 1 up to 5 years. In 17 patients (21.7%) relapses
of nodal formations were detected in the 1-st year after the operation, in 1-3 years in 15 patients (19.2%), and in
later terms in 11 (14.1%) patients. Thus, in 32 (41%) patients, the recurrence of the disease developed in the early
period after surgical interventions. The most common cause of recurrence of goiter was the deficiencies commit-
ted during the operation (insufficient revision of the thyroid gland, abandonment of altered areas or small thyroid
nodules, complication during surgery, which did not allow it to be completed radically). According to our data, the
relapse of the disease developed more often after surgery for multinodular goiter and depended not on preoper-
ative and intraoperative diagnosis of multinodular goiter forms, but on the volume of the operation. The majority
of patients with relapse of nodular goiter (73%) complained about the presence of nodal education on the neck;in
one third there were noted difficulty of swallowing, shortness of breath, weakness, fatigue, drowsiness. All pa-
tients with recurrent goiter after the examination were repeatedly operated under general anesthesia. Operations
with recurrent goiter are difficult. The amount of surgical intervention at recurrent goiter - removal of all avail-
able thyroid tissue.Hypoparathyroidism was detected in 1 of the patient (1.2%), a retracted postoperative scar in
2 ones (2.4%), hypothyroidism in 5 (6.4%) patients. After surgical interventions for the thyroid gland pathology, all
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the patients were on the “D” account of endocrinologists, received an adequate correction of occurred violations.

Conclusions

1. Complex pre-operative examination of patients with nodular formations of the thyroid gland allows to assess correctly the
nature of pathology and to perform an adequate surgical intervention.

2. The main causes of relapse and repeated operations are: inadequacy of the first operation, absence or non-usefulness of pre-
ventive therapy in the postoperative period, not elimination of primary pathogenetic factors.

3. All operated patients should be on the “D” account of the endocrinologist, which will allow to identify hormonal disorders and
morphological changes in the “thyroid remainder” and make an adequate correction.
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Objective: To assess the efficiency and safety of the domestic and imported cefuroxime sodium for bacterial infec-
tion, and then compare pharmacoeconomic evaluation of the two.

Methods: Collecting all clinical trials by retrieving Chinese Journal Full-text Database CNKI and Wanfang da-
tabase on experiment of domestic and imported cefuroxime sodium in the treatment of bacterial infection,
which are published during 2000 and 2010. The keywords are ‘Domestic cefuroxime sodium’, ‘imported cefu-
roxime sodium’ and ‘bacterial infection’. The matching degree is fuzzy, then it appeared 48 papers. After choos-
ing by person, there are 17 papers on domestic and imported cefuroxime sodium in the treatment of bacterial in-
fection, in which, 11 articles met the inclusion criteria. All selected papers were randomized trial research. The
papers about domestic and imported cefuroxime sodium in the treatment of bacterial infection, which are in ac-
cordance with inclusion criteria perform Meta analysis. And then take the total effective rate, bacterial eradica-
tion rates, adverse effect rates as an indicator to make pharmacoeconomic evaluation with the least cost method.

Results: A total of 11 RCTs and 873 patients were enrolled. The effective rate of domestic cefu-
roxime sodium and imported one is [OR 1.03, 95%Cl (0.66, 1.61), P 0.90]. the bacterial eradica-
tion rates is [OR 0.78, 95%Cl (0.44, 1.40), P 0.40] and the adverse effect rates isflOR 0.95, 95%Cl (0.58,
1.54), P 0.83]. The minimum cost method shows that the imported cefuroxime sodium costs higher.

Conclusion: The currently available evidence shows that there are no significant difference of

the total effective rate, bacterial eradication rates and adverse effect rates between the domestic cefuroxime sodium
and the imported one. And the economic value of domestic cefuroxime sodium is higher.
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