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LONG-TERM RESULTS FOR THE TREATMENT OF PATIENTS
WITH THE APPLICATION OF ORGAN-PRESERVING
OPERATIONS IN PAPILARY THYROID CANCER
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In order to analyse the changes in the structural and functional state of the thyroid gland, a group of
185 patients (67.8 %) were examined after the surgical treatment of papillary thyroid cancer. Of these,
94 patients belonged to the first group — the comparison group where thyroidectomy was performed, and 91 to
the second — the main group where, mainly, organ-preserving operations were performed. The average
follow-up was 6.5 = 5.1 years (varied from 2 to 11 years.

Hypoparathyroidism in patients receiving replacement therapy was observed in 20 (16.4 %) patients after
thyroidectomy and only in 4 (6.3 %) patients after organ-preserving techniques (the differences are
significant, p <0.05). Side effects of replacement therapy were observed in 21 (17.2 %) patients after
thyroidectomy and only in 4 (6.3 %) patients after organ-preserving techniques (the differences are
significant, p < 0.05). Disease recurrence was detected in 4 (3.3 %) patients after thyroidectomy and in 1
(1.6 %) patient after organ-preserving techniques (the differences are not significant, p > 0.05).

The use of organ-preserving approaches in the main group allowed improving functional results by
reducing the frequency of hypothyroidism and side effects of replacement therapy, due to the preservation of
thyroid secretion and its regulation, without worsening the results of relapse-free survival.
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BIJJAJIEHI PE3YJIBTATH JIIKYBAHHS XBOPUX 3 BUKOPUCTAHHSM
OPI'AHO3BEPITAIOYHX OIEPALIN ITPU MANILJIAPHOMY
PAKY HIMTOINOJIIBHOI 3AJ103H1

Kopxenia A. T.
IHcTuTyT npobiieM eHaokpuHHOT matosorii iM. B. f. Tanunescbkoro AMH VYkpainu, Bys. AT4eBChKHX,
10, m. Xapkis, 61002, Ykpaina

3 MeTor0 aHaji3y 3MiH CTPYKTYpHO-(YHKIIOHATHHOTO CTaHy IIATOBUAHOI 3aJI03U y BiIJaleHWA TEPMiH
IiCIIsl ONEpaTHBHOTO JIKYBaHHS MNaNUIIPHOTO paKy IIMTONOAIOHOI 3ano3u Oyna oOcTexeHa rpyma 3
185 xBopux (67,8 %). 3 HuX 94 XBOpMX HalleKaJIM A0 NEPINOi IPyIH — TPYIi IMOPIBHIHHS /€ BUKOHYBAJIH
TUpeoiTeKkToMiro, a 91 10 Apyroi — OCHOBHOI TPy, e, 374e0iLTPIIOr0, BUKOHYBAIA OPTaHOMIAIHI OIepalii.
CepenHiit TepMiH criocTepexeHHs ckiaB 6,5 + 5,1 pokis (BapiroBaB Bix 2 10 11 pokis).

lNnomapatupeo3 Ha Tii npuiioMy 3amicHoi Tepamii Oyno Bimmiueno y 20 (16,4 %) xBopux mmicis
TUpeoinekToMii Ta TiTbKkU y 4 (6,3 %) XBOpPHUX MiCis OPTraHOMAIHUX METOMUK (BIIMIHHOCTI JOCTOBIpHI,
p < 0.05). ITo6iuni epexTn 3amicHoi Tepamii BigzHavamuest y 21 (17,2 %) XBopuX micis TUpeoigeKkToMii Ta
Titbku y 4 (6,3 %) XBOpPHUX MICNIA OPraHOINAJIHUX METOMUK (BiAMiHHOCTI HOCTOBIipHi, p < 0.05). Permmus
3axBopioBaHHs BusABIeHO y 4 (3,3 %) xBopux micast tupeoimektomii ta y 1 (1,6 %) xBoporo micis
OpraHoINaJHIX METOAUK (BIIMiHHOCTI HeqoCTOBIpHi, p > 0.05).

3acToCyBaHHSI OpPraHOONIAJHUX MiAXOIIB B OCHOBHIM Tpymi O3BOJWJIO MONIMIINTH (YHKIIOHAJIbHI
pe3ysbTaTH, 3MEHIIMBIIM YacTOTy TimoTupeody 1 NoOiYHMX eQeKTiB 3aMicHOl Teparii, 3a paxyHOK
30epekeHHs TUpeoiaHol cexpenii 1 1 peryssii, He HoTipIIyloun pe3yIbTaTy 0e3peIUBHOTO BIDKUBAHHS.

K/IFO490BI CJ/IOBA: opraHomaaHi BTpydYaHHs, MaliJSIpHUNA pak IIMTONOAIOHOI 3ai03M, BingaieHi
pe3yJIbTaTH JIKYBaHHS
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OTIAJIEHHBIE PE3YJIBTATHI IEYEHHWSA BOJIBHBIX C IPUMEHEHUEM
OPI'AHOCOXPAHSIOINX OHEPA]LII/IFI IPHU MAIIMJIAPHOM
PAKE IIUTOBU/IHOMU KEJIE3bI

Kopkenua A. T.
WucTtuTyT ipobieM sHIoKpuHHOM naTonorun uM. B. 5. JlarmneBckoro AMH YkpanHsl, yi. AT4eBCKHX,
10, r. XapskoB, 61002, Ykpanna

C wmenplo aHaimM3a M3MEHEHUH CTPYKTYPHO-(YHKIMOHAIBHOI'O COCTOSHHS LIMTOBHUIAHOW J>Kele3bl B
OTAAJEHHBIE CPOKHM II0CJIE OINEPaTHBHOIO JICUEHMs NANWUIIPHOTO paka IMUTOBHIHOM Kele3bl Oblia
obcnenoBana rpynma u3 185 6onbHBIX (67,8 %). M3 HuX 94 OONbHBIX NpPUHAAJIEKATH K MEPBOW TpyHIe —
TpyNne CpaBHEHMs, IJ€ BBIIOIHIM THUPEOUASKTOMHUIO, a 91 KO BTOpPOH — OCHOBHOH Tpymne rae,
NPEUMYILIECTBEHHO, BBIIOIHSUIN OpraHomassiue onepaun. CpegHuii cpok HabmoaeHus coctaBui 6,5 £ 5,1
aet (Bapbuposai ot 2 1o 11 ner).

I'nnonaparupeos Ha ¢oHe npuema 3amecTuTeNbHON Tepanuu orMevancs y 20 (16,4 %) OonbHBIX mOCie
TUPEOUDKTOMUU U TOIBKO y 4(6,3 %) OONMBHBIX MOCE OPraHOMIAAAIIUX METOAUK (pa3inuyusi JOCTOBEPHBI,
p <0.05). TTo6Goumnbie 3hdekTs 3amecTUTENbHONW Tepamuu oTMeuanuch y 21 (17,2 %) OGoipHBIX mMOCie
TUPEOUIPKTOMHUH U TOJBKO y 4 (6,3 %) OGONBHBIX MOCIEe OPTaHOIIAMSANUX METOAUK (pa3iIHMyus TOCTOBEPHHI,
p <0.05). Penunus 3aboneBanus BousiBaeH y 4 (3,3 %) GompHbIX mocie Tupeoumdkromun Uy 1(1,6 %)
60JIBHOTO MOCIIE OPTaHOIIAMAIINX METOIUK (pa3auuus HeqoCTOBepHbI, P > 0.05).

[IpumeHeHne OpraHom@AMIINX MOJXO0J0B B OCHOBHOH IpyIIIe MO3BOJMIO YIYYIIHTh (hyHKIHUOHAJIbHbIC
pe3yJbTaThl, YMEHBIINB YacTOTY THIIOTHPEO3a U MOOOYHBIX 3(P(EKTOB 3aMECTHTENLHON Tepanmuu 3a Cyer
COXpaHEHHs] THUPEOUIHOW CEKpeUWH, W ee PerysaluH, He YXyImas pe3ylbTaThl Oe3peluIuBHOM
BBDKHUBaEMOCTH.

K/ITIOYEBBIE CJIOBA: opraHouaJsiiye BMeNIaTeIbCTBA, NMANMUIAPHBIN pak IIUTOBHIHOW JKENe3bl,

OTAAJICHHBIC PE3YJIbTATHI JICUHCHU A

INTRODUCTION

In recent years, there has been a tendency to
perform organ-preserving interventions for
papillary thyroid cancer (PTC) such as
hemithyroidectomy or subtotal resection [1-3].
This approach is considered in tumours with
sizes less than 1 centimetre [2, 4]. However, for
larger tumours, there is no clear agreement on
the maximum size of the tumour in which
organ-preserving operations can be performed
[3].

There are several factors that influence the
prognosis of disease recurrence and the tactics
chosen by the surgeon during surgical
treatment: multimodality, the presence of
«aggressive» histological forms of PTC, tumour
size, invasion into the capsule, and extrathyroid
invasion [2, 5]. In addition, the biological
properties of the tumour play an important role
[4, 6]. This study presents an assessment of the
long-term results of PTC treatment, where the
choice of organ-preserving operations was
carried out depending on the prediction of the
aggressive behaviour of the tumour, which was
determined in accordance with histological and
immunohistochemical criteria.

OBJECTIVE

Evaluation of long-term results of organ-
preserving operations in patients with papillary
thyroid cancer.

MATERIALS AND METHODS

The work was performed in the State
Institution «Institute of Problems of Endocrine
Pathology named after V. Ya. Danilevsky of
National Academy of Medical Sciences of
Ukraine». There were 273 patients under
observation with a final diagnosis of PTC. The
patients were divided into 2 groups: Group | —
the comparison group — 155 patients with PTC
in whom only thyroidectomy was used. Group
Il — the main group — 118 patients, where the
choice of surgical treatment method —
thyroidectomy or organ-preserving surgery was
carried out according to the developed
algorithm. In order to analyse changes in the
structural and functional state of the thyroid
gland in a long-term period after the surgical
treatment, a group of 185 patients (67.8 %)
were examined. Of these, 94 patients belonged
to the first group — the comparison group, and
91 to the second — the main group. The average
follow-up was 6.5 + 5.1 years (varied from 2 to
11 years).



The algorithm for choosing the
method of operative treatment of patients with
PTC: The surgical tactic in the comparison
group was to perform thyroidectomy and lymph
node dissection in the presence of metastatic
lymph nodes in all patients. Surgical tactics in
the main group were based on risk factors
identified before the operation or after the
operation. Hemithyroidectomy was performed
on tumours up to 2 cm in size. If intraoperative
histological examination revealed multifocal
tumour  growth, capsule invasion or
extrathyroid invasion, as well as cancer from
cylindrical cells, in such patients was performed
thyroidectomy. In the postoperative period,
resected material investigated
immunohistochemicaly ~ with  quantitative
determination of TTF1, NIS, Ki67. With
overexpression of TTF1, the absence of
expression of NIS, and the high expression
level of Ki67, a repeated operation (total
thyroidectomy) was considered to be shown.

RESULTS AND DISCUSSION

Analysis of the wvolume of surgical
intervention in patients with PTC in the
comparison group showed that most of them 64
(54.6 %) were operated on by organ-preserving
techniques. Among 118 patients, only 55
(46.6 %) had thyroidectomy, the volume of
other operations was a subtotal resection of the
lobe of the gland in 21 (17.8 %) patients, a
subtotal resection of the whole gland — 9
(7.6 %), hemithyroidectomy was performed in
17 (14.4 %) patients. In 16 (13.6 %) patients
with a multinodular lesion, hemithyroidectomy
on the affected side and subtotal resection on
the opposite side were performed.

Of the 185 patients examined in the long-
term period, 124 (67.02 %) received various
types of radiation treatment. Of these, 50
patients (40.3 %) were treated with remote
gamma-therapy on the thyroid bed and the
lymphatic drainage path, 56 patients (45.2 %)
were treated with radioactive iodine (from 1 to
4 courses), in 18 patients (14.5 %) radiation
treatments were not used.

Of the 94 patients in the comparison group,
a recurrence of thyroid cancer was detected in 3
(3.2 %) patients from 7 to 1 year after surgery.

From 91 patients of the main group
(63 patients where organ-preserving techniques
were performed and 28 who underwent total
thyroidectomy), additional nodular formations
in the residual thyroid tissue, according to
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ultrasound, were found in six patients (9.5 %)
without an increase in the neck lymph nodes.
When performing TAPB in these patients, in
four cases, suspicious malignant changes were
identified. In two cases, the recurrence of
colloidal goiter.

Four patients with suspected malignancy
were operated on. At the final histological
examination after re-operation, PTC was
diagnosed in one patient, in two patients a
follicular thyroid adenoma and colloid goiter
nodes were detected. In another patient,
papillary microcarcinoma was found on the
background of a multinodular goiter and a
follicular adenoma — with a lesion of malignant
growth of up to 4 mm in size.

Thus, in the late postoperative period,
among 91 patients who operated on for PTC, a
true recurrence of papillary thyroid cancer was
detected only in 1 patient (1.1 %) 7 years after
the first operation. Another lymphogenous
relapse was detected in a patient undergoing
thyroidectomy.

The analysis of follow-up observation of
patients with PTC in the postoperative period
showed very low patient compliance. Only the
first two or three years the patients regularly
visited the endocrinologist, in the future these
visits became random. Patients either stopped
taking thyroxin at all, or adjusted their dosing to
their own sensations. As a result, out of 141
patients who received replacement therapy,
only 38 (27 %) took thyroxin preparations in
maintenance dosages.

An important problem was also the presence
of side effects of substitution therapy — such as
tachycardia, extrasystole, pressing pain behind
the sternum, anxiety, hand tremor that occur
after taking thyroxin or 30 minutes later,
Considering that none of the patients taking
thyroid hormone drugs in the replacement dose
did not arise recurrence, then when prescribing
hormonal therapy in a suppressive dosage it is
necessary to carefully choose between the
feasibility of achieving the recommended level
of thyrotrophic hormone and the validity of
such treatment, giving preference to the latter.

All of the above suggests that the treatment
of patients with PTC (surgical treatment in
organ-preserving volume, followed by radiation
therapy and the use of suppressive drugs), has
shown significant effectiveness. That s,
removal of the tumour, leaving a small number
of thyroid parenchyma, did not adversely affect
the incidence of recurrent thyroid cancer.
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At present, some specialists suggest that in
case of surgical treatment of PTC, extrafascial
thyroidectomy must be supplemented with
prophylactic central lymphatic dissection. It is
motivated by the fact that micrometastases in
regional lymph nodes in patients with PTC
occur very often (more than in 50 % of cases).
Central lymphodissection is accompanied by an
increase in the number of postoperative
complications, such as laryngeal paresis and
hypoparathyroidism. In the main group, we did
not perform prophylactic lymphodissection.
Performed only when we had clinically detected
lymph node metastases, which were detected in
40 cases (14.65 %). Observation up to 11 years
did not reveal a single case of regional or
remote lymphogenous metastasis.

Hypothyroidism in  patients receiving
replacement therapy was observed in 20
(16.4 %) patients after thyroidectomy and only
in 4 (6.3%) patients after organ-preserving
techniques (the differences are significant,
p <0.05). Side effects of replacement therapy
were observed in 21 (17.2 %) patients after
thyroidectomy and only in 4 (6.3 %) patients
after organ preserving techniques (the
differences are significant, p < 0.05). Disease
recurrence was detected in 4 (3.3 %) patients
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