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Owuno6Ku: Me AYAASPHBIA POK LLUTOBUAHOM XXeAes3bl.

K BOonpocy Heo6Xo0AMMOCTU ONpeAeAeHuUs
npeAonepaLMOHHOro 6A3AAbHOIO YPOBHS KAAbLIUTOHUHAO
Yy NAOLUMEHTOB C Y3AOBOU NATOAOTMEN LLUTOBUAHOM XKeAe3bl
(QHAOKPUHHAS xupyprus. — 2018. - T. 12. — N24.

doi: 10.14341/serg10044)

© E.E. Cransikurna, U.C. Pomanos, T.T. KonapartseBa, A.C. Kpbinos,
A./[l. Pbikkos, [C.B. LLnpsieB |

Dby “HaumoHanbHbIV MeauLMHCKNY MCCNen0BaTesIbCKui LIeHTP OHKo10rn M. H.H. bnoxuHa”
MuH3apasa Poccun, Mocksa, Poccusi

OwmnbkapcTaTtbe “MenynnsapHbI pak LWNTOBUAHOM XeNne3bl. KBoNpocy HeobXoANMOCTN onpeaeneHs npeaonepaLMoHHOro
6a3a5bHOro YPOBHSA KabLMTOHMHA Y NALUMEHTOB C Y3/10BOW NMaTosIorven WMTOBUAHOM Xenesbl” aBTOPCKOro KoJnekT1uea
B cocTase: E.E. CtaHsakuHa, U.C. PomaHos, T.T. Kongpatbesa, A.C. Kpbinios, A.[. Pbixkos, [C.B. LLnpses], ony6ankosaHHOM
B XypHane 9HaokpuHHag xupyprusa. — 2018. — T. 12. — Ne4. C. 188-195. doi: https://doi.org/10.14341/serg10044.

Ha ctp. 189 B ab3aue “AHann3 KpoBM Ha FOPMOHbI: TUPEOTPONHbI ropMoH (TTI) — 52,6 MME/n (pedepeHCcHble 3HaYeHust
0,25-4,0), anpeHOKOPTUKOTPOMHbIA ropmMoH (AKTIF) <20 ME/mn (0-30), tupeornobynuH (Tr) <0,2 Hr/mn (0-30)”
nonylieHa onevartka. BmecTto “aHtutena k TupeornobynuHy (ATTI)” HanevyaTtaHo “anpeHOKOPTUKOTPONMHbLIN ropMoH (AKTT)”.
ABTOPbI COXaneT 0 AONYLLEHHOM oneyvaTke. MicxogHaa Bepcus ctaTby Oblia 3aMeHeHa.

KnroueBbie csioBa: KIMHUYECKUV CrlyYar, Meay IISPHbIV PaK LLMTOBUAHOV XeJ1e3bl, CKPUHUHI, Ka/IbLIMTOHUH,
LIMTONIOMNSI, TOHKOMIOJIbHAas acrnvpaLmmoHHas buorcus.

Corrigendum: Medullary thyroid cancer.

Returning to the need to determine the preoperative
basal calcitonin level in patients

with thyroid nodular pathology

(Endocrine surgery. 2018;12(4). doi: 10.14341/serg10044)

© Elena E. Stanyakina, llia S. Romanov, Tatiana T. Kondratieva,
Alexander S. Krylov*, Alexey D. Ryzhkov, Sergey V. Shiryaev |

N.N. Blokhin Medical Research Center of Oncology, Moscow, Russia

A corrigendum on “Medullary thyroid cancer. Returning to the need to determine the preoperative basal
calcitonin level in patients with thyroid nodular pathology”

by Elena E. Stanyakina, llia S. Romanov, Tatiana T. Kondratieva, Alexander S. Krylov, Alexey D. Ryzhkov,
[Sergey V. Shiryaev | (2018). Endocrine surgery. 2018;12(4). doi: https://doi.org/10.14341/serg10044.
There is an error on the page 189: “Blood test for hormones: thyroid stimulating hormone (TSH) — 52.6 miU/I
(reference values 0.25-4.0), adrenocorticotropic hormone (ACTH) <20 IU/ml (0-30), thyreoglobulin (TG)
<0.2 ng/ml (0-30)”. Instead of “antibodies to thyroglobulin (ATTG)” was published “adrenocorticotropic
hormone (ACTH)”.

The authors apologize for this error and state that this does not change the scientific conclusions of the
article in any way.

The original article has been updated.

Keywords: case report, medullary thyroid cancer, screening, calcitonin, cytology, fine-needle

aspiration.
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