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Pestome. 3amoHasuli mubbud-uxmumoull Myammornap opacuda xankOHCUMOH be3 Kacaniuknapu 3He 0on3apb myammonap-
OaH 6upudup. KCCT cmamucmuk Mabsiymomnapuea Kypa, Poccusida 6yxox bunaH kacannaHeaH bup munnuoH0aH opmux bemop
maexyd [1,2, 9, 13]. Xamma xolida KysamuneaH xankOHCUMOH 6€3 Kacannuknapu bumaH ozpueaH 6emopnap COHUHUHE Kynaluuwiu,
acocaH, byxoxHUHe myayHnu Wwaknnapu ea ougbgpepeHyuan 6yxox paku mygadnu codup bynadu [3, 5, 17, 18]. LLyndal xunub, 6up
Kamop Myannucpniap cyHeau Uunnapda myayHnu 6yxok bunaH ospueaH b6emopnap COHUHUHe 4-5 bapasap kynalieaHnueu xaxuda xa-
6ap bepuwadu [1, 19, 13]. KanxoHcumoH 6e3 capamoHu, pyc MyannugaapuHuHe hukpuea Kypa, bow ea 6yluHHUHe bap4a Heonnas-
manapuHuHe 0,4-2 housuHu, bapya okanusayusi capamornapuHuHe kamuda 1 (housuHU ea capamoH KacannueudaH JnumMHUHe max-
MuHaH 0,5 ¢housuHu mawkun xunadu [7, 12, 21]. Kyneura xonnapda, xankOHCUMOH 6e3 capamoHu myayHnu 6yxox bumaH ospueaH
6emopnapHu mekwupuw natimuda mawxuc xunuHadu ea xouda mapuxacuda, 40-50 éwda, kamOaH-kam xonnapda 6onanap ea
yemupnapda aHuxnaHadu [7, 9] YmymaH oneaHda, 6y kacannuk aénnapda kynpox ydpaldu (2:1-3:1), ammo Kekca ea
Kapunukgagmuda apkaknapHuHe Hucbull Hucbamu xanu xam ycmyHnuk xunadu [8, 16]. Lyndall xunub, camapanu duasHocmuKa,
XKappoxnuk dasonauw, Udku ea onepayusidaH KeluHeu acopamnapHu onduHu onuw 6yluda Kynnab macananap myHosapanu 6ynu6
KonMox0a ea ynmapHu xan xunuw kepak. FOxopuda almuneaHnap 6unaH 6oznux xonda, xamKOHCUMOH 6e3 KacanniuknapuHu
XKappox/uk 0agonaw HamuxanapuHu SXWUIaWHUHe SiHeu ycynnapuHu sHada uanaw ea uwinab yuxuw 0013apb KypuHadu.

Kanum cysnap: 6ykok, QuaezHocmuka, xupypauk 0agonalu.

Abstract. Among the modern medical and social problems, one of the most urgent are diseases of the thyroid gland (TG). Ac-
cording to WHO statistics in Russia there are more than one million patients with goiter [1, 2, 9, 13]. The increase in the number of pa-
tients with thyroid diseases, observed everywhere, occurs mainly due to nodular forms of goiter and differentiated cancer [3, 5,17, 18].
Thus, a number of authors report a 4-5-fold increase in recent years in the number of patients with nodular goiter [1, 9, 13]. Thyroid
cancer, according to Russian authors, accounts for 0.4-2% of all malignant neoplasms of the head and neck, at least 1% of cancers of
all localizations, and approximately 0.5% of all cancer deaths [7, 12, 21]. In most cases, thyroid cancer is diagnosed during examination
of patients with nodular goiter and, as a rule, is detected at the age of 40-50 years, rarely in children and adolescents [7, 9]. In general,
this disease is more common in women (2:1-3:1), but in the elderly and senile age, the relative proportion of men still prevails [8, 16].
Thus, many issues of effective diagnosis, surgical treatment, and prevention of intra and postoperative complications continue to be
debatable and need to be addressed. In connection with the foregoing, it seems relevant to further search and develop new ways to
improve the results of surgical treatment of thyroid diseases.
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Relevance. Surgical intervention - as a method of treatment, continues to be considered as the main method today for
many diseases of the thyroid gland. When determining the indications for surgical intervention, sometimes the morphological veri-
fication of thyroid lesions is neglected, and the peculiarities of the etiology and pathogenesis of the disease are not taken into
account. Until now, there is a concept that any thyroid nodule is a potential cancer. Such an approach to thyroid surgery, on the
one hand, ends up with a large number of unjustified surgical interventions. On the other hand, where the operation is really
shown, it is performed in an inadequate amount. Due to the risk of developing postoperative hypothyroidism, the tactics of per-
forming organ-preserving operations on the thyroid gland, even with malignant lesions, are quite widespread. As a result of this
approach, the number of complications increases, the quality of life of patients decreases, and, in addition, the cost of their treat-
ment and follow-up increases. The most common diseases of the thyroid gland, in which surgical treatment is widely used, are
tumors of the thyroid gland and diseases that occur with thyrotoxicosis syndrome (Bazet-Graves disease, multinodular toxic goi-
ter). Thyroid diseases have an ambiguous prevalence not only depending on the region, but also on age and morphological verifi-
cation of the process. According to the available literature data, 5-10% of the world's population suffers from nodular changes in
the thyroid gland, which are widespread in the population, especially among people of the older age group, which a number of
researchers consider as one of the options for age-related thyroid involution. Multinodular euthyroid goiter ranges from 25 to 62%.
In Germany, for example, people over 45 years of age are most susceptible to manifestations of nodular changes in the thyroid
gland, and the gender distribution of these changes corresponds to 40% in women and 30% in men. According to the US, there
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are already 100 mil. residents affected by nodular goiter and annually another 300,000 patients are newly identified. According to
palpation, in the same USA, thyroid nodules are detected in 4-7% of the total population. However, the data of some population
studies using ultrasound and autopsy results indicate that in the group of people older than 35-40 years, the prevalence of thyroid
nodules reaches 46-50%. Another disease in which surgical treatment is actively used is diffuse toxic goiter (Graves-Basedow
disease) - an autoimmune disease characterized by an increase in the production of thyroid hormones under the influence of spe-
cific thyroid-stimulating antibodies. The prevalence of DTG is about 1% of the total population of the globe. According to available
literature data, Basedow-Graves disease is the third, after iodine deficiency goiter and diabetes mellitus, in terms of the frequency
of people seeking endocrinological care. DTG is accompanied by numerous functional disorders of almost all organs and systems
of the body, which is associated with a variety of effects of thyroid hormones. Thyrotoxic changes in the cardiovascular system
directly threaten the life of the patient and require prompt and effective therapeutic measures. In the survey, radioactive iodine
therapy was named as the preferred treatment for CTD and was chosen by 69% of respondents in the US, 22% in Europe, 22%
in China and 11% in Japan. Despite the fact that most foreign researchers prefer 1'*' therapy, some foreign authors recommend
expanding the indications for surgical treatment, because this is the fastest way to get rid of thyrotoxicosis. However, despite the
fact that the evidence of surgical treatment is real, there are still a number of issues that are quite relevant today. This is primarily
the occurrence of postoperative complications of various forms; inaccessibility of diagnostics in polyclinics and SVPs; insufficient
preoperative diagnosis of the state of the thyroid gland. Considering all the existing problems of surgical treatment, the issue of
clarifying the indications for surgical treatment of patients with thyroid pathology remains relevant.

Objective. To study and identify additional criteria for indications for surgical treatment of patients with thyroid diseases, to
develop an algorithm for preoperative preparation of patients depending on gender and the form of the pathological process in the
thyroid gland, to study the quality of life of patients who underwent surgery on the thyroid gland.

Research objectives. As part of this goal, we have put forward the following tasks:

- to study the dependence of relapses in various forms of thyroid pathology on morphological verification and the volume of
surgical intervention;

- to study the nature of postoperative complications depending on the form of the pathological process and the volume of
surgical intervention;

- to identify the correlation between the thoroughness of the preoperative examination and possible complications in the
surgical treatment of thyroid pathology;

- develop a mandatory algorithm for preoperative examination of patients with thyroid pathology;

- to study the quality of life of the patient and the level of compensation against the background of suppressive therapy in
the postoperative period;

- to study the gender dependence between various forms of thyroid pathology and methods of surgical treatment.

Methods and scope of research. This study will be conducted on the basis of the surgical department of the ASMI clinic
and involves a retrospective analysis of the performed operations on the thyroid gland for the period 2020-2022. The scope of
research will be 139 patients with various pathologies of the thyroid gland. As a preoperative examination will be used: ultrasound
examination of the thyroid gland (including 3D graphics); general clinical methods of examination. The quality of life of patients will
be studied. The processing of statistical material will be carried out using

Results: This study will help to develop an algorithm for a more thorough preoperative examination of patients with thyroid
pathology, to choose the optimal method and extent of surgical intervention in these patients, to improve the quality of life of pa-
tients after surgery.

Conclusions: 1. The technique for determining a number of ultrasound signs allows you to optimize the diagnosis of thy-
roid diseases at an early stage, while its sensitivity is 73%, specificity - 94.2%, diagnostic accuracy - 89.8%.2. Computed tomog-
raphy allows you to establish an accurate diagnosis already at the intraoperative stage. Thus, the sensitivity of the method in the
diagnosis of thyroid cancer is 98.2%, specificity - 100%, accuracy - 96.4%.3. The use of new technologies (preoperative X-ray
endovascular embolization of the thyroid arteries, intraoperative neuromonitoring of recurrent nerves, video-assisted technology
using ultrasonic scissors) can significantly improve the immediate and long-term results of surgical treatment of thyroid diseases.
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KOMINEKCHbIA NO4X04 K BUATHOCTUKE U XUPYPIrUYECKOMY JTIEYEHNIO 3A50JTEBAHUNA LUNTOBUOHOU XKENE3bI
Yemoros X K., Kadupos LL.H., Kodupos M.LLI.

Pestome. Cpedu cospemeHHbIX MeOUKO-coyuanbHbix npobnem 00HOU u3 Haubornee akmyalbHbIX siensomcs 3abonegaHus
wumoguoHol xene3bi (LLXK). [No cmamucmuke BO3 e Poccuu Hacqumbigaemces bonee musnuoHa 6onbHbix 306om [1, 2, 9, 13]. Pocm
yucna 60ombHbIX ¢ 3ab01e8aHUsSIMU WLUMOBUOHOL xerne3bl, HabndaembIl NO8CEMECMHO, NPOUCX0OUM 8 OCHOBHOM 3@ CYem y3/108bIX
¢hopm 306a u OughhepeHyuposaHHo20 paka [3, 5, 17, 18]. Tak, psd asmopos coobuwaem 0 4-5-kpamHom yeenuyeHuuU 3a nocredHue
20061 Yucra 6onbHbIX y3mn08biM 306om [1, 9, 13]. Ha pak wumogudHol xenesbl, N0 daHHbIM OMEeYeCMBEHHbIX agmopos, npuxodumcs
0,4-2 % scex 3roKkayecmgeHHbIX H08000pa308aHull 20/108b1 U weu, He MeHee 1 % pakose ecex nokanudayul u npumepHo 0,5 % ecex
nemarnbHbIX ucxodos om paka [7, 12, 21]. B bonbwuHcmee cryyaes pak wumosudHol xene3sbl QuaezHocmupyemcsi npu 0bcrnedogaHuu
601bHbIX y3108bIM 3060M U, Kak npasurio, sbigensemcs 8 go3pacme 40-50 nem, pexe y 0emell u nodpocmkos [7, 9]. B uyenom daHHoe
3abonesaHue Jale ecmpeyaemces y XeHWuH (2:1-3:1), Ho 8 noxunom u cmap4eckom gospacme 6ce Xe npeobnadaem yoenbHbll 8eC
myx4uH [8, 16]. Takum 0bpa3om, MHO2UE 80NPOChI AhPeKMUBHOU AuazHOCMUKU, OnepamusHO20 IeYEHUSs, NPOUNaKMUKU UHmpa- u
nocreonepayuoHHbIX OCIOXHEHUl npodommkarm ocmasambcs OUCKYCCUOHHbIMU U mpebylom peweHus. B cgas3u ¢ u3noxeHHbiM
npedcmasnsemcs: akmyarnbHbIM OanbHelwull nouck u paspabomka HOBbIX cnocobos yiy4lweHUs Pe3yibmamog Xupypau4eckozo fie-
yeHus 3abonesaHull WUMoUOHOU Xenesbl.

Knrouesnble crnosa: 306, QuaeHoCcmUKa, XUpypaudeckoe 1e4eHue.

378 | 2022, Ne6.1 (141) IIpo6s1eMBbI OMOJIOTHH H MeTHITUHBI



