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KNMHUKO-MMMYHOIT'MCTOXUMUNYECKAA XAPAKTEPUCTUKA OEOXPOMOLIUTOM
updates

© A.M. Mopo3osga', O.I. UpiraHkosa', E.B. lOposa', H.A. Topoxtuin?, K.B. CrerHuin®, T.A. Kynakosa?, P.A. loHuapyk?,
M.O. Omutpres?

'KpaeBas knnHuyeckas 6onbHuua N°2, Bnagmeoctok, Poccus
Mpumopckoe KpaeBoe naTosioroaHatoMmyeckoe 6topo, Bnagnsoctok, Poccua
3LleHTp Xxupyprun meguumnHckoro LeHtpa ABOY, Bnagmnsoctok, Poccus

OBOCHOBAHME. B HacTosALee Bpema HeoXpoOMOLUTOMbI OTHOCATCA K 3NI0KaueCTBEHHbIM onyxonam (BO3, 2017), a 3HauuT,
TpebyeTca ocobas nocneonepaUmMoHHan TakTKa A1A NaLneHTOB C Pa3HbIMM PUCKaMK arpecCcMBHOCTU GeoXPOMOLIMTOM.
LLEJNTb. OLeHnTb NpeanKTopbl 3510KaYeCcTBEHHOIO NoTeHUMana ¢peoxpomounTom no wkanam GAPP 1 PASS.

MATEPUANDbI U METOAbI. Ha ctaymoHapHoM nevyeHnm B [NpuMopckom KpaeBoM LieHTpe AnabeTta 1 SHOOKPUHHbIX 3abone-
BaHWin ¢ 2016 no 2021 rr. HaXoAUNUCb 24 NaUMeHTa C AnarHo3om peoxpomMoLMToMbl, B Bo3pacTe oT 18 oo 81 roga (megmaHa
50,4+3,3), n3 HYX 21 XeHLWmHa 1 3 My>KUnHbl. [OPMOHaNbHO-aKTVBHaA afeHoOMa B NPaBOM HagmnouyeyHnKe BbiaBneHa y 13 na-
uneHToB (54,2%), cneBa — y 8 (33,3%), ABycTopoHHMe deoxpomounTombl — Yy 3 (12,5%). B KnuHuueckom kapTrHe peskoe
noBblweHne cuctonuyeckoro Al 6onee 200 Mm pT. CT., CONPOBOXKAatoLLeeca Kpr3amu, Taxukapanen, BoiisneHo y 14 nauu-
€HTOB, y OCTalNbHbIX — KIMHNYECKME CUMMITOMbI 6bIM HecneundryHbI: CTOMKan apTepranbHas rmnepTeH3us, a Takxe obulan
cnabocTtb. Pazmepbl BbiABNEHHbIX 06pa3oBaHU BapbupoBanucb ot 1,1x1,6x1,6 cm fo 7,7x10,6x8,5 cm. No AaHHbIM KOMMbio-
TEepPHOW ToMOrpadun ¢ AMHAMUYECKUM KOHTPACTUPOBAHNEM HaTMBHas MIOTHOCTb 06pa3oBaHuUin Bapbuposana ot +15HU
no +55HU (megmaHa 37+1,2). lnarHo3 noaTBepKAanca NpoBeAeHNEeM CTaHAAPTHbIX UccnefoBaHuin. Bcem nayveHTam 6bina
npoBeAeHa OAHOCTOPOHHASA afipeHan3KToMusA B LeHTpe xupyprum MeguumHckoro LieHtpa 1BOY aBymA 0CHOBHbIMYK CMoOCO-
H6amu: peTponepuUTOHEOCKONMYECKN 1 nanapockonuyecku. lNocne onepauunn NpoBoANNOCh MTMCTONOrMYeckoe N MMMYHOTU-
cToXxMMmnyeckoe nccneposaHuve. [poBefeH aHanu3 MMMYHOTMCTOXMMUYECKMX nccnegosaHun. Onpegenanncb skcnpeccuma
Ki67, ypoBHU XxpoMorpaHuHa A, cnHantodmsmHa. Tak Kak B HacTosALLee Bpemsa HEBO3MOXXHO abCOIOTHO TOYHO onpeenunTb
3/10KayeCTBEHHbI NoTeHUMan GeoxpomMoLMTOM, B KIIMHUYECKYIO MPaKTUKY BHeApeHa oLeHKa no wkanam PASS u GAPP. bbin
npoBefeH PeTPOCNEKTUBHbIN aHaNU3 LMTONOrMYeCKOro Mmatepmana naynueHToB, oneprnpoBaHHbix B 2020 n 2021 rr.
PE3YJIbTATDbI. o wkane PASS 6onee 4 6annos BbisiBneHo y 7 13 10 nauneHToB. Konnuectso 6annos no wkane GAPP Bapbu-
poBanocb o1 0 fo 2y 3 uenosek u3 10; 3-6 6anna — y 5; 6onee 7 6annos — y 2 naumeHToB. [1pn 3ToM pe3ynbTaTbl pacyeTa no
ob6eum wkanam B 100% cnyyaes COOTBETCTBYIOT APYT APYrY, UTO NO3BONAET BbIABUTb NaLMEHTOB C yMEPEHHbIM 1 BbICOKMM
3/10KaueCTBEHHbIM MNOTEHLMAIOM.

3AKJTIOYEHME. MNonyuyeHHble pe3ynbTaTbl NOATBEPXKAAIOT HEOOXOAMMOCTb UCMONb30BaHUA B KIUHNYECKON NpaKTuKe Ao-
NONHUTENBHBIX NHCTPYMEHTOB [A onpefeNieHns NPorHo3a y KOHKPETHOro nauuveHTa, a 3HauuT, No3BONAT pa3paboTatb
anropuTM ANCMAHCEPHOrO HabNOAEHWA, CPOKOB KOHTPObHOIO 06CnefoBaHMS.

KJTIOYEBbIE CJIOBA: a0eHoMbl HAONOYe4YHUKO8; (heoXpoMoyumoma; ummyHozucmoxumus; wkana PASS, wkana GAPP.

CLINICAL AND IMMUNOHISTOCHEMICAL CHARACTERISTICS OF PHEOCHROMOCYTOMAS

© Morozova A.M.", Tsygankova O.G.', Yurova E.V.!, Torokhtiy N.A.2, Stegniy K.V.3, Kulakova T.A.3, Goncharuk R.A3,
Dmitriev M.O.

'Regional Clinical Hospital No. 2, Vladivostok, Russia
2Primorsky Regional Pathological Anatomical Bureau, Vladivostok, Russia
3Center for Surgery, FEFU Medical Center, Vladivostok, Russia

BACKGROUND. Currently, pheochromocytomas are classified as malignant tumors (WHO 2017), which means that special
postoperative tactics are required for patients with different risks of pheochromocytoma aggressiveness.

AIM. Assess the predictors of malignant potential of pheochromocytomas using the GAPP and PASS scales.

MATERIALS AND METHODS. From 2016 to 2021, 24 patients diagnosed with pheochromocytoma, age from 18 to 81 years
(median 50.4+-3.3), were hospitalized at the Primorsky Regional Center for Diabetes and Endocrine Diseases, 21 of them
were women and 3 were men. Hormone producing adenoma in the right adrenal gland was found in 13 patients (54.2%),
on the left in 8 (33.3%) cases, bilateral pheochromocytoma — in 3 (12.5%) cases. Clinical manifestation: a sharp increase in
systolic blood pressure of more than 200 mmHg accompanied by crises, tachycardia was detected in 14 patients, the rest
of the clinical symptoms were nonspecific: persistent arterial hypertension, as well as general weakness. The sizes of the re-
vealed formations varied from — 1.1x1.6x1.6 cm to — 7.7x10.6x8.5 cm. (median 37+-1.2). The diagnosis was confirmed by
standard examinations. All patients underwent unilateral adrenalectomy at the Surgery Center of the FEFU Medical Center,
using two main methods: retroperitoneoscopy and laparoscopy. After the operation, histological and immunohistochemical

© Endocrinology Research Centre, 2021 .: BY NC ND
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studies were performed. The analysis of immunohistochemical studies was carried out. The expression of Ki67, Chromog-
ranin A, Synaptophysin was determined. Since it is currently impossible to absolutely accurately determine the malignant
potential of pheochromocytomas, the PASS and GAPP scores have been introduced into clinical practice. A retrospective
analysis of the cytological material of patients operated on in 2020 and 2021 was carried out.

RESULTS. According to the PASS scale, more than 4 points were detected in 7 out of 10 patients. GAPP scores ranged from
0to 2in 3 out of 10 people; 3-6 points for 5; more than 7 points in 2 patients. At the same time, the results of the calculation
on both scales in 100% of cases correspond to each other, which makes it possible to identify patients with moderate and
high malignant potential.

CONCLUSION. The results obtained confirm the need to use additional tools in clinical practice to determine the prognosis
in a particular patient, which means it will allow developing an algorithm for dispensary observation, the timing of the fol-
low-up examination.

KEYWORDS: adrenal adenomas; pheochromocytoma; immunohistochemistry; PASS scale, GAPP scale.

LUUTUPOBATb:

Mopo3oBa A.M., LibiraHkosa O.I, lOpoBa E.B., Topoxtuii H.A., Ctertnin K.B., Kynakosa T.A., ToHuapyk P.A., Amutprnes M.O. Knu-
HUKO-UMMYHOTMCTOXMMYECKAs XapaKTepuctuka peoxpomoumTtom // IHOOKpUHHAsA xupypeus. — 2021. — T. 15. — N2 4, —
C. 4-5. doi: https://doi.org/10.14341/serg12759
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KINUHNYECKUN CNYYAN: BOJIbLUOE KACTO3HOE OBPA3OBAHUE JIEBOIO @

HAAMNOYEYHUKA Csaiee’

© AWM. TapaeBa, 3.B. Hukonaesa, J1.T. XabubynnuHa, C.H. CraxknHa

WxeBcKan rocyfgapcCrtBeHHaA MmegnunMHCKaa akagemus, WxeBck, Poccua

LEJIb. M3yunTb KNMHMYECKUI CrlyYai HebyHKLMOHMPYIOLLE ONYX0Ny HagnovyeyHrKa, ee ANarHoCTUPOBaHUA 1 NedYeHns.
MATEPWUAJbI U METOAbI. McTtonornyeckne npenapatbl OKpaLleHbl FeMaTOKCUAMHOM M 303UHOM, choTorpadrpoBaHbl
c ysennyeHvem 200.

PE3YJNIbTATbI. Knctbl HagnoyeyHMKOB — 3TO A06pPOKayeCcTBEHHbIE HOBOOOPA30BaHMA, KOTOPbIE ABMAIOTCA FOPMOHab-
HO-HeaKTMBHbIMW 1 MOTYT ANINTeNIbHOE BpeMsA NpoTeKaTb 6eccMnToMHO. YacTo nx obHapy»K1BatoT CylyyaliHO npu npose-
neHnn Y3 nnun KT.

[lo ycoBepLUeHCTBOBaHNA METOLOB AMarHOCTMKM Takne 06pa3oBaHUsA, Kak KACTbl HaAMOUYeUYHMKOB, BCTPEYanncb YpesBbl-
yaiHO pepnko. Ha cerogHAWHMIM AeHb HabnoaaeTcA TeHAEeHUMA K HEYKIIOHHOMY POCTY YacTOTbl O6HapY»KeHHbIX Takum 006-
pa3om onyxosnen Hagno4YeUYHNKOB 1 COCTaBAET MO HEKOTOPbIM UCTOYHUKAM 6-10%. fopMOHanbHO-HEeaKTUBHbIE ONyX0sKn
HaZNnoYyeyHNKOB 0ObIYHO He TPebyoT onepaTNBHOrO BMELLATENIbCTBA, HO CYLLECTBYIOT KNUHUYECKME CUTYaL MK, NPU KOTOPbIX
HeobxoAnMa xmpypruyeckaa Koppekuus. [laHHaa naTtonorus ctana BCTpeyaTbca Yalle 6narofaps yCoBepLIEHCTBOBAHMIO
METOA0B ANarHOCTUKM, MO3TOMY ABAETCA MHTePECHON A1A MPaKTUKYIOLWNX Bpayel XMpypros. B kauecTse nprmepa 3abone-
BaHUA HMXe NPUBEAEH KNNHNYECKUIA CalyYal.

bonbHown T., 39 net, HaxoAMNCA Ha CTaLMOHAPHOM feyeHun B yposnormyeckom otaeneHumn bY3 1 PKB c¢ 13.12.2021 no
24.12.2021 r. ¢ agnarHo3om: D35.0 [lobpokauecTBeHHOEe HOBOOOPa3oBaHMe HaanMoYeyHmKa (K1CTa SIeBOrO HaAmouYeyHnKa).
MocTtynun B nnaHoBOM nopAaKe.

Mpw noctynneHum 6uinK Xanobbl Ha 60511 HOOLLEro XapakTepa B IeBOW NOACHUYHON 06M1acTu.

CumTaet cebs 60NbHbIM B TEeUEHME HECKOMNbKIX J1eT, MPOXOAWA fieyeHre No NoBoAY Apyroro 3abonesaHunsa, Ha Y3U cnyJyaiiHo
B 2018 rogy o6Hapy»eHo HOBOOGpa3oBaHMe HaanoYeyHKa cnesa. Habniofganca B NONUKNMHKIKe B TedeHne 3Tux feT. Ha no-
cnegHem Y3/ KoHTpone o6Hapy»eH akTUBHbIN POCT HOBOOOPa30BaHMsA, MO 3TON NpUYKMHe bl HanpaBeH Ha onepaTnBHOe
nevyeHwve B yponoruyeckoe otgeneHune PKB 1.

B cTaumoHape 6bina npoBefeHa onepaumsa No 1lanapoCckonnyeckomy NCCeUYeHmo KUCTbI JIEBOr0 HaiMoyeyHnKa nog sHao-
TpaxeasibHbIM HAPKO30OM.

HapnoueuHuk 6bin yganeH 1 oTnpaBfeH Ha NaToNoroaHaToMMyecKoe NccrefoBaHmne, pesynbraTbl NpeAcTaBeHbl HUXKe.
CTeHKa KNCTO3HOrO 06pa3oBaHUA NpeAcTaB/ieHa KNeTKaMM KOPKOBOIO CloA HafiNnoYeyHnKa, COOTBETCTBYIOLMM KNeTKaM Kiy-
60uKOBOW 30HbI. KNneTku KpynHble ¢ 06MbHONM CBETION LMTOMMIa3Mol 1 MOHOMOP®HbBIM AAPOM. B cTeHKe nmetoTca ouarm Kpo-
BOU3NAHMWIA U CKOMJIEHUA NUIMeHTa remocaiepuHa. CHapy»u KUCTO3HOe 06pa3oBaHe OKpY»eHO GrbPO3HOI Kancynoi.
3AKJTIOYEHUE. B naHHOM paboTe NnpeacTaB/ieH aHann3 KACTbl HaanoYeyHnKa 6onblumnx pasmepos. [NpoBoasa nccnegoBaHmne
peaKo BCTpeyatoLenca NaTonormm HagnoyeyHmnKa, BaxkHo o6patnuTb BHYMaHMWe Ha TO, UTO laHHasA MHLUMAeHTaloMa NpoTekKa-
na 6eccMmnToMHO, 6e3 NPoABNEHNA KaKUX-TNOO KNMHUYECKMX MPU3HAKOB 1 TOPMOHANbHOWM akTUBHOCTU. IHLMAEHTanoMbl
YacTo ABAAIOTCA KHEMbIMWY, MO3TOMY BbIABAATb UX KPaliHe CNOXKHO, HO BEPOATHOCTb NEPEPOXKAEHNA B 310KaUYECTBEHHYIO
OnNyXosb BblCOKa.

YneH-koppecnoHaeHT PAMH, ApwnaH MNaBnoBny KanuHuH, Xmpypr-aHAOKpuHonor: «B nocnegHue rogbl oTmevaeTca anuge-
MUA 3a6oneBaHNn HaAMOYEYHUKOB, MO3TOMY Heobxoaumo pa3pabaTbiBaTb NOKa3aHMA K onepaunam U NPoBOANTb AUHAMU-
yeckoe HabnogeHue». MaureHTbl NOOOro Bo3pacTta AOMKHbI perynapHo npoxoanTb Y3 n npm HeobxoammocTy cBoeBpe-
MeHHOe onepaTrBHOE fleyeHmne.

KJTIOYEBbIE CJIOBA: knuHuyeckuli cs1y4dad; Hadno4ye4yHuUKd; Kucma.

CLINICAL CASE: LARGE CYSTIC MASS OF THE LEFT ADRENAL GLAND
© Garayeva A.l., Nikolaev E.V., Khabibullina L.T., Styazhkina S.N.

Izhevsk State Medical Academy, Izhevsk, Russia

AIM. A clinical case of a non-functioning tumor of the adrenal gland, its diagnosis and treatment.

MATERIALS AND METHODS. Histological preparations were stained with hematoxylin and eosin, photographed at
200 magnification.

RESULTS. Adrenal cysts are benign neoplasms that are hormonally inactive and can be asymptomatic for a long time. They
are often discovered incidentally during an ultrasound or CT scan. Prior to the improvement of diagnostic methods, forma-
tions such as adrenal cysts were extremely rare. To date, there is a trend towards a steady increase in the frequency of adrenal
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tumors detected incidentally and is about 6-10%. Hormonally inactive adrenal tumors usually do not require surgery, but
there are clinical situations in which surgery is necessary. As an example of a disease, a clinical case is given below.

Patient P, 39 years old, was hospitalized in the urology department from 12/13/2021 to 12/24/2021 with a diagnosis: D35.0
Benign neoplasm of the adrenal gland (cyst of the left adrenal gland). Upon admission, there were complaints of aching pain
in the left lumbar region.

He considers himself ill for several years, was treated for another disease, an ultrasound in 2018 accidentally revealed a neo-
plasm of the adrenal gland on the left. At the last ultrasound control, an active growth of the neoplasm was detected, for this
reason he was sent for surgical treatment to the urological department of RCH 1.

Surgery was performed in the hospital by laparoscopic excision of a cyst of the left adrenal gland under endotracheal anes-
thesia. The adrenal gland was sent for post-mortem examination, the results are presented below.

The wall of the cystic formation is represented by cells of the cortical layer of the adrenal gland, corresponding to the cells
of the glomerular zone. The cells are large with abundant light cytoplasm and a monomorphic nucleus. In the wall of cyst
there are foci of hemorrhages and accumulations of hemosiderin pigment. Outside, the cystic formation is surrounded by
a fibrous capsule.

CONCLUSION. This paper presents an analysis of a large adrenal cyst. It is important to pay attention to the fact that this
incidentaloma was asymptomatic, without any clinical signs and hormonal activity. Incidentalomas are often «silent», so it is
extremely difficult to identify them, but the likelihood of degeneration into a malignant tumor is high.

KEYWORDS: clinical case; adrenal gland; cyst.
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NA3EPHbBIE TEXHOJIOTUU B NEYEHUU BOJIbHbIX C THOMHO-HEKPOTUYECKUMU @

®OPMAMU AUABETUYECKOW CTOMDI Csaiee’

© [O.I". JlyueHko, B.b. Axpamees, A.b. Matunuus

JoHeuKnin HauMoHanbHbIN MeANLIMHCKII YHBepcUTeT umeHn M.fopbkoro, [loHeuk

OBOCHOBAHMUE. PeTpocneKTVBHbIN aHanun3 pe3ynbTaToB NeveHnaA 65 60IbHbIX C THOMHO-HEKPOTUYECKMU dopmMamMm An-
abetunyeckon ctonbl: | rpynna (35 nayMeHToB), KOTOPbIM NPOBOANIOCH KOMMIEKCHOE leYeHne C MPYIMEHEHMEM JTa3ePHOM
Tepanuu, Il rpynna (30 nayneHTOB), KOTOpbIE NONTyYanu TPaAULMNOHHOE feyeHre. YCTaHOBIEHO, YTO NMPUMEHEHNE Na3epoTe-
panuny faHHbIX 60JIbHBIX MO CPABHEHUIO C TPAAULIMIOHHOW Tepanueit No3BosseT COKPaTUTb ASINTENIbHOCTb BOCMANIUTENbHOM
peakuum B TKaHAX (c 6-8 gHel fo 4-5 gHel), a B fanbHeNLWeM K NOABNEHNIO TPaHyNALWIiA Ha 7-8-e CYTKM U KpaeBon anuTe-
n13aumm K KoHuy 10 CyTOK, YUTO NPUBOANT K COKPALLEHMIO CPOKOB NleYeHM .

XapakTepHbIMM 0COBEHHOCTAMM TEYEHUS PAHEBOTO MpoLecca y 60/bHbIX C FTHOMHO-HEKPOTMYeCKMY dopMmamiu fruabeTrye-
CKOW CTOMbI ABNATCA Cregyowme natodpunsnonormyeckne MexaH3mbl: 3agepkka ¢opmMmpoBaHma rpaHynAaLMOHHON TKaHW
W 3NUTeNMN3aLunmn KoXu, yanmHeHue ¢as BocnaneHns B paHe, TopMoxkeHue nponudepauunm pnbpobnactos 1 CHUXKEHME CUH-
Te3a PHK, JHK, rnmkonpotenHos, KonnareHa.

LENb UCCNEAOBAHUA: oueHnTb 3GPEKTUBHOCTD HU3KOMHTEHCMBHOWN NlAa3ePHON Tepanumy B KOMMIEKCHOM NedYeHnn
60nbHbIX C THONHO-HEKpoTMYecKnmn Gopmamu gruabeTmyeckonm cTonbl.

MATEPUAJbl U METOAbI. MNog HabntogeHeM HaxoAunocb 65 60NbHbIX C THOMHO-HEKPOTUYECKUMI GopMamn gruabeTu-
UeCKOW CTonMbl, KOTOPblE METOAOM C/TyYaliHO BbIOOPKM Obinv pasgeneHsl Ha 2 rpynnbl. | (0cHOBHas) rpynna — 35 nauneHTos,
KOTOPbIM MPOBOANIOCH KOMIMIEKCHOE NleYeHre C MPUMEHEHMEM JTa3ePHO Tepanumu NosynpoBOAHVNKOBbLIM JIa3epOM B VH-
dpakpacHOM AnanasoHe B UMMNYSIbCHOM PEXMME C ANIMHHON BOMHbI 0,89 MKM, ¢ yacTtoTol 80 Iy, Ha 30HbI NPOEKLUMK KPYMHbIX
COCYAOB, Ha 3aJHIOI0 TPYMNY MbIWW rofieHen 1 paHeBon aedekT. Bpemsa skcno3uumm Ha ogHy 30Hy 128 c. Kypc nasepHorn
Tepanuu 10 ceaHcos. Il (cpaBHeHMs) NpeacTaBneHa 30 NaLuueHTaMu, KOTOPbIE NOyYanu obLenprHATYIO TEPANKLO.
PE3YJIbTATbl 1 OBCYXAEHUE. PeTpocneKTBHbIN aHanu3 pe3ynbTaToB fledeHust 65 60/bHbIX C THOMHO-HEKPOTUYECKMU
bopmamu grabeTtryeckon ctonbl yctaHoBwA ciegytoulee: 41 (63,1%) xeHLmH, 24 (36,9%) My>KuviH, 6o5iee NoNOBMHbI NALMEHTOB
37 (56,9%) TpynocnocobHoro Bo3pacta o 60 neT, y Bcex 60nbHbIx 6bin gnabeT Il Tvna. B | rpynne Ha 4-5 cy Ty npu exeHeBHbIX
ceaHcax Jla3epHON Tepanumu OTMeYanocb 3HaUNTEeNIbHOE CHUXKEHME UM CYEe3HOBEHME BblPaXKeHHbIX B UCXOAHBIX (4O Havana
neyeHns) buonTaTax NPU3HAKOB MUKPOLIMPKYNATOPHbIX HAPYLLEHUIA: MUKPOTPOMOOB, ClajiXa 3pUTPOLMNTOB, arperaLmmy TPoM-
60LMTOB, NeNKoLUTapHbIX «MPOOOK», BaCKyNUTa, AECTPYKLUMM SHOOTENWSA, CYKeHWA 1 obnutepaumn npoceeta. Kpome sTtoro,
MMENO MECTO YMEHbLUIEHUE U UCYE3HOBEHUE MUKPOOBHOIO 06ceMeHeHWs, ycuneHne daroyutapHoi akTBHOCTW HenTpodu-
JTOB 1 MaKpOdaroB Mo OTHOLIEHWIO K GaKTEPUSIM U HEKPOTUYECKOMY AETPUTY, UTO CBUAETENbCTBOBASIO 006 OUMLLEHUN PaHbl OT
¢$UBPMHO3HO-THOMHOTO 3KCCyAaTa 1 AeTpwuTa. Torga Kak Bo |l rpynne — ouuiyeHe paHeBo NOBEPXHOCTU OT THOMHO-HEKPOTU-
YeCKMX MacC HacTynasno Ha 6-8-11 ieHb, UTO CBUAETENbCTBYET O HOPMANM3aLMN FTMCTOMMMYHHbIX NPOABAEHUI TMMpOLIUTapPHOI
NIasmMoKNeTOYHoOM NHGUNLTPaLuUn. B ocHoBHO rpynne Ha 7-8-e cyTkn GopMUpyeTca rpaHyNALMOHHAA TKaHb C BEPTMKabHbI-
MU COCyfiamu, B JasibHENLLIEM NpeTepreBaoLlyo Gropo3HO-pyOLIOBYIO TPAaHCPOPMaLMIO C YMEHbLUEHUEM KIETOK U COCYL0B
1 yBeNMUYEHMEM KOJINareHoBbIX BOSIOKOH. Torga Kak B rpyrnne cpaBHEHWA rpaHynauumn noasunuck Ha 11-14 cytku. B | rpynne
OTMeuanoch NosABIEHNE KPaeBOW 3NnUTeNM3aLum yxke K KoHUy 10 CyToK, Toraa Kak B rpynrne cpaBHeHna — Ha 19-22-e cyTKu.
3AKJIOYEHUE. Pe3ynbTaTtbl NpoBeAeHHbIX MCCIefoBaHWI CBMAETENbCTBYIOT, YUTO NMPUMEHEHWE HN3KOVHTEHCBHOWN nasep-
HOW Tepanuy B KOMMIEKCHOM NedeHnn 60JIbHbIX C THOMHO-HEKpOoThYeckumy dopmamn arnabeTmyeckol CTonbl MO CpaBHe-
HMto € 00LLenprHATON Tepanuen No3sonseT B 6onee KOPOTKME CPOKN NIMKBUANPOBaTb BOCMANUTENbHBbIN NpoLecc, CTUMyNu-
pyeT pa3BuUTUE rPaHyNALNOHHON TKaHW U NPUBOANT K boniee paHHeMy Npoueccy anuTenr3auum B paHe.

KJTKOYEBbIE CJTIOBA: caxapHebili duabem,; duabemuyeckas cmond; 1a3epHble mexHo102uu.

LASER TECHNOLOGIES IN THE TREATMENT OF PATIENTS WITH PURULENT-NECROTIC FORMS
OF DIABETIC FOOT

© Lutsenko Yu.G., Akhrameev V.B., Matiytsiv A.B.

Donetsk national medical university named after M. Gorky, Dontesk

Retrospective analysis of treatment outcomes of 65 patients with purulent-necrotic forms of diabetic foot: group | (35 pa-
tients), who received integrated treatment using laser therapy, group Il (30 patients), who received traditional treatment.
It was established that the use of laser therapy in these patients compared to traditional therapy allows reducing the dura-
tion of the inflammatory reaction in tissues (from 6-8 days to 4-5 days), and subsequently to the appearance of granulations
on day 7-8 and marginal epithelization by the end of 10 days, which leads to a reduction in the length of treatment.

KEYWORDS: diabetes mellitus; diabetic foot; laser technology.
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MECTHO-PACMPOCTPAHEHHbIV PAK LWNTOBUAHOWN XENE3bl.

BOMPOCHI AMATHOCTUKU U NEYEHUA

© J1.N. Axkosnesa', M.A. Kponotos?®, A K. Annaxsepaues’, M.C. Turpos', MN.A. Fagpuyk'

'MOCKOBCKMI KNMHUYECKMI HayuHbI LeHTp um. A.C. JlormHoBa, MockBa, Poccus
2HaumnoHanbHbI MeAULMHCKU NCCe[oBaTEeNbCKIUI LIEHTP OHKonorum nmenun H.H. bnoxnHa, Mocksa, Poccua

AKTYAJIbHOCTb. OT 10 50 20% BbicokoanddepeHUMPOBAHHOIO NanMANAPHOrO paka LWMUTOBUAHOW Xefe3bl AEMOHCTPU-
pYyIOT NPU3HAKM JIOKaNIbHON PacnpoCTPaHEHHOCTU: MHBA3MA B OKPYXKaloLLyIO XKMPOBYIO KNETUaTKy, COCefiHME C Xene30im op-
raHbl U TKaHW — nepefHune MbilLbl LWeKn, BO3BPaTHbIN HEPB, NNLEBOS, FOPTaHOMNOTKY, ropTaHb, Tpaxeto. Onyxonu, nmeto-
e MacCMBHOE PacnpoCTpaHeHe 3a4acTyio C KU3HEeYrpoXatoLLelrl CMMNTOMaTUKON B Buae aucdarnn, cteHo3a Tpaxen Unm
ropTaHu, He MMeeT anbTepHaTMB XUPYPrUYeCKOMY NleYeHNI.

LEJIb. OueHKa pe3ynbTaToB BbINMOMHEHUA PACLIMPEHHbIX Y PaclpPeHHO-KOMOUHMPOBAHHBIX BMeLLATEeNbCTB NpU MecT-
HO-pacnpocTpaHeHHOM BbicokoanddepeHUNPOBaHHOM paKe LWMTOBUAHON ene3bl (HemocpencTBeHHbIX XUPYPruyecKkmnx
W OTAANEHHbIX pe3yNnbTaToB leveHus).

MATEPUANDbI U METOAbI. 3a neprog ¢ 2010 no 2021 rr. 6binn oneprpoBaHbl 82 MaLUEHT C MECTHO-PACMPOCTPaHEHHbIM
pakoMm LMTOBUAHOWM Xene3bl. B aaHHy0 KOropTy BOLWWAM NaLMeHTbl, Y KOTOPbIX ONYyXONEBbI NPOLEeCcC PacnpoCTPaHANCA He
TONbKO Ha Lee, HO U B cpefiocTeHue: 6o B 06nacTy BepXHen rpyaHon anepTypsbl, NIn6o umenocb nopaxeHve 6onee rny6o-
Knx otaenos cpepocTteHna. CpegHun so3pact — 56,8 roga. CooTHoOLEHME MY>KUMH 1 KeHLWwnH: 34 (41,5%) n 48 (58,5%) co-
OTBeTCTBEeHHO. [10 pacnpocTpaHeHHOCT ONyxoneBoro npouecca B 54,8% (n 45) guarHoctnposaHbl T4 onyxonu. Y 37 naun-
eHToB — T3 (45,2%) onyxonn. Y 57,3% (n=47) nepBrnyHasa onyxofb coyeTanacb C HalMumMem MeTacTaTU4Yeckoro nopakeHmsa
B pervoHapHbix numdatunueckmx ysnax wen. Y 34,1% (n 28) BbiABNEHO Hannuue oThaneHHbIX MeTacTa3oB. Bo Bcex cnyyasx
3T0 6bIfI0 NopaxeHue nerkux. B 89,6% sBepundrympoBaH NanUAAAPHLIN paK WUTOBULHON »ene3bl. 21 NauueHTy BbiNOMHEHDI
onepauun ¢ pesekumen ropTaHu 1 Tpaxeu: y 7 napuHraKToMmA € pesekuunert ot 5 go 8 konew Tpaxeun, B 4 ciyyanx UMpKynap-
Hble pe3ekunn, y 6 — «bpeloLmer, y 2 — «OKOHYaTble» pe3eKLumn Tpaxen C NiacTnkon gedekTa rpyamHo-KNioUnMYHoO-cocLe-
BMAHOWN MbIWLEN, Y 2 NaLMeHTOB pe3eLnpoBaHbl NAACTMHbI WUTOBUAHOIO XPALLA NPU COXPaHEHUN LIeSIOCTHOCTY OpraHa.
Y 24 nauueHTOB BbINONHANACH MeAnacTUHanbHaa numdogmccekuma (CtTepHoToMusA), B 2 HabnogeHnax MeanacTMHanbHan
numdoauccekuma BbINOSIHANACh TOpaKocKonuyecku. B 2 HabnoaeHnax nporssoannach pe3ekumsa KOCTHbIX CTPYKTYp — py-
KOATKW rPyAnHbI 1 FPYANHO-KIIOUNYHBIX COUNneHeHUn. Y 33 naumeHToB yaaneHve NepBUYHON ONyXonu, napaTpaxeasbHbiX,
napas3odaranbHblX METAaCTa30B 1 MeTaCcTaTUYECKMX KOHIIOMepPaToB U3 3afiHero cpefocTeHus (4 HabniogeHns) npomssoau-
NOCb Yepes WenHbIN JOCTYyn.

PE3YJIbTATbI. [NocneonepaumnoHHbI NEPUOA Y 3TOW rpynibl NALMEHTOB OCAOXHMWICA pa3BUTMEM MHEBMOHMMN Y 52 (63,4%)
naumeHToB. MHOMHbBIN MeaMacTUHUT pa3Bunca y 6 (7,8%) naumeHTOB, appo3nBHOe KpoBoTeueHne — y 5 (6%), octeommnenut
rpyavHbl — B 2 (2,4%) cnyyasx, »enyfouHoe KpoBoTeueHne — y 1 nauyueHTa (1,5%), numdbopesa — y 2 (2,4%), napatnpeongHas
HeAoCTaTOYHOCTb pa3Bunack B 70,7% (58) HabnogeHuin. MNocneonepalioHHas NeTanbHOCTb cocTaBuna 6% (5 nauneHToB).

OB 1 BB coctaBuna 66,7 1 53,4% cootBeTcTBeHHO. CMepTb OT NporpeccnpoBaHna 60ne3HM HaCcTynmIa Bo BCex HabnoaeHnax
3a cyeT pocTa OTAANIeHHbIX MeTacTa3oB Ha GOHe pa3BMBLLECA B NpoLecce leYeHUsA Pe3NCTEHTHOCTU K PagnoaKTUBHOMY
noay wunm peanusalmm HOBbIX MeTacTaTUUYeCKMX O4aroB B CPOKM OT 2 A0 5 neT.

3AKNKOYEHME. [laHHaA rpynna naumneHToB IeMOHCTPUpPYET yaoBeTBOpuUTenbHble pe3ynbtatel OB 1 BB, Ho TpebyeT B Aanb-
HelwemM AMHAMMWYECKOro HabnogeHnA 1 OLUEeHKM pe3ynbTaTUBHOCTU JIEKaPCTBEHHOIO JleUeHnA pPaanonoipe3nCTeHTHbIX
dopm onyxonw.

KJTKOYEBDIE CJIOBA: umoguoHas xenesa; pak; nedyeHue; 0UazHOCMUKA.

LOCALLY ADVANCED THYROID CANCER. ISSUES OF DIAGNOSIS AND TREATMENT
© Yakovleva L.P., Kropotov M.A2, Allahverdiev A.K.!, Tigrov M.S.!, Gavryshchuk PA."

'Moscow Clinical Research Center. named after A.S. Loginova, Moscow, Russia
“National Medical Research Center of Oncology named after N.N. Blokhin, Moscow, Russia

BACKGROUND. From 10 to 20% of highly differentiated papillary thyroid cancer show signs of local prevalence: invasion
into the surrounding fatty tissue, organs and tissues adjacent to the gland — the anterior muscles of the neck, recurrent
nerve, esophagus, laryngopharynx, larynx, trachea. A tumor that has a massive spread, often with life-threatening symptoms
in the form of dysphagia, stenosis of the trachea or larynx, has no alternatives to surgical treatment.

AIM. Evaluation of the results of extended and extended-combined interventions for locally advanced highly differentiated
thyroid cancer (immediate surgical and long-term results of treatment).
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MATERIALS AND METHODS. During the period from 2010 to 2021, 82 patients with locally advanced thyroid cancer were
operated on. This cohort included patients in whom the tumor process spread not only to the neck, but also to the mediasti-
num: either in the region of the upper thoracic inlet, or there was a lesion of deeper parts of the mediastinum. The average
age is 56.8 years. The ratio of men and women: 34 (41.5%) and 48 (58.5%), respectively. According to the prevalence of the tu-
mor process, T4 tumors were diagnosed in 54.8% (n= 45). 37 patients had T3 (45.2%) tumors. In 57.3% (n= 47), the primary
tumor was combined with the presence of a metastatic lesion in the regional lymph nodes of the neck. 34.1% (n 28) had dis-
tant metastases. In all cases it was a lesion of the lungs. Papillary thyroid cancer was verified in 89.6%. 21 patients underwent
operations with resection of the larynx and trachea: in 7 cases, laryngectomy with resection of 5 to 8 rings of the trachea,
in 4 cases, circular resections, in 6 cases, “shaving’, in 2 cases, “terminal” resections of the trachea with plasty of the defect of
the sternum-clavicle-mastoid muscle, in 2 patients the plates of the thyroid cartilage were resected while maintaining the in-
tegrity of the organ. In 24 patients, mediastinal lymph node dissection (sternotomy) was performed; in 2 cases, mediastinal
lymph node dissection was performed thoracoscopically. In 2 cases, resection of bone structures was performed — the man-
ubrium of the sternum and sternoclavicular joints. In 33 patients, removal of the primary tumor, paratracheal, paraesophage-
al metastases and metastatic conglomerates from the posterior mediastinum (4 cases) was performed through the cervical
approach.

RESULTS. The postoperative period in this group of patients was complicated by the development of pneumonia in
52 (63.4%) patients. Purulent mediastinitis developed in 6 (7.8%) patients, arrosive bleeding in 6% (n=5), osteomyelitis of the
sternum in 2 (2.4%) cases, gastric bleeding in 1 patient (1.5%), lymphorrhea in 2 (2.4%), parathyroid insufficiency developed
in 70.7% (n 58) of observations. Postoperative mortality was 6% (n=5).

OS and disease-free survival amounted to 66.7% and 53.4%, respectively. Death from the progression of the disease occurred
in all cases due to the growth of distant metastases against the background of resistance to radioactive iodine that devel-
oped during treatment or the implementation of new metastatic foci in terms of 2 to 5 years.

CONCLUSIONS. This group of patients demonstrates satisfactory results of OS and disease-free survival, but requires further
dynamic monitoring and evaluation of the effectiveness of drug treatment of radioiodine-resistant tumors.

KEYWORDS: thyroid gland; cancer; treatment; diagnostics.
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onbIT YCNEWHOIo NAPUMEHEHNA MUTOTAHA B JIEMEHUAN METACTATUYECKOTO .
?;;)e:atsgr

AQPEHOKOPTUKAJIbHOIO PAKA

© O.N. AwnHa'?, 3.A. ApaHacbeBa'”

'Ka3aHcKas rocyfapcTBeHHasa MenUMHCKana akagemua — dunvan Poccuinckon MeguunHCKON akaileMni HenpepbliBHOMO
npodeccrmoHanbHoro obpasosaHua, KasaHb, Poccus

2PecnybnuKaHCKUN KNMHUYECKUIA OHKONOrMYecknin gucnaHcep, KasaHb, Poccun

3lleHTpanbHana ropoackas KnnHuyeckaa 6onbHua N218 nmenn npodeccopa K.LU. 3biatanHosa, KasaHb, Poccus

OBOCHOBAHMUE. AgpeHokopTukanbHbi pak (AKP) — 310 pefkas 3nokayecTBeHHasA SHAOKPUHHaA ONyxosb, HafeneHHas
arpeccmBHbIM 6UONOrMYECKM NOTEHLNANIOM M HEBNAronpUATHLIM MPOrHO30M. EANHCTBEHHbIM painKasibHbIM METOLOM Jie-
yeHna nNpu X AKP ocTaeTca xupypruyeckas agpeHansktomus. Obuian 5-neTHAA BbIXKMBAaeMOCTb CTafui C loKanbHbiM AKP
BapbumpyeT oT 56 A0 96% 1 3aBNCUT OT YPOBHSA XMPYPrnyeckon NogroToBKU Cneumanm3mpoBaHHOro LeHTPa 1 NpUMeHeHnA
aAbloBaHTHOW Tepanuu. MUTOTaH — eVHCTBEHHbIN 0f0OPEHHbBIN XMronpenapaTt ANA aAbloBaHTHOrO NevyeHna Kak nep-
BMYHOW ONYX0NW, Tak U peLunanBa 1 MeTacTasos.

LLEJN1b. Ha nprMepe onbiTa KpYyNHOro meanumHckoro yupexgeHna FAY3 PKOJ M3 PT oueHMTb onbIT yCNewHoro npuMeHeHns
MUTOTaHa y MONTIOA0N NaLMeHTKM C peLanBrpyoLWNM agpeHOKOPTUKaTbHbIM PaKOM.

KnuHnueckoe HabnogeHne. bonbHas P. 31 roga HaxoguTtca Ha gncnaHcepHom HabnogeHunn B FTAY3 PKOJ M3 PT no nosoay
peunanBupyioLLero afpeHoKOPTUKaNbHOro paka nesoro Hagnodeynunka TINOMO 1 ctagus, 3 kn. rp. lporpeccnposaHue ot
2015r., 2017 r., deBpanb 2019 r., anpenb 2019 r., ceHTAGPb 2020 T. (B NOXKe, MTC B JIEBYIO NOUKY, MTC B 3a0PIOLLNHHYIO KNeT-
yaTKy, MTC B MATKME TKaHW MOACHUYHOWN 06M1acTn cfieBa, MTC B Nerkue). dpagmKkauma onyxoneson TKaHu Npoussoguniach
XVIPYpruyecknm nytem, ¢ nocieyowmm Mophonornyeckum noaTBepxaeHnem yaaneHHbIx oyaros. Bnepsble guarHo3 6bin
yCTaHOBNEH B BO3pacTe 23 fieT npu obcnegoBaHum no nosogy cnHapoma NueHko-KywurHra. Mopdonornueckn guarHos AKP
6bl1 YCTaHOBNEH NOC/Ie MMCTONOMMYECKOro ncciefoBaHna GronTata onyxonu, NOSYYEHHOrO MyTem JIEBOCTOPOHHEN afpe-
HanaKTOMMM (aApPeHOKOPTUKANbHbBIN pakK, ki67 no 20%).

Mpw nnaHoBom aucnaHcepHom obcnepoBaHue B ceHTAGpe 2020 r. no PKT OlK c K/y BbiABNEHbI ABa 04ara B MpaBOM JIETKOM:
B C1 — 10x15 mm, B C2 — 30%21 mm. 1o peLueHnio KOHCuMymMa (B coctaBe Bpaya OHKONOra-3HAOKPUHOOra, TopakanbHO-
ro XxmMpypra 1 Bpaya xvmuoTepaneBTa) NMPUHATO peLleHne O Ha3HauyeHU MUTOTaHa C TUTPOBaHMEM A03bl NOA KOHTPONEM
YPOBHA MUTOTaHa B KPOBMW O €ro JOCTUXeHuA B Anana3oHe 14-20 Hr/n, 6e3 Mopponornyeckoro NCccnefoBaHUsA o4aros.
[MNoKopTMLM3M KOPPEKTUPOBAJICA OOHOBPEMEHHbBIM NPUMEHEHNEM C MUTOTAaHOM FMAPOKOPTU30Ha B Ao3e 20 Mr B CYTKU
nof KoHtponem yposHa AKTT. Mpu peHTreHonornyeckon oueHke metogom PKT OlK ¢ nepnognuHocTbio B 3 MecsAla Tepa-
nesTMYecKun 3ddeKkT B BUAe ymeHblueHMA B pa3mepax ovaros (RESIST1.1) HacTynun B nepBble 3 mecAua. MuTtoTaH 6bin oT-
MeHeH B Hosbpe 2021 r. nocsie NOHOM perpeccum onyxonesbix oyaroB no PKT OTK (yuactkn nHeBMocKnepo3a 10x4 mm).
B HacToAwMI MOMEHT NaumeHTKa nonyyaeT 3aMeCcTUTENIbHYI0O FOPMOHAMNbHYIO Tepanuio rMApPOKOPTU3OHOM 25 M B CYTKK
N HaXOAMTCA Ha AnCnaHCepHOM HabnoaeHNN.

BbIBOJ. KnnHuyeckoe HabnogeHne NpoaeMoHCTPUPOBAo YCnelHoe NprMeHeHre MUTOTaHa B JleueHnr MeTacTaTuyecko-
ro afpeHOKOPTMKaNbHOMO paka.

KJTKOYEBbIE CJIOBA: adpeHOKOpMUKa/IbHbIU pak; MUmMoma; Memacmassl.

EXPERIENCE OF MITOTANE SUCCESSFUL IN THE TREATMENT OF METASTATIC
ADRENOCORTICAL CANCER

© Yashina D.P.'3, Afanasieva Z.A."?

'Kazan State Medical Academy — branch of the Russian Medical Academy of Continuous Professional Education, Kazan,
Russia

’Republican Clinical Oncological Dispensary, Kazan, Russia

3Central City Clinical Hospital N 18 named after Professor K.Sh. Zyyatdinov, Kazan, Russia

BACKGROUND. Adrenocortical cancer (ACC) is a rare malignant endocrine tumor endowed with an aggressive biological
potential and a poor prognosis. Surgical adrenalectomy remains the only radical treatment for local ACC. The overall 5-year
survival rate of stages with local ACC varies from 56% to 96% and depends on the level of surgical training of a specialized
center and the use of adjuvant therapy. Mitotan is the only approved chemotherapeutic agent for the adjuvant treatment of
both the primary tumor and relapse and metastases.

AIM. To evaluate the experience of mitotane successful use in a young patient with recurrent ACC using the experience of
a large medical institution.
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Clinical observation. Patient R., 31 years old, is under dispensary observation for recurrent adrenocortical cancer of the
left adrenal gland TINOMO stage 1, class 3. Progression from 2015, 2017, February 2019, April 2019, September 2020 (in
the bed, MTS to the left kidney, MTS to the retroperitoneal tissue, MTS to the soft tissues of the lumbar region on the left,
MTS to the lungs). Eradication of the tumor tissue was performed surgically, followed by morphological confirmation of the
removed foci. For the first time, the diagnosis was established at the age of 23 during an examination for Itsenko-Cushing’s
syndrome. Morphologically, the diagnosis of ACC was established after a histological examination of the tumor biopsy ob-
tained by left-sided adrenalectomy (adrenocortical cancer, ki67 up to 20%).

During a scheduled dispensary examination in September 2020, according to CT scan of the chest with contrast, two foci
were identified in the right lung: in C1 — 10 * 15 mm, in C2 — 30 * 21 mm. By decision of the council (consisting of an on-
cologist-endocrinologist, a thoracic surgeon and a chemotherapist), a decision was made to prescribe mitotane with dose
titration under the control of the level of mitotane in the blood until it reaches 14-20 ng/I, without morphological examina-
tion of the foci. Hypocorticism was corrected by the simultaneous use of hydrocortisone with mitotane at a dose of 20 mg
per day under the control of ACTH levels. In X-ray evaluation by CT of the chest with a frequency of 3 months, the therapeutic
effect in the form of a decrease in the size of the foci (RESIST1.1) occurred in the first 3 months. Mitotan was canceled in No-
vember 2021 after complete regression of tumor foci according to CT scan of the chest (pneumosclerosis areas 10*4 mm).
Currently, the patient is receiving hormone replacement therapy with hydrocortisone 25 mg per day and is under dispensary
observation.

CONCLUSION. Clinical observation has demonstrated the successful use of mitotane in the treatment of metastatic adren-
ocortical cancer.

KEYWORDS: adrenocortical cancer; mitotane; metastases.
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MNEPCMNEKTUBA MPUMEHEHUA METOAA NPEAOMNEPALMOHHOIO @

TMCTONIOTMYECKOIO UCCJNIEAOBAHUA Y BOJIbHbBIX C ®OJUTUKYJIAPHbIMU
onyxonamu WMTOBUAHOW XKEJIE3bl

Check for
updates

© [.0.Qonunaze’™?, C.A. KosaHues', U.H. Jlebeannckun', 4.J1. PotuH’, H.B. MuuyrnHa', 4.B. Cnenyxosa?, C.W. lanbynnaesa’

'Topoackana KnuHuyeckana 6onbHmua nm. C.MN. botkrHa, Mockea, Poccus
2Poccuinckan MegmLmMHCKan akageMma HeMpepbIBHOMO NpodeccnoHanbHoro obpasosaHus, Mockea, Poccus

AKTYAJIbHOCTb. B nocnegHuve gecATuneTna oTMeyaeTca nosbllleHne YPOoBHA 3a60n1eBaeMoCT 310KayecTBEHHbIMU HO-
BOOOpPa3oBaHMAMY LWMTOBUAHON Xene3bl Ha 20%. B 2020 rogy pak WMTOBUAHOW Xene3bl 6b11 AnarHoCTMpoBaH y 586 202 ve-
NOBEK B MMpe 1 ABNANCA NPUUNHON 43 646 cmepTel. [lnarHoCTnKa KapLMHOMbI LMTOBUAHOW Xene3bl lwarHyna snepeq ns-3a
BBeeHNA B LUMPOKYIO NPAKTUKY TOHKOUIONIbHOW acnmpaunoHHon 6roncun, ¢ Knaccudmkaumen LMTONOrMYeckoro mate-
puana no cucteme Bethesda. OgHako ofiHa KaTeropua faHHON Knaccudmkaumm TpaguLMOHHO OCTaeTCcA cepoli 30HON Auna-
rHOCTUKW. BbiiBNeHMe B LMTONOrnyeckom matepurane ponnmkynapHon onyxonu (kateropus IV no Bethesda) He no3sonset
[ocToBepHO KnaccuduumposaTb obpa3oBaHMe Kak JO6poKauecTBEHHOE WM 3/10KauyecTBeHHOe 1 TpebyeT BbINOSIHEHMA
onepaTBHOro BMeLLaTenbCTBa. B To e Bpema B nofaBnAowmnm 60nbLUIMHCTBE ClyYaeB OMNyxXosb OKa3biBaeTcsA JobpoKaye-
CTBEHHOM.

LEJIb. OueHnTb BO3MOXHOCTM TpenaH-6uoncun ana auddepeHumnanbHON AUArHOCTUKN JOOPOKaUYeCTBEHHbIX U 3/10Kave-
CTBEHHbIX HOBOOOPA30BaHNI LWMTOBUAHOW »Kenesbl Npu LMTonornyeckon kateropum Bethesda IV.

MATEPWUAJbI N METOAbI. B nccnefoBaHvie 66111 BKOUYEHbI 8 MALMEHTOB (2 MY>KUMHbI 11 6 >KEHLLWH) C Y3110BbIM 06pa3o-
BaHMEM LYMTOBUAHOW Xene3bl 1 LMTONOornyeckon KapTuHon donnukynapHoi onyxonu (Bethesda 1V). Bo3pact nauymeHToB
BapbupoBasca ot 21 po 67 net, cpepHUn BospacTt 52,12+16,12. Paamepbl obpasoBaHus npu Y3U B Tpex npoekumax 6oim
cooTBeTcTBeHHO 11,66+1,52; 11,33+1,15; 10,66%1,52 mm. [MNepeq BMelwaTenbCTBOM NaumMeHTbl OTMEHANN Npenaparbl, BAWA-
loLiMe Ha CBepPTbIBaoLLYO CUCTeMY KPOBW. Bcem naumeHTam TpenaH-6roncua BbINONHANACh NOA YNbTPa3ByKOBbIM KOHTPO-
nem c 06A3aTeNIbHON OLEHKON KPOBOCHAOXEH WA B PEXXUME LIBETOBOIo AOMMIEPOBCKOrO KapTUPOBaHNA 1 SHepreTuyeckom
ponnneporpadum. MaHunynauma nponsBogmnacb No CPefMHHOM NMUHNUK LWen Yepes3 nepeLleeK WUTOBUAHON »enesbl. 3a-
60p mMaTeprana NPon3BOAMICA MUHMYM M3 ABYX YYaCTKOB, OAMH — Yepe3 TKaHb OMyXonu, BTOPOW — MO Kpato OnyXosu
C 3axBaToM Kancynbl urnon 18G. lMNpwn BbIABNEHUW NOAO3PUTENBHOMO B OTHOLIEHMN ManMrHM3aUumM yyactka obpasoBaHus
BbINOJIHANNCH AOMOJHUTENbHbIE Groncun.

PE3YJIbTATbI. Pe3ynbtathl TpenaH-6uoncuu cosnanu B 8 cnyyaax (100%) ¢ pe3ynbrataMi CPOYHOTO W MAaHOBOTO FUCTO-
nornyeckoro uccnepoBaHus. MonyyeHHble faHHble 6blIM pacLeHeHbl Kak BbICOKOUHPOpMaT/BHbIe B 5 cnyvasx (62,5%)
1 cpefHerHbopmaTuBHble B 3 cnyyasx (37,5%). Matepuan goCTOBEpPHO MO3BOMIMA OLEHUTb MOPQONOrnMYecKni Tn onyxo-
N, CTeneHb BacKynAapu3aLmy Kancynbl, Hannume nnbo oTCyTCTBME MHBA3MK B Kancyny unu cocyabl. lmctonornueckme mc-
cnleloBaHMA NO3BONMAN OLEHUTb pa3mMepbl GONNMKYNOB, Hannumne Konnounga, nonMMopdusmM KNeTok, MUTO3bl, COAEPXKMMOe
LMTONNA3Mbl; OL€HNTb aTUNUIO KNETOK.

3AKJTIOYEHME. B nepcnekTrBe TpenaH-61Moncrsa MOXeT CTaTb JOMOHUTENIbHOW BO3MOXKHOCTbBIO B UAeHTUdMKaLmm onyxo-
neBuUAHbIX 06pa3oBaHNIi y 60NbHBIX C GONANKYNAPHBIMK ONMYXONAMM LIMTOBUHOW »Kenesbl.

KJTIOYEBbIE CJIOBA: honnukynapHas onyxoss; KApUUHOMA WUMOo8UOHOU XeJie3bl; mpenaH-buoncus.

DIFFERENTIAL DIAGNOSIS OF FOLLICULAR THYROID TUMORS USING CORE-NEEDLE BIOPSY
© Dolidze D.D."? Covantsev S.D.", Lebedinskiy I.N.", Rotin D.L.!, Pichugina N.V.", Slepukhova D.V.2, Gaibullaeva S..?

'City Clinical Hospital named after S.P. Botkin, Moscow, Russia
2Russian Medical Academy of Continuous Professional Education, Moscow, Russia

BACKGROUND. In recent decades, there has been an increase in the incidence of malignant neoplasms of the thyroid gland
by 20%. In 2020, thyroid cancer was diagnosed in 586,202 people worldwide and caused 43,646 deaths. Diagnosis of thy-
roid carcinoma has stepped forward due to the introduction of fine needle aspiration biopsy into widespread practice, with
the classification of cytological material according to the Bethesda system. However, one category of this classification tradi-
tionally remains a gray area of diagnosis. The detection of a follicular tumor in the cytological material (category IV according
to Bethesda) does not allow one to reliably classify the formation as benign or malignant and requires surgical intervention.
At the same time, in the vast majority of cases, the tumor is benign.

AIM. To evaluate the possibilities of trephine biopsy for the differential diagnosis of benign and malignant neoplasms of
the thyroid gland in the cytological category Bethesda IV.
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MATERIALS AND METHODS. The study included 8 patients (2 men and 6 women) with a nodular thyroid gland and a cyto-
logical picture of a follicular tumor (Bethesda IV). The age of the patients ranged from 21 to 67 years, mean age 52.12+16.12.
The sizes of nodule at US in three projections were accordingly 11,66+1,52; 11.33+1.15; 10.66+1.52 mm. Before the inter-
vention, patients canceled drugs that affect the blood coagulation system. All patients underwent a trephine biopsy under
ultrasound guidance with a mandatory assessment of blood supply in the mode of color Doppler mapping and power Dop-
plerography. Manipulation was performed along the midline of the neck through the isthmus of the thyroid gland. The ma-
terial was taken from at least two sites, one through the tumor tissue, the other along the edge of the tumor with the capture
of the capsule with a 18G needle. Additional biopsies were performed if a tumor site suspicious of malignancy was identified.
RESULTS. The results of trephine biopsy coincided in 8 cases (100%) with the results of an urgent and planned histological
examination. The obtained data were regarded as highly informative in 5 cases (62.5%) and medium informative in 3 cases
(37.5%). The material reliably assessed the morphological type of the tumor, the degree of vascularization of the capsule,
the presence or absence of invasion into the capsule or vessels. Histological studies made it possible to assess the size of
the follicles, the presence of colloid, cell polymorphism, mitoses, and the contents of the cytoplasm; evaluate cell atypia.
CONCLUSION. In the future, trephine biopsy may become an additional opportunity to identify tumor-like formations in
patients with follicular thyroid tumors.

KEYWORDS: follicular tumor; thyroid carcinoma; trephine biopsy.
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NMPEMMYLLUECTBO KOMIJIEKCHOIO NIPMUMEHEHUA UHTPAONEPALLMOHHOIO
HEMPOMOHUTOPUHIA N YPECKOXXHOW YJIbTPACOHOTPA®OUIN FOPTAHU @

B KAYECTBE CKPUHUHIA MOCJIEONEPALLMOHHOIO NMAPE3A roJ1IOCOBbIX Csaiee’
CKJIAAOK

© 3.X. banuopos, O.A. Kazees, H.A. Y3geHoB

CTaBpOnonbCKMI FOCYAaPCTBEHHbIN MeanLUMHCKNA yHUBepcuTeT, CtaBpononb, Poccusa

AKTYAJIbHOCTb. OgHum M3 cambiX 4YacTblX OCJIOKHEHUN MNpU onepauMax Ha LWWTOBMAHOW >eflese nocne runo-
napatmpeosa ABNAAETCA HapyleHue MOABMKHOCTU TFOfIOCOBbIX CKNAajoK — Mnape3 waM napanuy roptaHu. Yacto-
Ta MopaxeHuA BO3BPATHbIX FOPTAHHbIX HEPBOB MPU MNEPBUYHbIX OMNEPATUBHbLIX BMeELLATENbCTBAX MOXET BapbUpo-
BaTb OoT 1 Ao 30%. WHTpaonepauMOHHbIi HEMPOMOHUTOPUHI — Haubonee 3¢GGEKTMBHBIN METOL, MO3BONANOLWNIA
YMEHbLNTb KONMYECTBO NOBPEXAEHNA FOPTaHHbIX HEPBOB NPU XUPYPruyeckrnx BMellaTeNbCTBaxX Ha WUTOBUAHOM U Na-
pawmnToBMAHbIX Xene3ax. OueHKa COCTOAHMA FONIOCOBbIX CBA3OK B MpeaonepaurioHHOM M nocnieonepalyioHHOM nepu-
ofe VMeeT peluaiollee 3HavyeHne. B npegonepaynoHHOM neprofe 3To NOMOraeT YCTaHOBUTb MCXOAHbIE XapaKTepUCTUKM
W BblABUTb paHee CyLeCTBOBaBLUMI Nape3 ropTaHu, B TO BPeMA Kak nocneonepaloHHOe paHee BbiABNeHMe napesa ro-
NOCOBbIX CKNAAOK NomoraeTt pa3paboTaTb nnaH H6bICTPOro neveHnsa. Henpamasa napyMHrockonus no-npexxHemy cuMTaeTcs
3TaNoHHbIM CTaHAapTOM AnA 06cnefoBaHMA ronocoBbiX cKnafok. OCHOBHbIM NpenMyLLeCTBOM ABNAETCA CNOCOOHOCTb BU-
3yanu3npoBaTb roflocoBble CBA3KU B 99% criyyaeB. TeM He MeHee, 3TO MHBa3MBHaA NpoLeaypa, KoTopasa MoXeT 6biTb 6ones-
HEHHOW 1 HeyAo6HOW ANA NaLMEHTOB, a TakXKe YBeNMUMBaeT 3aTpaThl Ha MeANLMHCKoe obcnyKnuBaHue 1 Bpemsa BefeHMs.
MATEPWUANDbI N METOAbI. MNpoaHann3nposaHbl pe3ynbraTbl NPUMEHEHUA WHTPaonepaurMoOHHOro HeMPOMOHUTOPWH-
ra y 25 nauvMeHToB KNMHWUKMA SHAOCKONMUYECKON Y ManonHBa3BHOW XMPYpPrum, KOTOpbiM 6biia BbINOIHEHA TOTaNlbHaA TW-
peonasKTomMmna No nokasaHuam (Anddy3HbIA y3n0BoM HeToKcnyeckmin 306- 17 naumeHToB (68%), anddysHbIn y3noson
TOKCMYeCKU 306-4 nauyuneHTa (16%), ayToMMMyHHbIN TupeonauT, anddysHo-y3nosasa ¢opma — 4 nauyuenTa (16%)), B ne-
puog ¢ ceHTAbpa 2021 roga no despanb 2022 ropa. Bospact 6onbHbIX — oT 18 fo 73 neT. XKeHwWwuH 6bino 23 (92%), Myx-
ynH- 2 (8%). B uccnepoBaHum 6bin ncnonb3oBaH HepomoHutop C2 (InoMed, fepmaHus), snekTpod Ans pernctpayum
OMr Ha nHTy6auMOHHON TpyOKe, BMNONAPHBIA-BUNBYATLIN CTUMYNMPYIOWNIA 30HA. [AnA OUeHKM NOABUXKHOCTU rofI0COBbIX
CKNafloKk BCeM nauuveHTaM O 1 noc/e onepaunmy Ha WUTOBUAHOM Xenie3e BbIMONHANN YPEeCKOXKHYI0 ynbTpacoHorpaduio.
PE3YJNIbTATbl U OBCYXXAEHUE. Y 20 nauneHToB (80%) nepen onepaumen Ha YpeckoxxHoM Y3W roptaHu Busyanmsaumnsa
CTPYKTYp ropTaHu 6bina xopowas (4-5 cTeneHb), Y 2 NaunMeHTOB My>KUuH (8%) — BU3yanusaumsa CTPYKTyp ropTaHu Gbina
YAOBNETBOPUTENBLHON (3 cTeneHb), y 3 XeHWuH (Bo3pacT 6onblie 45 net (12%)) — BM3yanusaumsa CTPYKTYp roptaHum Obina
YAOBNETBOPUTENbHON (3 cTeneHb), Y Bcex 25 nauyneHToB (100%) — nonHoe nnn HopmasibHoe CUMMETPUYHOE ABMXKeHne
ronocoBbIX CKNafok (I cteneHb). Bo Bpema BbINOMHEHMA MPeLM3NOHHON 3KcTpadacumanbHoOl TupeongsKktommmn y 3 na-
LneHToB (12%) 6bINO 3aperncTPUPOBAHO CHUXKEHUE aMMUTYAbl KonebaHun npu CTUMYNALMU NEBOrO BO3BPATHOrO rop-
TaHHOro HepBa 1 NeBoro 6nyXxJarLLero HepBa, C Lenbto NPodrNakTUKK LBYCTOPOHHEro napesa roptaHu, 6bi1o NPUHATO
peLleHne orpaHNUYNTLCA reMUTUPEOUIKTOMUEN C NocaeaytoLiei STanHOM NPaBOCTOPOHHEN remnTupeonaskTommen. Ye-
pe3 CyTKU nocne BblNOSIHEHHOW NeBOCTOPOHHEN reMUTUPEOUNAKTOMUN Ha YpecKoXHOM Y3 y 2 naumeHTOB OTMeYanochb
HapyLlleHne NOABMMXHOCTN roI0COBOW CKNafkm cnesa (Il cteneHb), y 1 naumeHTa — CUMMETPUYHOE ABUMXEHMNE FONOCOBbIX
cknapok (I cteneHb) — noxHononoxutenbHaa peakuma. Y 22 naumeHTos (88%), nepeHeclunx TOTanbHY TUPEOUAIKTO-
MU0 Ha YpeCcKOXHOM Y3 ropTaHn — NofiHOe nam HopMasibHOe CUMMETPUYHOE ABUMKEHME FOJIOCOBbIX CKNAAoK (I cteneHb).
3AKJTIOYEHME. iHTpaonepaLunoHHbIN HEMPOMOHUTOPUHT ABNAETCA 3PPEeKTUBHBIM UHCTPYMEHTOM ANA onpeaeneHns no-
Kanm3auum BO3BPaTHbIX FOPTaHHbIX HEPBOB HE3aBNCUMO OT TOro, MpousoLuia v notepa curHana (LOS), a Takxe ana onpe-
fenexma Tuna LOS (LOS 1, LOS 2) n noatanHow Tupeouasktomun npu Hanuumm LOS. YpeckoxkHas ynbTpacoHorpadua rono-
COBbIX CKJTAAOK B HacTosALlee Bpema 3OOGEKTUBHbBIN MHCTPYMEHT CKPUHUHTA, n3basnaowmii 80% naumeHToB OT HEHYXXHOIo
WHBA3MBHOIO JTAPMHIOCKONUYECKOro NCcCcnefoBaHns. Komnnekc JaHHbIX METOAOB AOMKEH OblTb 06A3aTeNbHbIM KOMMNOHEH-
TOM NP XMPYPrmyeckmnx BMeLaTenbCTBax Ha WHUTOBUAHOWN N OKONOLMTOBUAHON »Kenesax.

KJTIOYEBbIE CJIOBA: HelipoMOHUMOPUHZ; YPECKOXHAA Y/IbMpPacoHo2pagus; nape3 20/10C08bIX CK/IAO0OK.

THE ADVANTAGE OF THE COMBINED USE OF INTRAOPERATIVE NEUROMONITORING
AND PERCUTANEOUS ULTRASONOGRAPHY OF THE LARYNX AS A SCREENING FOR
POSTOPERATIVE VOCAL CORD PARESIS

© Baychorov E.Kh., Kazeev D.A., Uzdenov N.A.

Stavropol State Medical University, Stavropol, Russia
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BACKGROUND. One of the most common complications during thyroid surgery after hypoparathyroidism is a violation of
the mobility of the vocal folds - paresis or paralysis of the larynx. The incidence of damage to the recurrent laryngeal nerves
during primary surgical interventions can vary from 1 to 30%. Intraoperative neuromonitoring is the most effective meth-
od to reduce the amount of damage to the laryngeal nerves during surgical interventions on the thyroid and parathyroid
glands. Assessment of the state of the vocal cords in the preoperative and postoperative period is crucial. In the preoperative
period, this helps establish baseline characteristics and identify pre-existing laryngeal paresis, while postoperative early
identification of vocal cord paresis helps develop a rapid treatment plan. Indirect laryngoscopy is still considered the ref-
erence standard for vocal cord examination. The main advantage is the ability to visualize the vocal cords in 99% of cases.
However, this is an invasive procedure that can be painful and uncomfortable for patients, and increases medical costs and
lead time.

MATERIALS AND METHODS. The results of intraoperative neuromonitoring were analyzed in 25 patients who underwent
total thyroidectomy according to indications (diffuse nodular non-toxic goiter — 17 patients (68%), diffuse nodular toxic
goiter — 4 patients (16%), autoimmune thyroiditis, diffuse — nodular form — 4 patients (16%)), from September 2021 to
February 2022. The patients’ age ranged from 18 to 73 years. There were 23 women (92%), men — 2 (8%). In the study, a C2
neuromonitor (InoMed, Germany), an electrode for EMG recording on an endotracheal tube, and a bipolar forked stimulating
probe were used. To assess the mobility of the vocal folds, all patients underwent percutaneous ultrasonography before and
after thyroid surgery.

RESULTS AND DISCUSSION. In 20 patients (80%) before surgery on transcutaneous ultrasound of the larynx, the visuali-
zation of the structures of the larynx was good (grade 4-5), in 2 male patients (8%), the visualization of the structures of the
larynx was satisfactory (grade 3), in 3 women (older than 45 years (12%)) — visualization of the structures of the larynx was
satisfactory (grade 3), in all 25 patients (100%) — complete or normal symmetrical movement of the vocal folds (grade I).
During the performance of precision extrafascial thyroidectomy in 3 patients (12%), a decrease in the amplitude of oscil-
lations was recorded during stimulation of the left recurrent laryngeal nerve and the left vagus nerve, in order to prevent
bilateral paresis of the laryn, it was decided to confine ourselves to hemithyroidectomy followed by a staged right-sided
hemithyroidectomy. A day after the performed left-sided hemithyroidectomy, percutaneous ultrasound of the larynx in 2 pa-
tients showed a violation of the mobility of the vocal fold on the left (grade Il), in 1 patient — symmetrical movement of the
vocal folds (grade I) — a false positive reaction. In 22 patients (88%) who underwent total thyroidectomy on percutaneous
ultrasound of the larynx, complete or normal symmetrical movement of the vocal folds (I degree).

CONCLUSION. Intraoperative neuromonitoring is an effective tool to localize the recurrent laryngeal nerves regardless of
whether a loss of signal (LOS) has occurred, as well as to determine the type of LOS (LOS 1, LOS 2) and staged thyroidecto-
my in the presence of LOS. Percutaneous vocal cord ultrasonography is currently an effective screening tool, saving 80% of
patients from unnecessary invasive laryngoscopy. The complex of these methods should be an obligatory component in
surgical interventions on the thyroid and parathyroid glands.

KEYWORDS: neuromonitoring; percutaneous ultrasonography, vocal cord paresis.
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PAOVUOVNOAANATHOCTUKA METACTA30B B JIETKUX AUOOEPEHLUPOBAHHOIO @

PAKA LUNTOBUAHOW XEJE3bl Y AETEU: KNMHUYECKUIA CNTYYAN Csaiee’

© 3.X.lTapxnesa, T.M.Tennawsunn, M.O.loHuyapos, A.N.MpoHunH, A.C. Kpbinos, B.C. nbsakos, A.B.MNapHac

HaunoHanbHbIN MeANLUMHCKUI NCCegoBaTeNbCKU LeHTp oHkonorum um. H.H. bnoxnHa, Mocksa, Poccus

MertacTta3sbl B nerkux npu guddepeHunpoBaHHOM pake WmToBraHoW xenesbl (APLLX) y netein Bctpeuatotca B 7-30% cny-
yaeB — B 3-4 pasa yvalle, Yem Yy B3poc/bix. PaHHAA AUarHoCT1Ka MeTacTa3oB B NErkux yayudllaeT pe3ynbraTbl paguonoare-
panum 1 4acToTy AOCTUMEHUA MNOMHbIX peMuccuid. MNpeacTaBnaeM KNMHUYECKNIA Clyyalt, LEMOHCTPUPYIOLWNIA 0COBEHHOCTH
OMarHoCTMKM MeTacta3os B nerkux APLLXK y petei. MauneHT I, manbumk 9 neTt, B TeueHne AByX NeT Habnpanca y sHao-
KpUWHonora no nosofy n3bbiTouHon macchl Tena. Mo Y3 wutosmaHo xene3bl BblIABNEHbI MHOXXECTBEHHbIE FMMO3X0reHHble
Y3J1bl KNCTO3HO-CONUAHON CTPYKTYPbI, LUTONOrnyeckn seprdurumnposaH nanuniapHbii pak. Mo KT opraHoB rpygHoOM KneTkm
B 060UX Nerkux BbiABNEHbI CybnneBpasnbHble oyarn Ao 3 MM, KOTopble B OosblUel cTeneHn COOTBETCTBOBaNN BHyTpue-
rOYHbIM NUMPOY3Nam, OfjHaKO, MOTHOCTbIO He UCKITIoYanu mMeTacTaTnyeckoe nopaxeHue. B aHBape 2022 roga nposefeHo
XVpypruyeckoe neyeHne B obbeme TMPEOULIKTOMUM C LieHTpanbHOM 1 6okoson numdboanccekumamm wen. Mo gaHHbIM
rMCTONIOrMYECKOro NccnefoBaHNA BO BCEN LMTOBUAHON xene3e obHapyXeH MynbTidOKanbHbIN POCT NaNUAAAPHOIo paka
C yyacTKamu 13 «BblcokMx» KkneTok (Tall cell) n MHOXecTBeHHble MeTacTa3bl B numdoysnax wewn (B 20 n3 30 meTacTasbl paka
LWMTOBUAHOM »ene3bl). PacnpocTpaHeHHOCTb onyxoneBoro npouecca no TNM knaccndurkaumm (AmeprkaHcknii obbeau-
HeHHbI KomuTeT no paky (AJCC), 8-e nsgaHue) pacueHeHa kak pT2N1bMO, | ctagua. Yepes 7 Hepenb noce XMpypruyeckoro
3Tana neyeHua Ha GoHe SHAOreHHON CTUMYNALMK TpeoTponHoro ropmoHa (TTI) naumeHTy 6bina npoBefeHa CUUHTUIPa-
¢dusa Bcero Tena c I-123 (uepes 24 vaca nocne BeegeHus I-123 ¢ akTneHocTbio 50 MBK) ¢ nocnepyiowen paguonoarepanu-
en. Ha cumHturpammax c 1-123 B pexunme «Bce teno» n OOIKT/KT nogHakannmeatowana TKkaHb He onpegenanacb. OgHako
npu NocTTepaneBTUYECKON (Yepe3 72 yaca nocne BBefeHua I-131 ¢ akTMBHOCTbIO 2 [BK) cuMHTUrpadun B pexmme «Bce
Teno» n OO3KT/KT BbiABNEHbI OCTaTOYHasA TMpeouaHaa TKaHb 1 anddysHoe HakonneHue |-131 B 06omx nerkux. YpoeHb
TTI-cTmynupoBaHHoOro TupeornobynmHa coctasu 118 Hr/mn, aHTUTen K TupeornobynuHy — 21 ME/mn. MNMatonornyeckoe
HakonneHue I-131 B Nerknx B COYeTaHn C NOBbILWEHHbIM YPOBHEM TUPeornobynmHa 1 pesynstatamu KT opraHoB rpygHomn
KneTkun Obinun pacLieHeHbl, Kak MeTacTasbl B NIerkux, B CBA3M C YUeM NPOBEAEHO pecTanpoBaHKe OnyXoneBoro npowecca —
pT2N1bM1, Il ctagus 1 3annaHMPOBaHO NPOAOIIKEHME pagmonoaTepaniui.

3AKJTIOYEHME. B naHHOM KNMHMYECKOM cllyyae Npu AUarHOCTUKE MeTacTa3oB B JIErKNX pe3ynbTaT cuymHTurpadum c I-123
OKa3ascs NIOXKHOOTpULaTeNbHbIM, @ pe3ynbraT KT opraHOB rpyAHON KNeTKN — COMHUTENbHbIM, TPpebyoWwnii AMHaMUYecKoro
HabniopgeHuA. U Tonbko cumHTMrpadus nocne seefeHuna I-131 c neyebHOM akTUBHOCTLIO BbIAABMIIA METACTasbl B JIETKUX, TEM
CaMbIM M3MeHWNa TakTUKY AaJibHeNLwero neyeHrsa Ha MPOACKEH e paanoioATePanun 1 yBenmumuia BO3MOXHOCTb AOCTU-
XeHuA nonHowm pemmnccum 3abonesaHmnsa. PakTopamu, CBA3aHHbIMY C METacTa3aMu B JIEFKMX, OKa3aincb MacCBHOE Nopaxe-
Hrie NMMOY3J10B LWen 1 BbICOKUI ypoBeHb TTI-CTMynmpoBaHHOro Tupeornobynuxa (118 Hr/mn).

KJTIOYEBbIE CJIOBA: dughhepeHyuposaHHbili pak wumosuoHoU xenesbl; mupeo2nody1uH; cyuHmuzpagus,; paduoliodmepanus; pecmaoupo-
8aHue.

RADIOIODINE DIAGNOSIS OF DIFFERENTIATED THYROID CANCER LUNG METASTASES
IN CHILDREN: A CASE REPORT

© Gadzhieva E.H., Geliashvili T.M., Goncharov M.O., Pronin A.l, Krylov A.S., llyakov V.S., Parnas A.V.

National Medical Research Center of Oncology. N. N. Blokhina, Moscow, Russia

Lung metastases (LM) in differentiated thyroid cancer in children occur in 7-30% of cases, 3-4 times more often than in adults.
Early diagnosis of LM improves the results of radioiodine therapy and the rate of complete remissions. We present a clinical
case demonstrating the specific features of LM diagnosis in children. Patient G., a 9-year-old boy, was for two years observed
for excessive body weight. Ultrasound thyroid gland examination revealed multiple hypoechogenic nodules, cytologically
verified papillary cancer. Computed tomography (CT) of the chest revealed subpleural foci up to 3 mm in both lungs, which
were more consistent with intrapulmonary lymph nodes, but did not completely rule out metastatic lesions. A thyroidec-
tomy with central and lateral neck dissections was performed in January 2022. Histologic examination revealed multifocal
papillary cancer growth in the entire thyroid gland with Tall cell sites and metastases to multiple cervical lymph nodes. Ac-
cording to TNM classification (American Joint Committee on Cancer (AJCC), 8th edition), the tumor grade was considered
as pT2N1bMO, stage I. Seven weeks after surgical treatment, the patient underwent whole body scintigraphy with 1-123
(24 hours after I-123 injection for 50 MBq) followed by radioiodine therapy on endogenous TSH-stimulation (4 weeks of
L-thyroxine withdrawal). Scintigraphy with I-123 (whole-body and SPECT/CT) did not detect iodine-accumulating tissue.
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However, post-therapy (72 hours after administration of 2 GBq I-131) scintigraphy (whole-body and SPECT/CT) revealed re-
sidual thyroid tissue and diffuse accumulation of I-131 in both lungs. The TSH-stimulated thyroglobulin was 118 ng/ml, and
thyroglobulin antibodies were 21 [U/ml. Pathological accumulation of I-131 in the lungs in combination with the elevated
thyroglobulin level and chest CT findings were regarded as LM, therefore the tumor process was restaged — pT2N1bM1,
stage |l and radioiodine therapy was planned to continue.

CONCLUSION. In this clinical case, when diagnosing LM, the result of scintigraphy with 1-123 was false-negative, and chest
CT scan was uncertain, requiring dynamic monitoring. Scintigraphy after administration of 1-131 therapeutic activity re-
vealed LM, thereby changing further treatment strategy to continued radioiodine therapy and increasing the possibility of
achieving complete disease remission. Factors associated with LM were miltifocal growth, massive neck lymph node involve-
ment and high TSH-stimulated thyroglobulin levels.

KEYWORDS: differentiated thyroid cancer; thyroglobulin; scintigraphy; radioiodine therapy; restaging.

LUUTUPOBATb:

lapxwnesa 3.X., lennawsunu T.M., foHuapos M.O., MNpoHnH A.N., Kpbinos A.C., Unbsakos B.C., MNapHac A.B. PagnonoganarHo-
CTMKa MeTacTa3oB B nerkux auddepeHLunpoBaHHOro paka LWUTOBUAHON Kefe3bl y AeTel: KNVHNUYECKWIA cyyaii // SHOOKpUH-
Haa xupypeud. — 2021. — T.15. — N2 4, — C. 18-19. doi: https://doi.org/10.14341/serg12767

TO CITE THIS ARTICLE:

Gadzhieva EH, Geliashvili TM, Goncharov MO, Pronin Al, Krylov AS, llyakov VS, Parnas AV. Radioiodine diagno-
sis of differentiated thyroid cancer lung metastases in children: a case report. Endocrine surgery. 2021;15(4):18-19.
doi: https://doi.org/10.14341/serg12767

CMUCOK JINTEPATYPbI | REFERENCES

1. Chesover AD, Vali R, Hemmati SH, Wasserman JD. Lung Metastasis with Diagnosis and Outcomes of Therapy. Thyroid. 2021;31(1):50-60.
in Children with Differentiated Thyroid Cancer: Factors Associated doi: https://doi.org/10.1089/thy.2020.0002

JHAOKPUHHaA xupyprua. 2021;15(4):18-19 doi: https://doi.org/10.14341/serg12767 Endocrine surgery. 2021;15(4):18-19



20 | dHAoKpuHHaA xupyprusa / Endocrine Surgery CBOPHWK TE3NCOB

TPAHCAKCUJITAPHAA TEMUTUPEOUASKTOMUA U NAPATUPEONASKTOMUA:
e

OCBOEHUE METOAUKIA

© 10.C. boHpapeHko, .M. Canuxos, A.H. lNeTpoBcKkui

HayuHo-nccnefoBatenbckuii MHCTUTYT — KpaeBasa KnuHunyeckasa 6onbHuua N21 nm. npod. C.B. Ouanosckoro, KpacHopap,
Poccua

OBOCHOBAHMUE. AKTyanbHOCTb 3HAOCKONUYECKMX BMELLATENbCTB Ha WMTOBUAHOW 1 NapaLyTOBUAHON »Kene3ax He Bbi3bl-
BaeT COMHEHUN 1 3TO 0ObACHAET NHTEpPEC K AaHHOMY NepcrneKTMBHOMY BbIOOPY XMPYPruyeckoro focTyna Kak y Xmpypros,
TaK 1y NaLMeHTOoB, Xenawowux nsbexarb pybua Ha wee.

LIEJIb. OueHnTb NepBble pe3ynbTaThl COOCTBEHHBIX SHAOCKONMMYECKMX BMELIATENbCTB Y NaLMeHTOB C 3aboneBaHnAMY LWKTO-
BUOHOW 1 NapaLlMTOBMAHON Xenes.

MATEPUAJIbI U METOAbI. B HAW KKB N21 um. npod. C.B. Ouanosckoro gekabpa 2020 r. no anpenb 2022 . ¢ NOMOLL b SHAO-
CKOMMYECKOW TEXHVKM BbINMOMHEHO 23 reMUTUPeonaSKTOMUN 1 8 NapaafeHOMIKTOMUM MO NoBoAy J00poKayeCTBEHHbIX HOBO-
06pa3oBaHNI WMTOBMAHONM 1 NapalnToBUAHDBIX Xene3. Bcem nauveHTam B NpefonepauroHHOM nepuroge 6b110 BbINMOSIHEHO
Y3, TAMNB + L (npy natonornm WmToBUAHOWM »Kene3sbl), CCnefoBaH FOpMOHabHbIN ¢oH. NoKasaHAMN K SHAOCKONNYECKON
remMTpeomasKToMun B 18 cnyyasx ABNANCA KONNOWAHBIN 306, B 5 — donnnkynapHaa ageHoma. [lokasaHnem K sHAoCKonu-
yecKol NapaafeHOMIKTOMUM BO BCEX CJTyYasx ABNANCA NEPBUYHbINA rmnepnapaTmpeos. Mbl NCNONb30Bany SHAOCKOMMYECKMI
TPEeXMNOPTOBbLIN aKCUNAPHO-MaMMapHbIA ra3osbin gocTyn. Mog 3TH npor3Bogunca paspes No HapyXHOMY Kpato 60nbLUoi
rpyaHoun mblwwbl (m.pectoralis major). B IMXK ¢ nomoLpbio nrnbl Bepuiia HarHeTanca yrnekmucbin ras. 5 mm nopt BBogunca no
Kpato apeonbl. Eule oamH 10 MM TpoaKap ycTaHaBnMBanu B MecTa KpenneHua (m. pectoralis major).

PE3YJIbTATbI. CpegHee Bpems onepaunmn COCTaBAANO NPU SHAOCKONMYECKUX remntupeogmnskTommax 190,4 MyUH, Npu SH-
[OCKOMMYeCKUX NapaageHoMaKToMuax — 78,6 MnH. C poCTOM KONMYecTBa BbIMOJIHEHHbIX Onepauuii NPOUCXoAnn0 YyMeHb-
LeHWe ANUTENbHOCTN OMepPaTUBHbIX BMeLLATEeNbCTB. B ABYX ciyyasx y NaumveHToK nocsie reMnTMpeonsKToOMUmM OTMeYeHbI
cepombl 06beMom o 20 MN1 B MOCIeonepaLoHHOM nepurope, KoTopble NoTpeboBany NyHKLUMOHHbIX BMeLIATeNbCcT (OfHO-
KpaTHO).

BbIBOAbl. SHpockonuyeckne BMellaTeNnbCTBa Ha WWTOBUAHOW M NapalMTOBMAHDIX »Kenesax U3 akCUIApHOro Aoctyna
ABnAlTCcA 6e30nacHbIM METOOM OMEepPaTUBHOIO BMELLATENIbCTBA, @ HEOCMOPUMbIM MPENMYLLECTBOM AaHHOrO MeTofa ABNA-
€TCA KOCMeTUYECKNIA pe3ynbTar.

KJTIOYEBBIE CJIOBA: 2eMumupeoud3Kmomus; napamupeou03KmoMUs; mpaHCakCUIApHbIl docmyn.

TRANSAXILLARY HEMITHYROIDECTOMY AND PARATHYROIDECTOMY: MASTERING
THE TECHNIQUE

© Bondarenko Yu.S., Salikhov D.M., Petrovsky A.N.

Research Institute — Regional Clinical Hospital No. 1 named after. prof. S.V. Ochapovsky, Krasnodar, Russia

BACKGROUND. The relevance of endoscopic interventions on the thyroid and parathyroid glands is beyond doubt, and this
explains the interest in this promising choice of surgical approach both among surgeons and patients who want to avoid
a scar on the neck.

AIM. To evaluate the first results of own endoscopic interventions in patients with diseases of the thyroid and parathyroid
glands.

MATERIALS AND METHODS. In the Research Institute of KCH N 1 named after prof. S.V. Ochapovsky from December
2020 to April 2022, 23 hemithyroidectomies and 8 paraadenomectomies were performed using endoscopic techniques
for benign neoplasms of the thyroid and parathyroid glands. All patients in the preoperative period underwent ultrasound,
TAPB + Cl (for thyroid pathology), and the hormonal background was studied. Indications for endoscopic hemithyroidecto-
my in 18 cases were colloid goiter, in 5 cases — follicular adenoma. The indication for endoscopic paraadenomectomy in all
cases was primary hyperparathyroidism. We used endoscopic three-port axillary-mammary gas access. Under the ETN, an
incision was made along the outer edge of the pectoralis major muscle (m. pectoralis major). Carbon dioxide was injected
into the pancreas using a Verish needle. A 5 mm port was inserted along the edge of the areola. Another 10 mm trocar was
installed at the attachment points (m. pectoralis major).

RESULTS. The average operation time was 190.4 minutes for endoscopic hemithyroidectomy and 78.6 minutes for endo-
scopic paraadenomectomy. With the increase in the number of performed operations, there was a decrease in the duration
of surgical interventions. In two cases in patients after hemithyroidectomy, seromas up to 20 ml in volume were noted in
the postoperative period, which required puncture interventions (once).
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CONCLUSION. Endoscopic interventions on the thyroid and parathyroid glands from axillary access are a safe method of
surgical intervention, and the cosmetic result is an indisputable advantage of this method.

KEYWORDS: hemithyroidectomy; parathyroidectomy; transaxillary access
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LEEHTPANIbHAA WENHAA TMMOOANCCEKLUA B IEYEHUU NANUNIAPHOIO PAKA
e

LWMTOBULAHON XENE3bl

© M.C. Turpos, J1.M. Akosnesa, M.A. Kponotos, lN.A. laBpuLyyk, A.B. Xopoc, A.C. Banos, I.P. Annsapge

MocCKOBCKMIN KNHMYeCcKniA HayuHbln LeHTp um. A.C. JlormHoBa, MockBa, Poccus

AKTYAJIbHOCTb. Bonpoc 0 Heob6xoanmocCT BbINONHEHUA NPOPUIAKTUYECKON LEHTPANbHON WEeNHOW NumMmdoanccekLmnm
npu NoKanu3oBaHHbIX GopMax BblCOKoAMbPepeHLMPOBAHHOTO paka WUTOBUAHON Xene3bl Ha AaHHbIi MOMEHT OoCTaeTcA
OTKpbITbIM. [loonepaLmoHHoe o6cejoBaHKe He Bceraa no3BonfeT 4OCTOBEPHO ONpeAenvTb Hanumne permoHapHoro MeTa-
CTa3npoBaHusA B numbatmyeckue y3nbl VI rpynnbi.

LIEJIb. OueHKa 4acToTbl NOpaXKeHUA LeHTpanbHOro nnmdaTnyeckoro Konektopa weun npu knmHnyeckom NO-Nx no pesynb-
TaTaM MOpHONOrMYecKoro NcciefoBaHnA Nocse BbIMOSHEHNA NPEBEHTUBHOW LIeHTPanbHOW WenHOoW numdoamnccekunm.
MATEPWUANDbI U METOAbI. B nccnegosaHve npuHAnM yyactne 295 nauyneHToB, onepuposaHHbix B 2016-2022 rr., no no-
BOAY NaNUANAPHOro paka WUTOBUAHOM »ene3bl C pacnpPOCTPaHEeHHOCTbIO onyxoneBoro npouecca — cT1-T2, NO-Nx. Coort-
HOLLUEHVE MY>XUMH Y >KeHLWWH 11,5% (n=34) 1 88,5% (n=261). 13 HuX B Bo3pacTe meHee 55 net 40,7% (n=120), 6onee 55 net
59,3% (n=175). Bcem NauneHTam BbINOJIHEHO XUPYpPruyeckoe neyeHune B o6beme TMPEOUAIKTOMUN Y FeMUTUPEONIIKTOMMUM
C LeHTpanbHOo WerHom numdoancceKkumnen.

PE3YJIbTATbI. Mpun mopdonornyeckom nccnefoBaHUm y 4acT NaluUeHTOB MPOU30LWWIO N3MEHEHVE KIMHUYECKON CTaguu
¢ T1-T2 Ha T3: pT1 ycTaHoBneHo B 80,3% (n=237); pT2 — B 9,2% (n=27); pT3 — B 10,5% (n31). Y 77 (26,1%) 13 295 nauneHTOB
BbIAABNEHbl MeTacTasbl B IMMdaTMUeCKNX y3nax LeHTpasibHON KneTuaTkuy wew. lNepBuyHoe Xxnpypruyeckoe neyeHune B obbeme
TUPEOVAIKTOMUM C LLIEHTPANIbHON LWeNHON NuMboamncceKkLmen BbiNnonHeHo 295 naymeHTam, U3 HUX OMyXosu, COOTBETCTBOBAB-
wen cumony cT1 — 247 (83,7%), cT2 — 48 (16,3%). No pe3ynbratam NaToMOpHONOrMYeckoro NccieoBaHNA KNeTyaTky Wweun
nocne npodunakTnyeckon numdopanccekunm pNia sbissneHo y 57 (23,1%) n 20 (41,7%) NaumMeHTOB COOTBETCTBEHHO.

Mpwu oueHKe YacTOTbl MOpaXKeHUa perroHapHoro numdokonnektopa VI rpynnbl nocne BbinoaHeHNA MOP$ONOrnyeckoro nc-
CnleloBaHNA yaneHHoW KneTyaTke BbIABNEHO, YTo Npu pT1 yacTtoTa nopakeHusa numdbaTnyeckux y3nos coctasuna 22,8%
(n=54); npn pT2 — 33,3% (n=9); a npn pT3 3TOT NOKa3aTeslb BO3pacTaeT Ao 45,2% (n=14).

BbIBOAbI. o pe3synbtatam NnpoBeAeHHOro0 NCCNeAOBaHNA BbIABAEHO, YTO OTMEYaeTCA YeTkas 3aBUCMMOCTb NopaKeHUA
pervioHapHbIX NMMdaTUUYeCKUX Y3N10B LeHTPaNbHOWM KneTyaTKy Wen OT pa3MepoB NepBUYHON onyxonu ¢ 22,8% npu pT1 go
33,3% npu pT2 n 45,2% npwu pT3. Taknm 06pa3om, BbINOAHEHME NPOdUNaKTUYECKON LIeHTPaNbHON WenHoW Numdonccek-
LUK Npy NAanUANApHOM pake LWNTOBUAHOW »ene3bl ABNAETCA aKTyaNlbHbIM KOMMIOHEHTOM XMPYPrnyecKoro IeUeHus.

KJTKOYEBDIE CJIOBA: nanunnspHsl pak; WumoeuoHas xenesd; IUM@oouccekyus

CENTRAL CERVICAL LYMPH NODE DISSECTION IN THE TREATMENT OF PAPILLARY THYROID
CANCER

©Tigrov M.S., Yakovleva L.P, Kropotov M.A., Gavrishchuk PA., Khodos A.V,, Vyalov A.S., Alizade G.R.

Moscow Clinical Research Center named after A.S. Loginova, Moscow, Russia

BACKGROUND. The need to perform prophylactic central cervical lymph node dissection in localized forms of highly differ-
entiated thyroid cancer remains open at the moment. Preoperative examination does not always allow to reliably determine
the presence of regional metastasis in the lymph nodes of the VI group.

AIM. Evaluation of the neck central lymphatic collector damage frequency in clinical NO-Nx based on the results of a mor-
phological study after performing a preventive central cervical lymph node dissection.

MATERIALS AND METHODS. The study involved 295 patients operated on in 2016-2022 for papillary thyroid cancer with
the prevalence of the tumor process — cT1-T2, NO-Nx. The ratio of men and women is 11.5% (n=34) and 88.5% (n=261).
Of these, 40.7% (n=120) were less than 55 years old, 59.3% were more than 55 years old (n=175). All patients underwent
surgical treatment in the amount of thyroidectomy and hemithyroidectomy with central cervical lymph node dissection.
RESULTS. In a morphological study, in some patients there was a change in the clinical stage from T1-T2 to T3: pT1 was
found in 80.3% (n=237); pT2 —in 9.2% (n=27); pT3 — in 10.5% (n=31).In 77 (26.1%) of 295 patients, metastases were found
in the lymph nodes of the central tissue of the neck. Primary surgical treatment — thyroidectomy with central cervical
lymph node dissection —was performed in 295 patients, of which tumors corresponding to the cT1 — 247 (83.7%), cT2 —
48 (16.3%). According to the results of pathomorphological examination of the tissue of the neck after prophylactic lymph
node dissection, pN1a was detected in 57 (23.1%) and 20 (41.7%) patients, respectively.

When assessing the frequency of damage to the regional lymph collector of group VI after performing a morphological
study of the removed tissue, it was revealed that with pT1 the frequency of damage to the lymph nodes was 22.8% (n54);
at pT2 — 33.3% (n9); and at pT3 this figure increases to 45.2% (n14).
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CONCLUSION. According to the results of the study, it was revealed that there is a clear dependence of the defeat of region-
al lymph nodes of the central tissue of the neck on the size of the primary tumor from 22.8% with pT1 to 33.3% with pT2 and
45.2% with pT3. Thus, the implementation of prophylactic central cervical lymphadenectomy for papillary thyroid cancer is
an important component of surgical treatment.

KEYWORDS: papillary cancer; thyroid; lymph node dissection.
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BE3OMACHAS XUPYPIrUs WIUTOBUAHOW KEJNE3bl: CPABHEHUE
3OOEKTUBHOCTU ICG-AHTMOTPAOUN U UHTPATUPEOUAHOTIO BBEJAEHUA
S

BPUJJIMAHTOBOTIO 3EJIEHOIO ANA NPOOUNAKTUKN NOCJIEONEPALMOHHOIO
TMMNOMAPATUPEO3A

© A.[l. Comosa, K.B. BabanainTte, A.O. PomaHuniueH

HayuHo-npaktnueckmin LueHTp BocnanuTenbHbIX, 0OOMEHHbIX M OHKONOrMYecKnx 3abonieBaHUn OpraHoB SHAOKPUHHOW
CUCTEMbI MHCTUTYTa BblICOKMX TexHonorun CMN6rY, CaHkt-MNeTtepbypr, Poccua

OBOCHOBAHME. ExerogHo B Poccuiickon ®epepaummn BbinonHaetca 6onee 30000 xmpypruyeckmx BmellaTesnlbCTB Ha
LWMTOBUAHOM Xene3se. Xnpypramy paspabatbiBaloTca MeTofbl NPOodUNakTUKM nocneonepaLuoHHbIX OCIIOXKHEHNI, B CBA3N
C uem onepawmmn Ha JaHHOM OpraHe CYNTalTCA OTHOCUTENIbHO 6e3oMnacHbIMU. B HacTosLLee Bpema He CyLlecTBYeT OfHO3Hau-
HoW 3bbeKTUBHOM MeToAMKIM, NO3BONAIOLLEN NPpefoTBPaTUTb NOC/eonepaLNoHHbIN runonapatupeos. laHHoe 0CNoXHeHne
YacTo PerncTPUPYeTCA N MOXKET YrPoXaTb »KM3HU 1 3[0POBbI0 NaLMEHTa, YTO NPOTUBOPEUNT KOHLenLmmn 6e3onacHom xu-
pypruu.

LLENTb. OueHutb 3¢ deKTUBHOCTb MHTpaonepaunoHHo ICG-aHrnorpadumn n MHTPaTMPEeonaHOro BBeAeHNA 6pUINAHTOBO-
ro 3enieHoro Ana npodrnakTKy NocsieonepaLuoHHOro runonapaTupeosa.

MaTtepwuanbl n metogbl. bbino BbinonHeHO 143 TpeonasKToMUIA. [MaumeHTbl pasgeneHbl Ha 3 rpynnbl: MHTPaonepaunoHHas
aHrmnorpadus ncnonb3oBanacb B 24 cniyyasx, B 58 ciiyyasx ¢ Lenbto naeHTudmKaLmm oKonoWwmnToBUAHbBIX ene3 BBOAWCA
6pUNNNAHTOBBIN 3eNeHbllA, B 61 Clyyae Ncnonb3oBanach BulyasbHas OLeHKa COXPaHHOCTY OKONOLWWMTOBUAHbIX Xene3. Ypo-
BEHb KafbL1A N3MepAnca BCeM BOLLEALMM B UCCNeAoBaHME naueHTam 4O 1 nocsie onepauuu.

PE3YJIbTATbI. YpoBHU KanbLma B CbIBOPOTKMN KPOBU B i0- U NOc/ieonepaLnoHHom nepuoge: 2,37+0,14 n 2,27+0,17 B rpyn-
ne 1, 2,38+0,16 n 2,21+0,16 B rpynne 2, 2,39+0,17 n 2,18+0,19 B rpynne 3. [MNokanbunemna B nocneonepaLioOHHOM ne-
puoge 6bina 3HauMMO BblLLe B rpynre C BU3yanbHOW OLIEHKO OKOJNTOLWMTOBUAHDBIX Xefle3 OTHOCUTENIbHO MepBbIX ABYX rpymnn.
Paznuumna mexgy ypoBHAMY KanbLua B MocieonepaLoHHom nepuoge 8o 1 1 3 rpynne 6binv JOCTOBEPHbI C BEPOATHOCTbHIO
6onee 99% (p<0,05). YpoBHM NapaTropmMoHa B A0- U NOCeonepaLiOHHOM Neproge COCTaBMIIN COOTBETCTBEHHO: 8,6+0,56
n 6,2+0,4 B nepson rpynne, Bo BTopon rpynne 8+0,43 n 5,6+0,57 un B Tpetben — 8,2+0,41 n 3,5%0,32. Paznuuna mexgy
YPOBHAMYM NapaTropmMoHa 6blin JOCTOBEPHbI Nocne TupeonasKToMmun B 1 1 3 rpynne ¢ BepoATHOCTbIo 6onee 99% (p<0,01)
N C BEPOATHOCTbIO 295% MapaTropMOH pa3numyanca B nocsieonepauoHHOM nepuoge mexay rpynnamm 2 u 3 (p<0,05).
3AKJTIOYEHUE. ICG-aHrnorpaduma n nHTpatupeongHoe BBeeHne 6punnmMaHToBoOro 3eeHoro 6esonacHole MeToabl NaeH-
TUOMKALMN N COXPAHEHNA OKOJOWMTOBUAHbIX Xene3. BbiCOKMiA ypoBeHb rmnoKanbLumMeMmmn 1 runonapaTmpeocvanHemMmmnm
B rpynne 3 nokasbiBaeT HEOOXOAUMOCTb MONCKa HOBbIX METOAMK B SHAOKPVHHYIO XMPYPIUto C LieNbio ynyJdlieHna 6esonac-
HOCTW NaLMEHTOB, MOABEPTLUNXCA XMPYPrMYeCcKoMy neyeHuto TMPeoaHON NaTonormu.

KJTIOYEBbIE CJIOBA: mupeoudskmomus; Noc1eonepdyUuoHHbIl 2unonapamupeos; 6e3o0ndacHas xupypaus; 2unoKaabyuemMus; napamaopMOH.

SAFE THYROID SURGERY: COMPARISON EFFECTIVENESS OF ICG ANGIOGRAPHY AND
INTRATHYROIDAL BRILLIANT GREEN INJECTION FOR THE PREVENTION OF POSTOPERATIVE
HYPOPARATHYROIDISM

© Somova S.D., Vabalayte K.V., Romanchishen A.F.

Scientific and Practical Center for Inflammatory, Metabolic and Oncological Diseases of the Endocrine System Organs of
the Institute of High Technologies, St. Petersburg State University, St. Petersburg, Russia

BACKGROUND: More than 30,000 surgical interventions on the thyroid gland are performed annually in the Russian Federa-
tion. Surgeons are developing methods for the prevention of various postoperative complications, and therefore operations
on this organ are considered relatively safe. Currently, there is no unequivocal effective method to prevent postoperative
hypoparathyroidism. This complication is often recorded and can threaten the life and health of the patient, which is con-
trary to the concept of safe surgery.

AIM: To evaluate the effectiveness of intraoperative ICG angiography and intrathyroidal injection of brilliant green for the
prevention of postoperative hypoparathyroidism.

MATERIALS AND METHODS: 143 thyroidectomies were performed. The patients were divided into 3 groups: intraoperative
angiography was used in 24 cases, brilliant green was injected to identify the parathyroid glands in 58 cases, visual assess-
ment of the preservation of the parathyroid glands was used in 61 case. Calcium levels were measured in all patients includ-
ed in the study before and after surgery.
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RESULTS: Serum calcium levels in the pre- and postoperative period: 2.37+0.14 and 2.27+0.17 in group 1, and 2.38+0.16 and
2.214£0.16 in group 2, 2.39+0.17 and 2.18+0.19 in group 3. Hypocalcemia in the postoperative period was significantly higher
in the group with a visual assessment of the parathyroid glands relative to the first two groups. Differences between calcium
levels in the postoperative period in groups 2 and 3 were significant with a probability of more than 99% (p<0.01). Significant
differences (=95%) in calcium levels in the postoperative period between groups 1 and 2 (p < 0.05) were obtained. Serum
PTH levels in the postoperative period: 6,2+0,4 in group 1, 5,6+0,57 in group 2, 3,5+0,32 in group 3. Differences between PTH
levels in the postoperative period in groups 1 and 3 were significant with a probability of more than 99% (p<0.01). Significant
differences (=95%) in PTH levels in the postoperative period between groups 2 and 3 (p < 0.05) were obtained.

CONCLUSION: ICG angiography and brilliant green intrathyroidal injection are safe methods for identifying and preserving
the parathyroid glands. The high level of hypocalcemia in group 3 indicates the need to search for new techniques in endo-

crine surgery in order to improve the safety of patients undergoing surgical treatment of thyroid pathology.

KEYWORDS: thyroidectomy; postoperative hypoparathyroidism; safe surgery; hypocalcemia; parathyroid hormone.

OBOCHOBAHUE

Matonorna wmtosmagHom »xenesbl (LK) coxpaHaeT nu-
avpyowme nosnuun cpeam SHAOKPMHOMATUA Ha MpoTA-
XeHun mHorux net [1-5]. 1 HecmoTpA Ha To, YTO NaHAemMMA
BHeCNa CBON KOPPEKTMBbI B MIAHOBYIO XMPYPIUIO U YNCIIO
onepaumn Ha WM 3a 2020 r. cOKpaTMNOCb OTHOCUTENBHO
2019 r. (BbinofiHeHO 14699 onepauuin 3a 2020 r. NpoTUB
33237 onepauun 3a 2020 r.) [6] KONMYeCTBO MaLMEHTOB,
HY>XOaMOLWMXCA B XMPYPrnyeckom neyeHun no nosogy na-
Tonorun WK, no npexHemy KpalHe Bbicoko [2, 3]. bna-
rogapA WCNONb30BaHWIO HEVPOMOHUTOPMHIA B NocCnea-
HUWe rofbl yaanocb JOCTaTOYHO ob6e30MacuTb MauUeHTOB
OT BO3MOKHbIX OCNOXHEHWN, CBA3AaHHbIX C TpaBMaTuU3a-
umen BO3BPATHOrO ropTaHHOro Hepsa [7]. BO3MOXHOCTb
NCNONb30BaHUA  SHOOBUAEOXUPYPrUYECKUX  METOAMK
B SHAOKPWHHOW XUPYPrum Jano BO3MOXHOCTb yNyuylnTb
3cTeTnyecknin 3¢deKkT NofobHbIX onepauuid, YTO Hema-
JIOBaXKHO [ONA  MCMXONornyeckoro Komdoprta nauueH-
TOoB [8-10]. [lO ceroaHAWHEro fHA COXPAHAETCA BbICOKUN
pVCK nocnieonepauoHHOro runonapaTtupeosa [3, 11-15].
YacTtoTa AaHHOIO OCNIOXKHEHMA BbICOKA U HE MOXET OCTa-
BaTbCsl 6€3 BHMMaHUA, TaK, Hanprumep no AaHHbIM bpuTtaH-
CKOW accouunaumm SHAOKPUHHBIX U TMPEOUAHbIX XMPYPros
YPOBEHb TPaH3MTOPHOrO runonapaTMpeosa nocne nepe-
HeceHHbIx onepaunn Ha LK coctaBnaet 23,6%, a nocto-
AHHoro — 7,3% [16, 17]. G.H. Sakorafas et al. coobwunn,
YTO OCHOBHOW NPUYMHOM NOCNeonepaynoHHOro runomna-
paTupeosa - HenpeAHaMEPEHHYIO NapaTUPEeonIKTOMUIO,
KOTopas Mo AaHHbIM BbllLeyKa3aHHOro aBTopa CcocTaBnsAeTr
1o 17,7% [18]. KonneKkTne aBTOPOB, BO3rnaBasembln Martin
Sorina et al. obHapogoBan AaHHble, COMNMACHO KOTOPbIM Ya-
CTOTa rMnonapaTtMpeosa B NOC/eonepaLMoOHHOM nepuoge
coctaBnaet 30,97%, a ucnaHckum xupypr J. J. Diez 3aasnsaet
0 48,3% cnyyaeB JaHHOrO OC/IoXKHeHuA [14, 19].

3a ucTopuriio PasBUTMA SHOAOKPUHHOW Xupypruu 6bino
npensioXkeHo HeMano cnocoboB CHM3UTb PUCK NMoceone-
paunoHHOro runonapatnpeosa. MHorune xmpypru no cemn
[eHb yoexaeHbl, YTO NyYLnNiA METO OLEHKN COXPAHHOCTU
oKonowmnToBNAHbIX *ene3 (OLWK) — 3To nMx BU3yanbHbIN
oCcMOTp. [lpyrre nccnefoBatenu onpoBePrv 3To ybexge-
Hue, yKa3aB Ha BO3MOXHylo TpaBmy cocypos OLLK B npo-
Lecce Mx MOMCKA, a TakXKe CCbINasAcb Ha CyObeKTUBHOCTb
Takon oueHku [18, 20]. PaHee OblIO PEKOMEHLOBAHO UC-
nonb3oBaTb ayTOTPaHCMMaHTaUW B CJlyyae HenpepHa-
MEPEHHOWN MNapaTUPEOUAIKTOMUN N MPU MNOBPEXAEHUN
COCYAMCTOro Myyka »efiesbl, OfHaKO He BCerga MOXHO
afleKBaTHO OLEeHNTb coxpaHHoCTb OLLK n B cnyyae comHe-
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HU B coxpaHHocTu nepdysum OLLK y xmpypra mHorue aB-
TOPbI NpefnaraT BO34epKaTbCA OT JaHHOW MaHUMYNALUN
[15, 20]. B HeKoTOpbIX MCCNeaoOBaHMAX YKa3aHO, YTO no-
BbILIAETCA PUCK HapyleHnsa KpoBocHabxeHua OLLK npwu
nepeBA3Ke HVXKHUN wmutoBuaHon aptepumn [21]. CHM3NTL
PUCK Pa3BUTUA MOC/EONepPaLMoOHHOro rmnonapaTMpeosa
MOXET WCMOJIb30BaHME CMeLnanbHON YBENNUYUTENbHOM
onTuku [22].

Ewe ofHUM BWTKOM B pa3BUTUM 6e30MacHON Xupyp-
rum WX cTtano npumeHeHne pasnuyHbIX KpacuTenenm ana
ngeHtndrkaumm OLLK. Hanbonblyio usBecTHOCTb cpeau
HUX obpenn meTunieHoBbi cuHui (MC) 1 ammnHoneBynu-
HoBas Kucnota (AJIK). MC BnepBble ana vaeHTUPUKaLMn
OLLX 6b1n npegnoxeH N. E. Dudley B 1971 r. [23]. U Tonbko
B 2018 . S. L. Hillary npegcTaBsun paboty, B KOTOpOW OLleHN-
BaslaCb CNMOCOOHOCTb K pnyopecLieHUr JaHHOTO BELLECTBa,
BBOAMMOrO BHYTpUBEHHO [24]. A.B. 3ybKkoB npeanoxun see-
¢t MC B HUXKHIOIO LLMTOBUAHYIO0 apTepuio B xofe onepauum,
N B XOAe dKCMepuMEHTa NOyyYns1 NPeBOCXOAHbIe pe3ynbTa-
Tbl, AOKa3blBalowme sppekTmBHocTb MC Ha npakTuke [25].
HecMoTps Ha NoONoXUTeNbHbIE 3aKJTI0UYEHWSA aBTOPOB O AaH-
HOM Kpacutene, ncnosnb3oBaHne MC He6e30MacHO U MOXET
NPUBECTM K TOKCUKO3HUedpanonatum [26-28, 29]. MogobHas
cyobba xpgana u AJIK. HecmoTpa Ha 3asiBNEHMA MUPOBO-
ro coobuectea o xopouen Buyanmsaumu OLK [30, 31],
B JasibHenweM Oblfio YCTaHOBIEHO, YTO M OH HenpurogeH
Ins paboTbl B CBA3M C GOTOTOKCMUYHOCTbBIO Y MONIOBUHbI Ma-
umeHToB [26, 29].

Ncxopa 13 Bblle CKa3aHHOMO CTAaHOBUTCA OYEBMAHO,
YTO B HACTOALIUIN MOMEHT afjeKBaTHOro cnocoba npodu-
NAKTUKU MOCNeonepaunoHHOro rurnonapaTnpeosa HerT.
HecmoTpA Ha TpPaH3MTOPHbIN XapakTep rmnonapartmpeo-
3a, ero BO3HVKHOBEHUE MOXET NPUBECTU K yBEMYEHUIO
CPOKOB rocnuTannsauum, HeobxoanmocT MCNoNb30Ba-
HUA OOMONHUTENbHbIX J1Tab0opPaTOPHbIX METOAOB AMArHO-
CTUKN N MPUMEHEHUA NIEKAPCTBEHHbIX MpenapaTos, YTo
BeeT KaK K MPsAMOMY, Tak U K KOCBEHHOMY 3KOHOMUYe-
ckomy yulep6y. MnonapaTupeos3 HeceT MpAMY yrposy
KM3HU MaLWEHTOB, YTO HE COBMECTMMO C KOHLenuuemn
6e30MacHON XNpypruu.

LIENb

Llenb paboTbl — aHanu3 3¢pdeKTMBHOCTM MHTpaonepa-
LMOHHOW aHrvorpadpumn ¢ mHaoumaHuHom 3seneHbiM (ICG)
N VHTpaTMpeounaHoe BeefeHne 1% pacTBopa GpunnmnaHTo-
BOrO 3€/IeHOro And nNpodunakTnKu nocreonepaLnoHHoOro
rurnonapaTupeosa.
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MATEPUAJIbl U METOAbl

Mecmo nposederus: OI'BY BcepoCCUnCKUn LEHTP SKCTPEH-
HOW 1 pagvauMoHHON MeauuvHbl nMeHn A. M. HukndopoBsa
MYC Poccuum n CIMB IBY3 «lopopckas MapumnHcKas 60bHMLa.

Bpems uccnedosarus. PaboTa BbINOMHANACh HA NPOTAXe-
H1n 2018-2021 rr.

Nsyuyaemblie nonynaumnm

Kpumepuu gknoyeHuA: nepBrnYHasa onepaumsa Ha LK.

Kpumepuu ucknioyeHus: oTKa3 nayueHTa y4yacTBOBaTb
B MCCNeoBaHUMN.

lNokasaHus K onepayuu: NONNHOAO3HbIN HETOKCUYECKUI
306, donnukynapHaa onyxonb (Bethesda IV), kapuyuHombl
wutoBuaHom xenesbl (Bethesda IV), anddysHbili Tokcuue-
CKUiA 306, ay TOUMMYHHbIN TMPEOMANT C KOMMpeccrel opra-
HOB LWeu 1/ cpefoCcTeHUs.

Cnoco6 popmupoBaHUA BbIGOPKU 13 U3yyaeMoii

nonynAuyumy (MNN HeCKONbKNX BbIGOPOK U3 HECKONbKUX

n3yyvyaembiX NONyNALMIA)

Bbibopka popmrpoBanachb NyTem CraoWHOro GopmMmnpo-
BaHUA.

Oun3ainH nccnegoBaHuA
OnucaHne gn3aiHa nccnefoBaHmA:

- OfHOLEHTPOBOE;

- JKCMepUMEHTaNbHOE;

- OWHaMun4yeckoe (YPOBHU KanbUmA U NapaTropMoHa oLe-
HMBAIOTCA 4O N NOCAE onepayun);

Puc. 1. Cuctema Bm3yanmsayum

- MNpoCneKTUBHOE (CPOK HabnogeHus: 4o 14 gHen)

YpoBeHb NapaTropmMoHa 1 KanbLya OLEeHNBaNUCh y BCeX
y NauMeHTOB B JO- U MOCneonepayunuoHHOM nepuoge (nep-
Bble CyTK/ NOC/e onepauun).

- BYXBbIOOPOYHOE;
- HEKOHTPONMpPYEMOE;
- HepaHZOMU3NPOBaHHOE

OnuvcaHne MegMLUMHCKOro BMeLlaTeNbCTBa (ANa NHTep-
BEHLIVIOHHbIX NCCNefoBaHWNIA)

NHTpaonepaunoHHas aHrnorpadus BbIMOHANACh C UC-
nonb3oBaHMeM cucTembl Busyanunsauum SPY (puc 1), cogep-
XKallen B cebe NCTOYHMK 6NKHero nHdpakpacHoro anana-
30Ha, Bbi3biBatoLlero dnyopecueHuutio ICG. MNepepn Havanom
aHrnorpadum yctaHaBnmMBany CUCTEMy BM3yanu3aunm B Co-
OTBETCTBUM C POKYCHbIM paccTosiHmem (30 cM Hag onepauu-
OHHOW paHon) (puc. 2). KoHTpacTHOe BelecTBO BBOAUIOCH
aBaxpbl: Ao ypaneHus LXK ¢ uenbio ngeHtudrkaumm OLLXK
1 NoC/ie TMPEOVAIKTOMUN C LieNibio oLeHKU nepdysum OLLK.
ICG BBOAWUSICA BHYTPMBEHHO, He MpeBbllasA Ao3y 5 Mr/kr
(B cpegHem okono 8 Mr Ha uccnepgoBaHue). Bugnmas ¢nyo-
pecueHuna otMeyanach yxe yepes 20-30 cek OT BBeeHuA
KOHTpPaCTHOro BeLlecTsa. Mrk ¢nyopecueHumn npmuxogmnca
Ha 50 cek. CpepHee BpeMsa Heobxoanmoe ana naeHTnuduKa-
yum OWK He npeBbilwano 4 MUHYT.

Pe3ynbTathl ¢nyopecueHUMM OUEHUBaNNCb MO LWIKasne
ot 0 1o 2, rae ICG 0 cooTBETCTBOBAJIO BUAUMOMY OTCYTCTBMIO
dnyopecueHuymm, ICG 1 — cnabon ¢nyopecueHunn, ICG 2
xopoluei ¢nyopecueHLnm.

BeBegeHne BoAHOro pacTBopa GpWIMAHTOBOIO 3eJ1eHO-
ro BbINOJIHANOCb HEMOCPEACTBEHHO Mepen onpepeneHnem

Puc. 2. YcTaHOBKa 060pyi0BaHA Hafl ONepaLioHHbIM Nofem
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Puc. 3-4 npouecc BBefeHnA 6pVIJ'IJ'II/IaHTOBOI'0 3€N1eHOro B TKaHb WUTOBUAHOW ene3bl

rpanny pesekummn WK (puc. 3-4). BewwectBo BBOAUNOCH WH-
TPaTUPEOUAHO U MO FPaHULE OKPALIMBAHMA TKaHW BbIMOJIHA-
nacb onepauus. Takum o6pa3oM B 3eJIeHbI LIBET OKpaLUNBa-
nacb Tonbko LK (gons, B KOTopyto BBOQUIOCh KOHTPacTHOE
BewecTBo), a OWPK octaBanucb cBOGOAHLIMM OT KOHTpACTa.
3T0 06neryano ux BU3yanmsaumio 1 COXpaHeHMe.,

B nepBble cyTKM nocne onepauun Bo BCeX TpeX rpynnax
OLEHMBasCA YpOBEHb Kanbuus.

MeTtopgbl

Crnocobbl onpefeneHna KpUTEPUEB BKIIOYEHUA: OaH-
Hble JoOoNnepaLMoHHOro uccnegoBaHua. MIHCTpymeHTanb-
Hble MeTObl: YNIbTPa3BYKOBOE UCCNefoBaHNe WHUTOBUAHON
xenesbl (Y3U WK npon3Boannocb Ha annapaTtax aKcnepT-
HOro Kfacca), TOHKOMrofibHaA acnupalnMoHHaa Guoncus
y3nos LXK (oueHKa uMTonormyecknin Matepuana nponsBo-
Annacb B COOTBETCTBUM CO WKanon Bethesda). JTabopatop-
Hble MeTObl: KaNibUWiA, MapaTropMoH, cBoboaHbI T3 1 T4,
TTL.

OueHKa ypOoBHSA KanbL A KPOBY BbINMOJIHEHA C UCMOMNb30-
BaHMeM aHanu3atopa buoxnmmnuecknin aHannsatop AU 5800
¢dupmbl Beckman Coulter (CLUA), ypoBHA napaTtropmoHa —
C ncnonb3oBaHMem aHanmsatopa DiaSorin Liaison XL.

MNpw BbINONHEHUN ONepaLUn NCNONb30BaNNCh:

- OPWINMAHTOBDIN 3eJIeHbIN, BOAHBIN PacTBOP

- cucTembl BU3yanusauum SPY

- KoHTponb ¢yHKLUN rOpTaHHBIX HEPBOB BbIMOJIHEH C MO-
molbto cuctembl NerveMonitor (InoMed, lepmaHun)

- 6uHOKynApHble nynbl (x2.5) Univet;

- rapmoHuYyeckuii ckanbnenb Ethicon Harmonic;

CraTucTnyecKuin aHanms

Bcem nauumeHTam 6bin BbIMOJIHEH KOHTPOJIb YPOBHEW
KanbLuus B fO- U NOCneonepaluoHHoM nepuoge. MonyyeH-
Hble pe3ynbTaTbl 6blIN CTaTUCTUYECKM 06paboTaHbl C MOMO-
LWblO MEePCOHANIbHOrO KoMmrbloTepa u nporpammbl MS Soft
Excel 2010. CTaTUCTYeCKyl0 AOCTOBEPHOCTb PE3YNbTATOB
oLueHuBanu ¢ nomoulbio Kputepus CTblofeHTa, NPUHUMAs,
yto ypoBeHb p<0,01 cBMAeTenbCTBYeT O AOCTOBEPHOCTU
B Pa3NnMunAx BeNnuuH, paBHou 99% un 6onee, p<0,05 —
[IOCTOBEPHbI C BEPOATHOCTbIO 6E€30WNMOOYHOro NMpPorHo3a
B 95% u 6onee, p>0,05 — pa3nnumsa nx HeJOCTOBEPHbI.

JTuyeckas 3KcneprTusa
WccnepgoBaHue npoBefeHO B COOTBETCTBUM C STUYECKU-
MU 1 IOpNNYECcKUMmM HopMamu

PE3YJIbTATbI

B wnccnepoBaHune 6bino BKAOYeHO 147 nauuneHTOB
(11 my»xumH 1 136 eHwwH), B Bo3pacTe oT 28 no 72 net
(cpegHuin Bo3pacT naumeHToB coctaBun 58,3 + 4,2 r.). MNa-
LMEeHTbl CTPaganu oT pasNnyHbix natonorui WK, Takmx Kak:
pak LK, nonuHogo3HbIl 306, auddy3Ho-ToKCnYeckun 306.
BonbHble ObinK pasgeneHbl Ha TPU FPYNMbL:

1. Tpynna c ncnonb3osaHuem ICG- aHrmorpadum, BKoYas-

WaA 28 nayMeHToB
2. pynna ¢ ucnonb3oBaHMEM WHTPATUPEOUNZHOrO BBeAe-

HMA GPUINIMAHTOBOIO 3€/1EHOrO, BKIOYaBLWwas 58 nauu-

€HTOB
3. lpynna KOHTPONA C MCNOMb30BaHNEM TONbKO BU3yasb-

How oueHkmn coctoaHna OLLXK, B koTopyto Bowen 61 na-

LuneHT

NcxopgHo ypoBHM Kanbuus BO BCe Tpex rpynnax obiiu
COMOCTaBUMbI 1 JOCTOBEPHBIX PA3NNUUA MEXIY BblOOPKa-
MU NPV CTAaTUCTUYECKON 06paboTKe AaHHbIX HE BbIABIEHO
(cpenHVe ypoOBHU KanbLMA CbIBOPOTKM KPOBU COCTaBU-
nw: 2,37 + 0,14 mmonb/n B rpynne No1, 2,38+0,16 mmonb/n
B rpynne N°2 u 2,39+0,17 B rpynne N°3. [locne onepauui
6blN OLlEHEH MPOLIEHT NOC/Ie0ONepPaLMoOHHOIO MMNoKanbLm-
emum B Tpex rpynnax, oH coctasun 8% rpynne ¢ Ucrnonb3o-
BaHVIEM MHTpaonepaLoHHol aHrmorpaduu, 14% B rpynne
C ucnonb3oBaHveM OPUANNAHTOBON 3eneHu, 26% B rpynne
C BM3yasibHOWM oueHKon coxpaHHocTn OLLK, a B abcontot-
HbIX YMCNax cpefHMe YPOBHM KanbuuA B Mocneonepauu-
OHHOM nepuofe coctaBunu 2,27+0,17 mmonb/n B 1 rpynne,
2,21+ 0,16 mmonb/n B 2 rpynne, 2,18+0,19 mmonb/n B 3 rpyn-
ne. Mo pe3ynbratam cTaTUCTYECKON 06paboTKy Obinu Bbl-
ABNEHbI OCTOBEPHbIE pa3nnuma (=95%) B ypOBHAX KanbLuA
B rpynmnax c Bm3yanbHon oueHkon OLLX n ¢ ncnonb3osanu-
em aHrnorpaduu, B nonb3y nocnegHei (p < 0,05).

YpOBHM NapaTropMOHa TakXe He uMenu [OCToBep-
HbIX PasnMuMin B [OOMNEPALMOHHOM Mepuode M COCTaBu-
nmn 8,6+0,56, 8+0,43, 8,2+0,41 B 1, 2 1 3-n rpynnax coot-
BeTCTBEHHO. B nocneonepaunoHHOM nepuoge cpepHue
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3HayeHuA napaTtropmoHa coctasunm B 1, 2 1 3 rpynnax.
B nocneonepaunoHHOM nepuoge ero 3HavyeHusA COoCTaBu-
nn 6,2+0,4 B nepsow rpynne, BO BTopon rpynne 5,6+0,57
n B TpeTbenn — 3,5+£0,32. bbinu nonyyeHbl JOCTOBEPHbIE pas-
NNYMA B YPOBHAX NapatropmoHa mexkay 1 v 3 rpynnon. [po-
LeHT nocneonepayyoHHOro runonapatupeosa B 1 rpynne
poBHaAnca 1%, 14% Bo BTopoun 1 22% B TpeTben.

Mo pe3synbratam rUCTONOIMYECKOrO UCCNefOoBaHUA
B rpynnax C WCMNOfib30BaHMEM WHAOLMAHVHA 3e/IeHOro
1 6PUNTINAHTOBOIO 3€/1EHOMO He Oblfo 3adMKCUPOBAHO CITy-
yaeB HenpegHaMepeHHON NapaTUPEOonaIKTOMUN.

Mo6OYHbIX ABNEHUN KaK NPU KCMOSIb30BAHMM aHIOrpa-
¢uum ¢ ICG, Tak 1 Npy BHYTPUTMPEOMAHOM BBEAEHUU Gpurn-
JIMAaHTOBOTO 3eJIEeHEHOr 0 He 3adrKCMPOBaAHO.

B xope nccnepoBaHusa npu nepsom BBegeHun ICG Ha-
6NI0faNUCh He3HauuTeNbHbIe CIIOXKHOCTY Npu anddeper-
uupoBke OUK oT okpyxatowmx TKaHew. MNpu noBTOpHOM
BBeJeHUN KOHTpacTa nocse yaanerus LXK npeHtudumkaymn
OUWPK He BbI3bIBana TPYyLHOCTEN M MO3BOMANA BblAenuUTb
rpynny nogen ¢ yxypawmslenca Backynapusauunen OLLK
ana 6onee NpUCTanbHOro HabnwaeHWa B nocieonepaum-
OHHOM nepuoge. B nccnefosaHmm He 6bI10 HYU OJHOTO Chy-
yas, Korga Bce OLLXK 6b1nm oLieHeHbI Mo wKane ot 0 Ao 2 Kak
ICG 0. TunonapaTtnpeo3s B faHHO rpymnmne HOCWUI TPaH3UTOP-
HbI XapakKTep.

B rpynne c wucnonb3oBaHWeM BHYTPUTUPEOUAHOIO
BBeeHNA BOAHOr0 pacTBopa OPUNIIMAHTOBOrO 3€MEeHOrO
He ObII0 CIIOXKHOCTEN € pacno3HaBaHem OULK, uto nosso-
NANO aKKypaTHee C HMMK obpallaTbCs B XOAe onepauuu
U un3bexatb HenpegHaMeEPEHHOWN MapPaTUPEOUAIKTOMUN,
O[HAKO [laHHbIN MeTo He MO3BONAET CyaAnTb 00 M3Havasb-
HOW COXPaHHOCTY »ene3 Npu NOBTOPHbIX OnepaLmax Ha op-
raHax LUen 1 0 KauecTBe KPOBOCHAOXeHUs MOCse yaaneHus
TKaHu LXK, nockosibKy HeCMOTpA Ha KX XOPOLUYIO UAEHTU-
duKaLmio PUCK NOBPEANUTb COCYANCTO-HEPBHBIN MYYOK XKe-
nes ocraetcs.

OBCYXXAEHUE

PenpeseHTaTMBHOCTb BbIGOPOK

[aHHoe wnccnegoBaHne AEeMOHCTPUPYET BO3MOMKHOCTb
npumeHeHus ICG-aHrmorpadun 1 NHTPATUPEOUZHOIO BBE-
JeHnA OGpUMAHTOBOrO 3e5IeHOr0 Ans npefynpexaeHuns
rmnonapatupeosa y Bcex nauveHTOB NoABepraoLmnxca Tu-
PEeouA3KTOMUN.

ConocTaBneHue C gpyrumu nyénnkaymuamm

Bnepsble paboTa, MOCBALWEHHAA WCMOJSIb30BAHUIO WH-
TpaonepauuoHHou aHruorpadum ¢ ICG npu Xxmpyprmyeckmnx
BMewaTenbcTBax Ha LUK, 6bina ony6nukoBaHa B 2014 .
rpynnon, so3rnaensemas Y.J. Suh. [unotesa, BblgBMHYTan
aBTOPOM O BO3MOXHOCTU maeHTuduKauumio OLK ¢ nomo-
LWblO JaHHOW MeToAMKMK, Oblyia NOATBEPXKAEHA SKCMEePUMEH-
TOM Ha nabopaTopHbIX XUBOTHbIX. B xoge nccnegoBaHus
ObII0 YCTAHOBIEHO, YTO CYLLECTBYIOT OMNpefesieHHble TPya-
HOCTM C pacno3HaBaHvem OLLXK, nockonbKy KOHTpacTHoe
BELECTBO HaKamjMBalOT BCE XOPOLLIO KPOBOCHAbXaemble
TKaHW, U Kak CieAcTBue, CyLecTByeT PUCK HeJOCTOBEPHON
naeHTndumkauyum OLLXK. OgHako B LENOM, SKCMEPUMEHT Mo-
Kasan xopouy $hnyopecLeHLmMI0 KOHTPAaCTHOrO BellecTBa
n ero 6e3onacHOCTb [3]. TakxKe cnycTs Bpems B Apyrux uc-
CnefoBaHMAX CTano ACHO, YTO yKa3blBaemasi B NePBOM WC-
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cnepoBaHUM Mo AaHHoN NpobiemaTuke 103a KOHTPACTHOro
BeLLeCcTBa Ha KUJIOrpamMmm Macchl Tena y nofen ABNAeTca He-
JocTaTto4Hon [4].

R Parfentiev B mae 2021 r. onyb6nukoBan paboTy cpas-
HMBaloLyl0 Bu3yanbHylo oueHKy OLWPK n mHTpaonepauu-
OHHy0 aHrnorpaduio. YpoBeHb KanbLus OLEHUBANCA BCEM
nauueHTam Ha 1-e cyTKu 1 Ha 7-15-1 aeHb. o pesynbTatam
NccneoBaHUA YpOBeHb MOCNeonepaLoHHOro rvnona-
paTupeo3a B rpynne ¢ BusyanbHou oueHkon OLLK 17,86%
U Y NaLMeHTOB FPymnnbl C UCMOJIb30OBaHNEM aHrmorpadum
6,67%. Bo BCcex cnyyanx OCOXKHEHMe NMeNo TPAH3UTOPHbIN
XapakTep. ViccnegoBaHvne B oyepedHOW pas3 NoaTBepAuno
3¢ deKTUBHOCTb 1 6e30MacHOCTb MeToaa [32].

Yu et al. B cBoeln pabote oueHnsanu ICG-aHrmorpaduio
npy pobOoT-acCUCTUPOBAHHBIX OMepaLusx U3 ABYXCTOPOH-
Hero noAMbILIEYHO-MaMMapHOro AOCTyna © Npu3Hanu
JaHHbIN MeTog 6e30nacHbIM, YAOOHbIM 1 AeNCTBEHHBIM ANs
naeHTudrKauum n coxpaHeHusa OLLXK [4].

Maser, C. Et al. 8 2020 r. npogeMoHcTpupoBanu paboty
B KoTopoii ICG-aHrmorpadus ncnosnb3oBanacb ANd NAEHTU-
dukaymm OLLMXK nopaeHHbIX NaToONOrMYyecKkM NpoLeccom
1 caenanu BbiBog o ToM, yto OLLK B naTonormyeckux cuty-
aumAx GryopecuupyoT CUNTbHEE, YTO MOXET CITYXUTb OCHO-
BaHVeM OJ19 UCMNOb30BaHUA faHHOW TEXHONOMMN He TONbKO
npu onepauuax Ha LXK, HO 1 Npu xMpypruyeckon Koppek-
unn 3abonesaHun OLLXK. CnoxHocTel ¢ nageHTnduKaumnen
OLLUX B nccnepoBaHUM aBTOP He OTMEYas, YTo JOKa3blBaeT
BO3MOKHOCTb MCMONb30BaHNA UHTPAONepaLMOHHON armo-
rpadum c uenbio onpegeneHus nx nokanusauum [33].

YacTb nccnegosanuin paccmatpmreanu ICG-aHruorpaduio
He CTONbKO Kak nomouwb B uaeHtndukauum OLK B xope
onepaumi Ha LK, a ckopee, kak cnocob dopmupoBaHus
rpynn pucka no nocneonepalyMoHHOMY rMnonapaTupeosy
nocne T3. B AaHHbIX NCCNefoBaHUAX KOHTPACTHOe Belle-
CTBO BBOAMNOCH MOC/E BbINO/IHEHNA OCHOBHOIO 3Tana one-
pauun (u3sneveHue LX) n oueHrBanack nepdysus OLLK.
Bo Bcex cnyyanax yganocb JOCTOBEPHO BbIABUTb MaLMEHTOB
yrpokaemblix Mo rmnonapaTtupeosy B nocsieonepauioHHOM
nepuoge, TakKe OTMEUYEHO OTCYTCTBUE Pa3BUTUA MOHOUYHBIX
3¢ dekToB BO BCex cnyyvasx [11, 34].

B paccmMOTpeHHbIX nccneioBaHKAX O NOBOUYHbIX 3ddek-
Tax 3aABNANIOCb KpalHe pefKko 1 60MbLIMHCTBO M3 HUX CBS-
3aHO C annepruyecknMn peakumamMn Ha nopcofeprkaline
npenapartbl. [lpoueHT ocnoxHeHn He npesbicua 0,00167%.
CnepoBaTenibHO, AaHHbIN TUM anfiepruyeckon peakumm gon-
eH ObITb YUTEH Nepeq BbINOIHEHMEM ONepaLunn, NOCKOb-
Ky ABNAETCA NPAMbIM NPOTUBOMNOKa3aHNeM K BBEAEHUIO VH-
JoumaHnHa 3eneHoro [35].

Mo pe3synbratam nuTepaTypHOro aHanusa W [aHHOro
nccnefoBaHUA BO3MOXHO cAenaTb BblBOL O TOM, YTO UC-
nonb3oBaHue |CG-aHrmorpadum MOXeT CrnocobCTBOBaTb
CHVDKEHMIO YMcna CnyyaeB nocsieonepaurioHHOro rmnona-
paTnpeo3a, BblAeNUTb FPyMnmnbl PUCKa MaLMEHTOB Yrpoa-
eMbIX MO AaHHOMY COCTOAHMIO, COKPATUTb CPOKM rocnuta-
nu3aumn Ans NaUMEeHTOB C COXPaHHbIM KPOBOCHAOXeHreM
OLLK, oTKaszaTbCA OT PyTMHHOIO MUCMOJIb30BaHUA Npenapa-
TOB KaJibL1A B NOC/eonepaLioOHHbIM Nepuofe N UHTpaone-
PaLMOHHO MeHATb TaKTVKY onepauunm npuberas K ayToTpaH-
CniaHTaumm.

ICG-aHruorpadus npepctaBiseTcd MHe MepcnexkTuB-
HbIM AN JanbHelLero M3yyeHUs MeTOAOM UAEHTUM-
Kaumm n coxpaHernus OLLPK. OgHako B cuny HebGonbLmx
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BbIOOPOK MaLVeHTOB, MCMOJIb3yeMbIX B MCCIef0OBaHMWY,
CMOPHBbIX MOMEHTOB B CYOBEKTUBHOCTU OLEHKM nepdy-
3um OLLXK, a TakXe JOpPOroBmM3Hbl camoro obopyposa-
HMA CTOUT PacCMOTPETb 1 ApYyrue meTodbl BU3yanmnsauum
OUWMX. OgHMM M3 TakMX MeTOHOB ABNAETCA UHTpaonepa-
LMOHHOE BBefleHMe BOLHOrO pacTBoOpa 6punnMaHToOBOro
3eneHoro B TKaHb LK. KoHTpacTHoe BelwecTBO pacnpe-
nenaetca no TkaHu LXK, B To Bpema Kak OLLXK ocTtatotca
HEOKpaLLEHHbIMW KOHTPACTHbIM BelecTBOM [36]. [laHHbIN
MeToZ, N0 MOEMY MHEHUIO MOXET COCTaBUTb KOHKYpPEeH-
umio 6osiee fOPOroCcToALWEN U CJIOXKHOW B BbIMOJIHEHUN
ICG-aHruorpadum.

KnnHnyeckasa sHaYMMocCTb pe3ynbTaToB

bonbwon npoueHT nocneonepaunoHHOro rmnonapartu-
peo03 He MOXEeT OCTaBaTbCA 6e3 BHUMaHWA. PaccMOTpeHHble
B CTaTbe MeTOZbl CMOCOBHbI CHU3UTb PUCKM f@aHHOFO OCIIOX-
HeHVA, a TakKe onpeaenvTb rpynnbl NAaUUEHTOB, HyXJato-
LWKMXcA B bosee NpucTanbHOM HabogeHuu.

Orpaqueva ncanegosaHnA

HepoctaTkom MHTpaonepaurioHHOW aHruorpaduu mo-
XEeT MOC/Y>KNTb BbICOKasi CTOUMOCTb 000py0BaHWA 41 ee
BbINOJSIHEHWA.

3AKNIOYEHUE

WNHTpaonepaumoHHyto aHrrorpaduio ¢ ICG MOXHO cuu-
TaTb OOOCHOBAHHbBIM 1 6e30MacHbIM MeTOAOM WAEHTUPU-
Kauum n coxpaHeHma OLUXK. [aHHbIn meTop no3Bonset
BbIABUTb rPYMMy NaLMeHTOB, Y KOTOPbIX MOXET BO3HUKHYTb
rmnonapaTnpeos B NocsieonepauoHHOM nepuroae.

BBegeHvne OpUNNMAHTOBOrO 3ef1€EHOF0  HECKOJbKO
ycTynaeT OnNMCaHHOMY MEeTOAY UCXOAA M3 MPOLEHTa -
nonapatmMpeosa nocje onepaumin Ha UK. 3ToT cnoco6
ynyywaeT MHTpaonepaunroHHy naeHtuoukaumo OLLK
n AaBnsAeTca 6onee geLeBbIM aHaNorom aHrnorpadumu, no-
CKOJbKY €IVHCTBEHHbIM JOMOJSIHUTESIbHbIM Pacxogom by-
et npuobpeTeHrie BOGHOrO pacTBopa GpunnMaHToBOro
3e/1eHOro.

Bbicokunin ypoBeHb nocneonepauioHHON rmnokanbLme-
muu B rpynne N23 nokasbiBaeT HEOH6XOAUMOCTb He TONIbKO

BM3yaNbHON UAEHTUOMKALUN N OLLEHKUN >KN3HECNOCOOHO-
ctn O, HO ncnonb30BaHUA COBPEMEHHbIX TEXHONOMUA.

B 3aknoyeHUM Xxo4yeTcs BCMOMHUTb ¢pasy OAHOro
U3 JOKTOPOB, ¢urypupyiouyio B 3apybexHon nutepa-
Type: «Jlyywunnn cnocob npaBuibHO YCTaHOBUTb JIOKanu-
3aUui0 OKOJNIOWMTOBUAHDBIX XKene3 B xode onepaunn —
BEPHO HaWTK JIOKanu3aumio rpamoTHOro xmpypra» [32].
OfHako He CTOUT 3abblBaTb, UTO MOUCK HOBBIX PELIEHUN
cyulecTByloWMx npobnem genaer mup JNydlle, HUKOr4a
He CTOUT CMUCbIBAaTb CO CYETOB NPOdEeCcCUoHanu3m ye-
NOBeKa, BbIMOJNHAOLWEro onepaunio, Of4HaKO faXke y Ma-
CTepoB CcBOEro Aena ObiBalOT NpomMaxu. Bolilwe ckaszaHHoe
noaTBepAaeT CTaTUCTMKA, PaCCMOTPEHHanA B Hayase pa-
60Tbl NOCBALLEHHaA YPOBHIO NOCIEONEPALNOHHOIO FUMo-
napatmpeosa. BoamoKHOCTb o6e3onacnTb HalmMx nauu-
€HTOB OT [JOMOJIHUTENIbHbIX NPObIemM CTOUT TOro, YTOObI
BHEAPATb B NPAKTMKY HOBble METOAbI.

HanpaBneHusa ganbHelwnx ncciegoBaHui

Llenecoo6pasHo npoBeaeHne ganbHeENLWEro nccieaoBa-
HWA, C yBENNYEHMEM BbIOOPOK NaumMeHToB 1 6onee aeTanb-
HbIM aHaNM30M [LOMOMIHUTENbHBIX MPEeANKTOPOB Nocseorne-
pPauVIOHHOrO rmnonapaTmpeosa.

AONOJIHUTENIbHAA UHOOPMALINA /
ADDITIONAL INFO

Bknap aBTOpoB. Bce aBTOpbI MOATBEPXKAAIOT COOTBETCTBME CBOErO aB-
TOopCTBa MeXxayHapoaHbiM KpuTepuam ICMJE (Bce aBTOpbl BHeCnun cyluie-
CTBEHHbIV BKaA B pa3paboTKy KoHUenuuu, nposefeHve uccnefoBaHna
1 MOArOTOBKY CTaTbW, Mpounu v opobpunn ¢uHanbHylo Bepcuio nepen
ny6nukaumnen). Comosa A.Jl. — BKnag aBTopa no Kputepuio 1 — BKnag
B KOHLIENUMIO NCCNIeJOBaHNA, a TaKkXKe BKIaj B NMoJlyyeHve, aHanms JaHHbIX
1 MHTEpPpeTaLuio pe3ynbTaTos; MO KPUTEPUIO 2 — HanucaHue ctatby; Ba-
6anante K.B. — 1 — cyliecTBeHHbIN BKaA B KOHLENUMIO Wv An3aiiH Uc-
criefoBaHuA, BKaA B NosilyyeHne AaHHbIX, HEOOXOAMMbBIX ANA HamnMcaHua
CTaTbyi; MO KPUTEPUIO 2 — BHECEHWE B PYKOMUCH CYLLECTBEHHON NpaBKu
C LieNbio NOBbILWEHWA HaYYHOWN LleHHOCTH cTaTbk; PomaHumweH A.O. — 1 —
CyL|eCTBeHHbIN BKJIaf B KOHLENUMIO nccnefoBaHus. 3 — ogobpernve ¢u-
HaslbHOW Bepcumn pykonucu. Bce aBTopbl ogobpunu GprHanbHyo Bepcumio
CTaTby Nepep nybnmkauuei, Bbipasuim cornacue HeCT OTBETCTBEHHOCTb
3a BCe acneKTbl paboTbl.
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OCOBEHHOCTU ANATHOCTUKU NEPBUYHOIO TMMNEPMAPATUPEO3A Y AETEN
updates

© A.B.Toctumckuin', 3.C. MaTtBeeBa?, A.®. PomaHunwen?, U.B. Kapnatcknii?, A.C. Kyabmnues?, C.C. Nepenepees?,
[.B.Maxapobnuwwsnnn?

'[leTCKUIM ropofCKo MHOrONPOGUAbHBINA KNUHNYECKMIA CNEeLNan3npoBaHHbIN LEHTP BbICOKUX MeAULMHCKNX TEXHONTOTUN,
CaHkT-leTepbypr, Poccua

2CaHkT-NeTepbyprcknin rocyiapCTBEHHbIN NeanaTpruyecknin meguumMHCKun yHnsepcutet, CaHkT-MNeTepbypr, Poccua
3CaHkT-MNeTepbyprckui rocygapcTeeHHbin yHuBepcuteT, CaHkT-MNeTepbypr, Poccua

OBOCHOBAHMUE. MNepsunuHbln runepnapatupeos (MNIMT) aBnAeTca pegkown natonornein y nauneHToB AeTCKOro U NogpocT-
KoBoro Bo3pacta. Cbop, aHanm3 n 06006LeHre AaHHbIX IUTEPATYPbI 1 OMbITa BefyLMX KIMHUK NO3BONAET BbipaboTaTb eau-
Hble, CTaTUCTMYECKN 0OOCHOBaHHbIE NOAXOAbI K ANArHOCTUKE U XUPYPrYECKOMY NeYeHUNIo aHHOW rpynnbl 60bHbIX.
MATEPWUAJIbl U METOAbI. B cTaTbe BbINOMHEH peTpOCNeKTNBHbIN aHanu3 17 HabnogeHwi MITIT y geteit 1 NogpoCTKOB
B BO3pacTe oT 6 fo 18 net, onepuposaHHbix B OIBOY BO CI6ITIMY B nepuog ¢ 1973 no 2021 rog. Cpefy onepupoBaHHbIX
661110 10 feBoYEK 1 7 MaNIbUMKOB, COOTHOLLEHME MK cocTaBuno 1:1,4. CpefHuii Bo3pacT 60nbHbIx coctaBun 12,9+0,71 net.
PE3YJIbTATbl 1 OBCYXXAEHUE. OCHOBHbIMU KpUTEPUAMW OMArHOCTUKM 3aboneBaHnNA ABNAAUCH MOBbILEHNE YPOBHSA
KanbumAa 1 NapaTropmMoHa KPoBU, N30bITOUHAA cekpeuus Kanbuma ¢ Modoi. Y 10 (58,8%) u3 17 petent AnarHOCTUpPOBaHbI
MaHudecTHble popmbl 3aboneBaHus. B 3 (17,6%) HabntogeHMAX HOBOOOPA30BaHNA OKONOWMTOBUAHDBIX »kene3 (OLLK) He co-
NPOBOXAANNCb HN KNUHUYECKMMU, HY TabopaTOpPHbIMU NPOABAEHNAMM 3ab0NeBaHusA, U pacLieHeHbl Kak MHLMAEHTaNIOMbI.
Ewe y yetbipex (23,5%) naymeHTOB MMENUCH TONbKO NlabopaTopHble N3MEHEHUA (rMnepKanbLyMeMus U runepnapaTmpuHe-
MKA). ITN HabNoaeHNA OTHeCEHbI K beccumnTomHon dopme MITIT.

B 7 (41,2%) cnyyasax napaTupeoafeHoMbl O6Hapy»KeHbl U yaaneHbl B Xofe onepauuii No NoBOAYy pa3nnyHbix 3aboneBaHui
LMTOBUAHOM Xene3bl (B 5 HabnogeHnAx — TUpPeonaHbIn pak, B 1 — anddy3HbIn ToKcmuecknii 306). CnyyaiHOM Haxo4Kom
napaTmpeoageHoma cTana B xofe NnpodunakTmyeckom TMpeouasKToMmmm no nosogy cuHapoma Cunnna.

Haunbonee nHdopmaTMBHbIM CNOCO6OM IOKaNU3aLMmM NapaTMpPeonHbIX ONyXoner oKkasanca pagmon3oTonHbIA MeTos.
3AKNIOYEHUME. [uarHoctuka 3aboneBaHWA Npu MaHUPECTHbIX CMopagvyeckmx Ciydvasx He OTAMYaeTca OT TakoBOWN
y B3pocnbiX. [1pu Hannumm cemenHOro aHamHe3a, MHOXecTBeHHoro nopaxeHuna OLLPK noka3aHo reHeTuyeckoe nccnefosa-
Hue. Xnpypruyeckoe fieyeHrie B o6beme yfaneHusa napatmpeongHon onyxonm — OCHOBHOWM MeTOA, NO3BONALWNIA J0OUTb-
CA NOJMTHOTO BbI3JOPOBAEHUA.

KJTKOYEBDIE CJTOBA: 0K010UUMOBUOHbIE XeJie3bl; NdpamaopMOH; 2unepnapamupeos; 2unepkaibyuemus

FEATURES OF THE DIAGNOSIS OF PRIMARY HYPERPARATHYROIDISM IN CHILDREN

© Gostimskiy A.V.", Matveeva Z.5.2, Romanchishen A.F3, Karpatskiy I.V.2, Kuzmichev A.S.2, Peredereev S.5.2,
Makharoblishvili D.V.2

Children’s city clinical Center of high medical technologies, Saint-Petersburg, Russia
2Saint Petersburg State Pediatric Medical University, Saint-Petersburg, Russia
3Saint-Petersburg State University, Saint-Petersburg, Russia

BACKGROUND. Primary hyperparathyroidism (PHPT) is a rare pathology in pediatric and adolescent patients. Collection,
analysis and generalization of the literature data and experience of the leading clinics allow to develop unified, statistically
substantiated approaches to diagnostics and surgical treatment of this group of patients.

MATERIAL AND METHODS. The article presents a retrospective analysis of 17 cases of PHPT in children and adolescents
aged from 6 to 18 years operated on in the department of Surgery of St.-Petersburg State Pediatric Medical University in the
period from 1973 till 2021. Among those operated there were 10 girls and 7 boys, the M:F ratio was 1:1.4. The mean age of
the patients was 12,9+0,71 years.

RESULTS AND DISCUSSION. The main criteria of the disease diagnosis were elevated blood calcium and parathormone lev-
els, excessive urinary calcium secretion. Manifest forms of the disease were diagnosed in 10 (58,8%) of 17 children. In 3 (17,6%)
cases the parathyroid neoplasms were accompanied neither by clinical, nor laboratory manifestations of the disease and were
regarded as incidentalomas. Another 4 (23.5%) patients had only laboratory changes (hypercalcemia and hyperparathyrinae-
mia) that manifested themselves preoperatively. These observations were referred to the asymptomatic form of PHPT.

In 7 (41.2%) cases parathyroid adenomas were found and removed during surgeries for various thyroid diseases (thyroid
cancer in 5 cases, diffuse toxic goiter in 1 case). An incidental finding of parathyroid adenoma was during prophylactic thy-
roidectomy for Sipple syndrome.

A radioisotope method proved to be the most informative way to localize parathyroid tumors.

© Endocrinology Research Centre, 2021 .: BY NC ND
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CONCLUSION. The diagnosis of the disease in manifest sporadic cases does not differ from that in adults. Genetic study
is indicated in the presence of a family history of multiple involvement of the parathyroid glands. Surgical treatment with
removal of parathyroid tumor is the main method, which allows to achieve complete recovery.

KEYWORDS: parathyroid glands; parathyroid hormone; hyperparathyroidism; hypercalcemia.

MpuunHon nepBuyHoro runepnapatupeosa (MIMT) as-
naetca runepnpogykuua napatropmoxa (MTT) runepnnasu-
POBaHHbIMU NN af€HOMATO3HO M3MEHEHHbIMU OKOJOLLM-
ToBUAHbIMM enesamu (OLLXK). MITIT BcTpeyaeTca BO BCeX
BO3PaCTHbIX Fpynnax, B TOM Yyncne y Aeter 1 NogpoCTKOB.
Mo paHHbIM nuTepatypbl, 3aboneeaemoctb MIMIT B BO3-
pacte go 18 net coctaBndAeT 2-5 Ha 100 000, T.e. B cpegHem
B 100 pa3s HMXe, ueM cpeaun B3pocsbix [1,2,3,4].

Yale Bcero BbIABAAIOTCA Manonatuyeckme cnyyan. MIHo-
roa onyxoneBas TpaHchOPMALMS MAapaTMPEOUOHON TKaHU
B AETCKOM M IOHOLLIECKOM BO3PacTe MOXET CBUAETENbCTBO-
BaTb O HaANMUUWN TEHETUYECKMX 3aboNieBaHU: CMHOPOMOB
MHOECTBEHHOWN SHOOKPUHHOW Heomnnasmm 1-ro tmna, 2A
1 4-ro TUNOB, CMHAPOME rMnepnapaTUpeosa C ONyXorblo Ye-
NIOCTY, CEMENHON MTMMNOKanbLuypryeckor rmnepKanbumnemmm
1 CEMENHOM M30/IMPOBAHHOM rMnepnapaTmpeose [5,6,7,8].

BoNbWNHCTBO aBTOPOB OTMEYAIOT APKYHO BbIPa>KEHHOCTb
CMMMNTOMOB 3a00/1eBaHNsI B AETCKOM 1 MOAPOCTKOBOM BO3-
pacTe: paspyleHve 1 gedopmaunn KOCTEN, OCTEONOPO3,
yponutunas, s3BeHHble fedeKTbl XKeslyaKa 1 ABeHaguaTunep-
CTHOW KULIKW, HapyLeHUA MUHEpPasbHOro U 3/1eKTPOsUT-
HOro o6MeHa. YumTbiBasi aKTUBHbIN POCT U GOPMUPOBaAHKE
cKeneTa y MauMeHTOB AEeTCKOro BO3pacTa, KOCTHble MPOoAB-
neHvsa MIMTT BOMUHUPYIOT B KIIMHWYECKOW KapTUHE 6one3Hn
[9,10,11,12]. Takue cMMMTOMbI Kak 601 B XKMBOTE, TOLLHOTA,
pBOTa, NOTEpPA MaccCbl Tesa, aHOPEKCUA MOryT yKa3biBaTb
Ha pa3BUTUE rMNepKanbumemmyeckoro Kpusa. OgHako ectb
onucaHma n beccumnTomMHoln Gopmbl 3Tol natonorum [13].

Onarnos MIMT y getein 1 NOAPOCTKOB OCHOBbIBAETCA
Ha BbIABMIEHMN MOBbIWEHHbIX 3HaYyeHUn Kanbuma n [TT
B KpoBu [14,15,16]. Cnegylowum 3TanoMm AMArHOCTUKM fAB-
NAeTCcA Tonuyeckas nokanmsauus HoBoobpasosarusa OLLK.

MepBbIMM CreunanncTamn, K KOTOpbiM oObpaljatoTcs
OeTV 1 POAUTENM, Kak NPaBUIIO, OKa3biBalOTCA yYaCTKOBble
neguaTpbl, PeBMATONIONX, opToneabl, TPAaBMaToNorM u ra-
cTpoaHTeponorn. N3-3a kpanHein pegkoctu MITIT B getckom
BO3pPACTe, a TakXKe HeLOCTaTOYHOro 3HaHus o6 3Tom 3abo-
NeBaHW NeanaTPOB, BO3MOXHbI ANArHOCTUYECKNE OLLNOKM,
npuBoAALIMe K MO3fHelN NMOCTaHOBKE AMArHo3a, yto oby-
CNOBNMBAET aKTyaNnbHOCTb UCCIIeAOBAHNA.

MATEPUAJIbl U METOAbI

B ctatbe BbINOMHEH PeTPOCNEKTUBHbIN aHanu3 17 Ha-
onogeHnin MIMT y peten n NoOgpOCTKOB B BO3pacTe
oT 6 po 18 net, onepupoBaHHbix B ®IBOY BO CMN6IMIMY
B nepuog ¢ 1973 no 2021 roa. Cpeau onepupoBaHHbIX Obiio
10 peBoYeKk N 7 ManbymMKoB, COOTHOLLEHME MK COCTaBUIO
1:1,4. CpegHuin Bo3pacT 60onbHbIX cocTtaBun 12,9+0,71 nert.

MprMeHsanncs cnegyiolme MeTofbl 06cneloBaHUSA: onpe-
[eneHne B CbIBOPOTKE KPOBM YPOBHEN OOLLEro 1 OHU3UPO-
BAaHHOro Kanbuus, HeopraHuyeckoro ¢ocdopa, nccnegosa-
NOCb cofepXaHne Kanbuma B CyTOYHOW Moue. YposeHb [TTT
onpegenAnca y nauneHToB, HAXOAMBLUNXCA B KIINMHMKe nocne
1995 r. ina BbIABNEHUA KOCTHbIX NPOABEHMI 3ab0neBaHWs
UCMO/Ib30BaNuUCh peHTreHorpadua n peHcmutometpus. Co-
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CTOSIHME MOUYEBBIAENVTENbHOW CUCTEMbI OLIEHMBANOCh MpPW
nomowy npobbl Pebepra, ynbTpa3ByKOBOro MCC/IefOBaHNA
(Y3W), peHorpadum 1 yporpadun. C uenbio Tonnyeckon auna-
FHOCTMKW NapaTupeoasieHoM npuMeHsnnce Y3, cumHturpa-
bus C TEXHETPUSIOM, KOMMbloTepHasA ToMorpadus.
MonekynsipHo-reHeTUYecKoe NccrefoBaHve (CeKBEHMPO-
BaHuwe JHK) ncnonb3oBanocb npy nogo3peHnn Ha CUHAPOMbI
MHOXECTBEHHOW SHAOKPVIHHOM HEOMA3UM MHOXECTBEHHbIX
onyxonax O nnn Hannumm cemenHoro aHamHesa.

PE3YJNIbTATbI

Y 10 (58,8%) 3 17 peTteit AMarHOCTUPOBAHbI MaHUbeECT-
Hble ¢opmbl 3aboneBaHus. Y 8 MauMeHTOB KIUHUYECKON
KapTuHe 3aboneBaHusa npeobnagany NposiBAeHUs KOCTHON
dopmbl 3ab6oneBaHNA: MbllleYHas CnabocTb, Aepopmaimm
cKeneTa, 0COBEHHO HVXHMX KOHEYHOCTEN, KOCTHblE U CY-
CTaBHble 60K, OTCTaBaHME KOCTHOFO BO3pacTa OT MacrnopT-
HOrO, 3afiepPKKa pU3MYECKOro PasBUTHS.

Y ogHoro (5,9%) nogpoctka MIMTT nposBunca TonbKo
NMOBTOPHbLIMW NPUCTYNaMM NOYEYHbIX KonuK. Ewe y ogHoro
nauveHTa 17 net MNIMT maHndbecTpoBan guCnenTUYECKMMU
ABNEHNAMN, abOOMMHANbHLIMKU 60NAMK, 3anopamn U Obin
NPUYNHON XPOHNYECKON AyodeHanbHON A3BbI.

Y 7 (41,2%) peteii napaTMpeoaseHOMbl OBGHapy»KeHbl
W y#aneHbl B Xofe ornepauuiin no rnoeogy pasnunyHbix 3abo-
NeBaHWI WMTOBUAHOW Xene3bl. B 5 HabnogeHusax onyxonu
OLLMX coveTanuch ¢ TMPEOUAHBIM PakoMm, B OAHOM Habnto-
ZeHunmn 6onbHas onepupoBaHa no noeogy Anddy3HOro Tok-
cuyeckoro 306a. CriyyaHo Haxo4KoW NnapaTupeoaeHoMa
CTana B xofe NpoduNakTMyeckol TMPeoua3KToM/A Mo Mo-
Bogy cmHgpoma Cunnna.

B Tpex (17,6%) HabnoaeHnax HoBoobpasoBaHua OLLK
He CONPOBOXAANNCb HU KIMHNYECKUMU, HY N1abopaTopHbIMU
NposABNeHUAMY 3a60N1eBaHUSA, U PacLieHeHbl Kak NHUUAEHTa-
nombl. Ewe y uetbipex (23,5%) 60nbHbix onyxonu OLLXK npo-
ABUNINCH [0 OMepaun TONbKO 1abopaToOpHbIMU N3MEHEHVS-
MU (runepKanbLmemMmen 1 runepnapatmpeonanHeMmen). It
HabnogeHWs OTHeCeHbI K 6eccumnTomHon dopme MITIT.

[narHo3 runepnapatnpeosa OCHOBbIBANCA Ha BbIAB-
NeHNN runepKanbuueMmy 1 runepnapaTMpyHeMmnn B aHa-
nusax Kposw. lmnepkanbumemusa ot 2,6 go 4,07 mmonb/n
obHapyxeHa y 14 n3 17 naumeHToB. B 2-x HabnogeHuax no-
KasaTenu obLiero Kanbuua KpoBuy npesbiwany 4,0 Mmonb/n,
T.e. IMeN MecTo rmnepkanbumemmiyeckmin Kpus. lmnogocda-
TemuaA BbiABneHa y 10 n3 17 getein. YposeHsb [Tl go onepa-
unn nccnepgosaH y 14 (82,0%) peteld, onepupoBaHHbIX MO-
cne 2000 r. lTmnepnapatnpuHemns BbiaBneHa B 11 ciyyasx.
YposeHsb T npeBbiwan HopMasnbHble 3HaueHnsA B 2-20 pas.

Ins obcnepoBaHWA OpPraHOB MULLEHEN MNpPUMEHANachb
Orac, Y3M nouek u 6prowHoli nonoctu, npobbl Pebepra
1 3IMHMLIKOTO, PEHTTEHOBCKMNE CHUMKM KOCTel, IeHCUTOMe-
TpuUA. DHAOCKONUYECKoe MCCeoBaHNEe BEPXHUX OTAENOB
AKKT no3sonnno BbiIABUTb AyofieHasbHyto A3BY y 17-neTHero
nayuneHTa 1 3pO3MBHbIN racTpoayofeHunT y 14-netHero. [iBy-
CTOPOHHWI yponuTuas no fdaHHbiM Y3/ amarHocTMpoBaH

Endocrine surgery. 2021;15(4):32-37
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Puic. 1. YnbTpasByKoBOE UCCefoBaHuE: a), 6) aAeHOMbI OKOMOLLMTOBUAHDIX Kenes.

Yy OfHOro 6ONbHOro, CTPafaBLIEro MOBTOPHLIMU MPUCTY-
rMamm rnoyeyHbix Konuk. Y 6 (35,3%) naymMeHToB B KNNHNYe-
CKOW KapTvHe OTMeyeHbl nonnypusa 1 nonavauncus. Tak xe
y 6 (35,3%) 60nbHbIX B @aHANU3ax MOYY BbIsIBJIEHbI TUMNep-
KanbLunypus, rTMNOn3oCTeHYPUA, OKCanaTypus.

Mpu peHTreHorpadun KocTel ckeneta y 4 MauMeHTOB
C KocTHbiMU npossneHuamu MMITIT BbiABNeHa 3ageprkka oc-
cudrKaumm KOCTHbIX Afep, TO eCTb, OTCTaBaHME KOCTHOIO
BO3pacTa OT 610ornyYecKoro.

C uenbto Tonnueckon guarHoctuku MITIT npumeHAnncb
Y3W (puc. 1), cuuHturpadpus OLLXK ¢ npenapaTtamm TexHeuma
(pwnc. 2), kKomnbloTepHas Tomorpadus wen (puc. 3).

Mo Hawwmm aaHHbIM, Y3U Wwen ob6nafano HanmeHbluen
MHOPMATBHOCTBIO, MMABHbIM 06Pa30M, 13-3a TOXHOOTPY-
LaTenbHbIX Pe3ynbTaToB. BbINONHEHHOE Ha aMOyNnaTOPHOM
3Tane ob6cnefoBaHUs, OHO OKa3anocb HeMHGOPMATVBHBIM
B WWECTN CNlyyaax u3 gecatu. JIoxKHooTpuuaTenbHble pesyib-
TaTbl 00YCNOBEHbI TeM, YTO HOBOOOpa3soBaHusa OLLK pac-
LeHUBANMNCb Kak y3Jbl WTOBUAHON Xene3bl uny He 6binu
06HapyxeHbl BOBCe. [1py BbINOMHEHNY 3TOrO UCCIIefoBaHNA
B KNIMHKKe obpa3soBaHua OLWMK ypanocb BU3yanusmposaTtb
7 n3 14 naumneHTam (3 HabnwoaeHua go 1995 roaa).

== s =

Hanbonee nHpopmaTMBHBIM METOAOM TOMMYECKON Ava-
FHOCTMKU MapaTMpeoageHoM Obin pagnon30TONHbIA MeTof,
npuMeHeHHbIN B 7 (41,0%) HabnopeHusx. [JaHHble O pacno-
NOXEHV NAPATUPEOMAHBIX OMYXOJel, MOyUYeHHbIE STUM Me-
TOAOM UCCNefOBaHWUs, COOTBETCTBOBANIM MHTPAONEPALMOH-
HbIM HaXOAKaM y Bcex 60MbHbIX. [prMeHeHe CKaHMPOBaHNA
C npenapatamy TEXHeLUs MO3BOMNIO UCKTIOUNTb aHOMasb-
HOe BHYTPUIpyLHOE pPaCMOJIOXKEHVE MNapaTUPEOaLEHOMDI.
KomnbtoTepHas Tomorpadusa ncnonb3oBaHa B 2 HabnogeHu-
AX. OgHOMOTOHHAA 3MUCCUOHHAA KOMMbIOTEPHAs TOMOrpa-
¢$us y naumMeHTOB JETCKOro BO3pacTa HaMU He NMPYIMEHSNACh.

leHeTNUYeCKoe MCCnefoBaHMe BbIMOSIHEHO ABYM NaLu-
€HTaM B CBAI3U BbIsiBNIEHEM 6O/IbHOTO CMHAPOMOM MHOXe-
CTBEHHOWN SHAOKPVMHHOM Heomnsasnm 2 Tuna ujaeHa ceMbMu.
OunarHo3 noateepaunca B obomx cnyyasax — obHapy»xKeHa
myTauma B C634 (T1900C) B 11 sk30He reHa RET. OgHomy
pebeHKy (geBouka 12 fieT) BbIMOHEHA TUPEOULIKTOMUS,
LueHTpanbHasa NMbageHIKTOMUSA MO NMOBOAY Meaynnisp-
HOrO paKka LWMTOBUAHOW »Kenesbl (NMOATBEPXKAEHHOro
BMOCNEACTBAN TUCTONIOTUYECKUM 3aKJlOYEHMEM), B XOge
onepauun yaaneHa nHumgeHtanoma OLLXK, skTtonmpoBaH-
Has B TUMyC. Bo BTopom HabniogeHnn (Manbuvk 6-Tu ner)

Puc. 2. CUMHTUrpadra OKONOLLMTOBUAHDBIX >Kesle3 C TEXHETPUIIOM: @) aleHOMa HUXKHEN JIEBOI OKONTOLUTOBUAHON »Kene3bl; 6) afeHoMa BepXHel NpaBom
OKOJIOLNTOBUIHOW »ene3bl.
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Puc. 3. KomnbloTepHaa TomorpaMmma Lwen: CTpenkon 0603HaueHa afieHOMa OKOJOLLMTOBUAHON »ene3bl

BbIMOMIHEHA NpodunakTmyeckasa TUPEOUAIKTOMUA, Yaa-
neHa vHumgeHtanoma OLWLPK. B xoge mocnepyowero ru-
CTONIONMYECKOro uccriefoBaHUA MnpenapaTtoB BbiABEHA
C-KneToyHaa rmnepnsasma B TKaHW LWNTOBMAHON »enes3bl
M CBETNIOKNeTouHas ageHoma OLIK. Y oboux nauueHToB
JoonepauroHHble noKasaTtenu Kanbuma 1 napaTtropMoHa
6bINIM HOPMabHbBIMMU.

MpenonepauynoHHasa noaroToBKka, 6onbHbIX MITIT geten,
X0 XMPYPruyecknx BMeLaTesbCTB He OTANYanncb OT Tako-
BbIX Y B3POC/IbIX.

B ogHom HabnopgeHun uHumaeHtanombl OLLUXK 3a6op
KPOBM MPOU3BOAWACA B XOfe onepauun: 4o 1 nocne yga-
NeHnA napatMpeoageHoMbl. B xopge mnccnepoBaHuma 3ape-
rMCTPUPOBAHbI HOpMarbHble 3HaueHus MTI 6e3 CHMXKeHWA
nokasarens nocse onepauuu.

Y Bcex onepupoBaHHbIX AeTen ageHombl OUK pacno-
naranncb Ha wee, gnameTtpom ot 0,5 go 4,5 cm, cocTaBuB
B cpegHem 2,2+0,47 cm, n maccom ot 0,5 o 6,5 r, B cpegn-
Hem — 3,7+0,85 r. MHOXecCTBEHHble afeHOMbl yAdaneHbl
B 2 csiyyasx. Y 60MbWMHCTBA NaLMEHTOB afleHOMbl pacro-
naranncb B TUMUYHO pacnonioxeHHbix OLLK. B 2-x Habnio-
geHnax (11,7%) napatrpeoageHomMbl 6biv AUCTONMPOBAHbI
M pacnoniaranncb B TKaHW BEPXHMX MOJIOCOB BUIOYKOBOW
xenesbl. B xoge nocneonepauMoHHOroO rMCcTONOrMYeCKoro
nccnenoBaHus y Bcex 60MbHbIX BepundrLMpoBaHbl CBETIO-
KneTouHble ageHombl OLLK.

OBCYXXAEHUE

B cootBeTcTBMM C AaHHbIMK nuTepaTypbl [5,13,17,18],
B [I€TCKOM BO3pacTe npeobnafaiT maHudecTHble Gopmbl
NepPBUYHOrO rmnepnapaTnpeosa, gocturas 79%. Y B3pocnbix
KapTrHa aBnsAetcs obpatHoli: y 80-90% 60nbHbIX Habnoga-
loTcA 6eccumnTomHble dopmbl. CxofHOe pacnpepeneHre
MOJyYyeHo 1 B HalLeM MaTepuarne: MaHNpeCTHOE TeueHye 3a-
6oneBaHuA BbisiBneHo B 11 (58,8%) cnyyaes. B knnHnyeckom
KapTrHe npeobnafany KOCTHbIE MOPAXXEHNA N MOYEKAMEH-
Hasi 6051e3Hb. AHanorvyHble AaHHble OblU NpeacTaBeHbl
n gpyrummn aBtopamu [11,13,16,18]. Cpean KOCTHbIX U3Me-
HEeHWI Yallle BCero BCTpeyanmcb aepopmaumnm KOHEYHOCTEN
B 00/1aCTV POCTKOBbIX 30H, 3aepkka pocTa. lNaTtonoruue-
CKMe nepenombl oTMeyeHbl B 1 criyyae.

Mo npee, 370 LOMKHO CMOCOBCTBOBATL PAHHEN MOCTAHOBKE
[MarHo3a, OfHaKo TaK OKa3blBanocb Aaneko He Bcerga. Cpo-
KN C MOMEHTa NOABMIEHVA NEPBbIX KINMHUYECKNX MPOABNEHNI
JO MOMEHTa YCTaHOBKM MpPaBWIbHOrO AuarHosa JocTuranu
3-x neT. [MaumneHTbl ANTENIbHO HAXOAUCH NOA HabmoaeHeM
Y3KIX CNeumanncToB: OpTONeaoBs, TPaBMaTOSI0roOB, yPOsOroB.

B cnyyasx maHudectHon ¢opmbl 3aboneBaHnA AMarHos
OCHOBbIBAJICA Ha KIIMHNYECKOMN KapTHE N NOATBep»danca
BbIAABNIEHVEM TUMEepKanbLUeMUn 1 runepnapaTmpuHeMmm.
BcecTtopoHHee 06cnefoBaHue OpraHoOB-MuLLIEHEN NO3BOJSA-
N0 YTOUHUTb CTeNeHb MOPaXeHWA KOCTHOW, MOYeBblgenu-
TeNbHOW CMCTEMbI, NuWeBapuTenbHoro TpakTa. Pagnonso-
TOMHOE CKaHMPOBaHMe C NpenapaTamm TeXHeuua nokasano
Han6onbLUyo MHGOPMATUBHOCTb.

ObpalyaeT BHUMaHMe ¢aKT, YTo B 5 HabnogeHNaX Ho-
BoobpazoBaHuA OLLK obHapyeHbl B COYETAHMM C HEHa-
cnepcTBEHHbIMU 3a601€BaHMAMM LMTOBUAHOW Xene3bl, YTo
[lOKa3blBaeT HEOOXOAUMOCTb TLIATENIbHOW PEBU3NM BCEX
30H BEPOATHOrO PaCMoSIOKEeHNA NapaTUPEONZHON TKaHW
OMbITHLIMU BbICOKOKBaNNGULMPOBAHHBIMIA XMPYpPraMu-3H-
JOKpUMHOMoramu.

Mo paHHbIM nutepaTtypbl [19,20], npumepHo 1 cnyyan
MIMT 3 20 obycnoBneH reHeTMYeCcKoW MATONOMMENn, YTo
OCTaBIAET BOMPOC O LienecoobpasHOCTU MOJSeKyNsApHO-Te-
HETUYEeCKOro CKpUHMHIra y monogpix nauuenTos [IMIT ot-
KpbITbiM. o pe3ynbTatam Halwwel paboTbl, NpoBefeHe re-
HeTnyeckoro obcnenoBaHUA Ans UCKIOYEHNA CUHAPOMOB
MHOeCTBEHHOW 3HAOKPVHHOW Heornnasmu 1 1 2 Tunos no-
KasaHOo Npu MHOXeCTBeHHOM nopaxkeHur OLLK v npu Hanw-
4NN CEMENHOro aHaMHe3a.

Bce onepupoBaHHble MauveHTbl Nognekat gasbHenLe-
My HabnoAeHNIo 1 COOPY KaTaMHe3a.

3AKNIOYEHUE

MNIMT — pepkasa natonorva B geTckomM Bo3pacte. juarHo-
CTUKa 3aboneBaHnA NpU MaHNGECTHBIX CMOPAANYECKUX CITyYa-
AX He OTNINYAETCA OT TaKOBOW Y B3pOCsIbIX. [1pr Hanmuumm cemen-
HOro aHaMHe3a, MHOXeCTBeHHOro nopaxeHua OLLXK nokazaHo
reHeTUYECKOe NCCNeaoBaHme. XUpypruyeckoe fneyeHue B 06b-
eme yganeHua napaTupeovgHon onyxonm — OCHOBHOW MeTOf,
NMO3BONAOLLMIA OOUTLCA MOJTHOTO BbI3LOPOBNEHNS.
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AOMNOJIHUTEJIbHAA UHOOPMALMUA / NcTouHnk puHaHcmpoBaHuA. He yKasaH.
ADDITIONAL INFO KoHGNUKT nHTepecoB. ABTOPbl [EKNAPUPYIOT OTCYTCTBUE ABHbIX
1 NOTeHLMasbHbIX KOHGJIMKTOB MHTEPECOB, CBA3aHHbIX C My6nvKaLumen Ha-
Bknap aBTOpOB. BCe aBTOpbI NOATBEPKAAIOT COOTBETCTBME CBOETO aB- cToALWEN cTaTbu.
TOpCTBa MexayHapoaHbiM Kputepuram ICMIE (Bce aBTopbl BHECNIN CyLLiECTBEH- Cornacve nauymeHTa. [lauueHTbl JanyM NMCbMeHHOe WHGOPMUPO-
HbI1 BKNag B pa3paboTKy KOHLeNLUMW, NpoBefeHNe NCCIeA0BaHUA U MOAro-  BaHHOe [OOPOBOJIbHOE corflacMe Ha Ny6nnKauvio MEAVLIMHCKUX JaHHbIX
TOBKY CTaTbU, MPOYNIU 1 0f06pvnn GprHambHYI0 Bepcuio nepeq nybnmkaumen). B paMKax HacToALUelN CTaTby.
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KOMMbIOTEPHAAA TOMOIPA®UA B AUODEPEHLIMANIbBHOW AUATHOCTUKE
e

ONYXONEN HAAMNOYEYHUKOB

© J1.MN. KotenbHukosa', 0.B. Xnxunes?

'"TlepMCKUI rocyiapCTBEHHbIN MEeAULIMHCKUI YHUBEPCUTET UM. akaemuka E.A. BarHepa, NMepmb, Poccua
[MepmcKan KpaeBas KnnHuyeckasa 6onbHuUa, MNepmb, Poccna

AKTYAJIbHOCTb. CoBpemeHHble MeTofbl TONMMYECKOWN ANAarHOCTUKM 06/1afialoT BbICOKOWM TOYHOCTBIO U MOTYT C 60/bLION
BEPOATHOCTbIO onpefenuTb Mopdonornyeckyto CTPYKTypy onyxonu HagnoYeyHKoB Ao onepaumm, HO HA OfIVH U3 HUX He
obnapaet 100% uyBCTBUTENbHOCTbIO U cneuudunyHocTblo. KomnbtotepHaa Tomorpadua (KT) ¢ KOHTpACTHbIM ycuneHnem
Hanbonee 4acTo UCNONb3yeTCA KNMHULMCTaMU. KpruTepum 3n10KaueCTBEHHOCTM OMYXONN HaiMOYEeYHUKOB, onpeaensemMble
npu 3TOM MeTofie, NPOoAoKaloT 06CyKaAaTbCA.

LEJIb. OueHutb 3pdeKkTMBHOCTb KT C KOHTPACTHbIM yCUneHMeM B JOOMNepaLNoHHON MarHoCTUKe onyxonei HaanoyeyHu-
KOB 1 MPOaHann3nmpoBaTb OLNOKM.

MATEPWUANDbI U METOAbI. KT c KOHTpacTHbIM ycneHem BbiNOoNHeHa 69 naumeHTam C onyXonammn HagnoyeyHnkos. Mocne
MOPPONOrMYecKoro UcCnefoBaHuA yaaneHHbIx 06pa3oBaHUiin NpoBeny oueHKy 3GPeKTUBHOCTY fJoonepaLoHHON AnarHo-
CTVIKM C onpegeneHnem YyBCTBUTENbHOCTH, cneundrnyHocTy Mmetoga. MNpu HecoBnageHnn Jo- 1 NOCeonepaLMoHHOro ana-
rHO3a aHanM3npPoOBaIV NPUYNHBI OLINOOK.

PE3YJNIbTATbI. HatBHaa nnoTHOCTb Npu ageHoMax Konebanacb oT 5 o 36 HU, npu agpeHokopTrKanbHoM pake (AKP) —
oT 26 o 80 HU, npu dpeoxpomoumtomax — ot 25 go 99 HU. MnoTtHoCTb ageHoM 6e3 KOHTpacTUpoBaHuA Obina JOCTOBEPHO
MeHbLe, Yyem npu deoxpomountomax (p=0,005) n AKP (p=0,012). B BeHO3HYI0 da3y JOCTOBEPHBIX OTANYMI He 06HapPY»KeHO,
a B OTCPOYEHHYI — MNOTHOCTb afieHOM TakXe 6bifla 3HaUMMO MeHbLUe, YeM MpPKY 310KauyecTBEHHbIX onyxonax (p=0,008,
p=0,008). MeanaHa abCoNOTHOrO NPOLIEHTa BbIMbIBaHWUS KOHTPacTa Npu ageHoMax coctaBuna — 85%, npu peoxpomoumnTo-
Max — 59%, npu AKP — 57%. Mpwn cpaBHeHWK AnarHo3a Jo 1 nocne onepauumm obHapy»eHo ero HecoBnageHve B 8 cnyyanx
(10,39%). Y aByx naumeHTOB (2,59%) npu onyxonax gmameTpom 15 mm fo onepaumn aMarHOCTMpoOBaHa ajeHoMa B coyeTa-
HUM C eoXPOMOLIMTOMON N FTOPMOHOHEeaKT1BHasA ageHoMa. lMocne Mopdonormyeckoro NccnefoBaHMA AMarHo3 U3MeHmnca
Ha AKP B coueTaHnm C afeHOMOW 1 «HEMY10» GEOXPOMOLINTOMY.

3AKNKOYEHME. YyBcTBUTENBHOCTL U cNeumndrnyHOCTb KT C KOHTPACTHbIM yCUneHneM B ANarHOCTKE rOPMOHOHEAKTUBHbIX
afeHom coctaBunm 95,61 1 94,82%, peoxpomorumtom — 95 1 95,08%, AKP — 92,31 1 98,48% cooTBeTCTBEHHO. OWNBKK An-
arHoCTMKM «HemoW» deoxpomoumTombl 1 AKP npomrsownu npu manbix pasmepax (15 mm) onyxonen.

KJTIOYEBbIE CJIOBA: komMnbiomepHas momozpagpus ¢ KOHmpacmuposaHuem; duggepeHyuanbHas OuazHoCmuka onyxoseli HAONOYe4YHUKO8;
yy8cmaumesibHoCMeb; CneyuguyHOCMb.

COMPUTED TOMOGRAPHY IN THE DIFFERENTIAL DIAGNOSIS OF ADRENAL TUMORS
© Liudmila P. Kotelnikova', Yuriy V. Zhizhilev?

'E.A.Vagner Perm State Medical University, Perm, Russia
2Perm Regional Clinical Hospital, Perm, Russia

BACKGROUND. Modern methods of topical diagnostics have high accuracy and can determine the morphological struc-
ture of the adrenal tumor with high probability before surgery, but none of them has 100% sensitivity and specificity. Con-
trast-enhanced computed tomography is most commonly used by clinicians. The criteria for the malignancy of an adrenal
tumor determined by this method continue to be discussed.

THE AIM is to evaluate the effectiveness of contrast-enhanced computed tomography in the preoperative diagnosis of
adrenal tumors and to analyze errors.

MATERIALS AND METHODS. Contrast-enhanced computed tomography was performed in 69 patients with adrenal tum-
ors. After morphological examination of the removed tumors, the effectiveness of preoperative diagnostics was evaluated
with the determination of sensitivity and specificity of the method. If the pre- and postoperative diagnosis did not match,
the causes of errors were analyzed.

RESULTS. The attenuation on unenhanced CT in adenomas ranged from 5 to 36 HU, in adrenocortical cancer — from 26 to
80 HU, in pheochromocytomas — from 25 to 99 HU. The attenuation of adenomas on unenhanced CT was significantly less
than with pheochromocytomas (p=0.005) and adrenocortical cancer (p=0.012). In the venous phase, no significant differenc-
es were found, and in the delayed phase, the attenuation of adenomas was also significantly less than in malignant tumors
(p=0.008, p=0.008). The median of absolute percent contrast washout in adenomas was 85%, in pheochromocytes — 59%,
in adrenocortical cancer — 57%. When comparing the diagnosis before and after surgery, its non-coincidence was found in
8 cases (10.39%). Two patients (2.59%) with small tumors (diameter of 15 mm) were diagnosed with adenoma in combination

© Endocrinology Research Centre, 2021 .: BY NC ND

JHAOKPUHHaA xupyprua. 2021;15(4):38-43 doi: https://doi.org/10.14341/serg12761 Endocrine surgery. 2021;15(4):38-43


https://creativecommons.org/licenses/by-nc-nd/4.0/
https://crossmark.crossref.org/dialog/?doi=10.14341/serg12761&amp;domain=pdf&amp;date_stamp=2022-12-21

ABSTRACT BOOK

SHAoOKpuUHHaA xupyprus / Endocrine Surgery | 39

with pheochromocytoma and adenoma before surgery. After morphological examination, the diagnosis was changed to
adrenocortical cancer in combination with adenoma and «mute» pheochromocytoma.

CONCLUSION. The sensitivity and specificity of contrast-enhanced CT in the diagnosis of adenomas was 95.61% and
94.82%, pheochromocytomas — 95% and 95.08%, adrenocortical cancer — 92.31 and 98.48%. Diagnostic errors of «<mute»
pheochromocytoma and adrenocortical cancer occurred with small sizes (15 mm) of adrenal tumors.

KEYWORDS: contrast-enhanced computed tomography; differential diagnosis of adrenal tumors; sensitivity; specificity.

BBEJEHUE

Yactota BCTpeyaemoCcTM Onyxonem HaamnovyeyYHNKOB
o pe3ynbraTtam KomnbiotepHor Tomorpaduu (KT) gocturaert
7% B 0bLien NonynAuun, a Cpeivi OHKONOrMYECKUX NaumneH-
TOB — 9-13% [1-3]. lNoKa3aHMeM K onepaTuBHOMY NleYEHUIO
Cny>aT rOPMOHOAKTUBHbIE M 3/I0KaYeCTBEHHbIE OMyXOsy,
KaK NepBUYHbIE, TaK 1 BTOPUYHbIe. [Tpy Hannumm xapakrep-
HbIX KJIMHUYECKNX CUMMTOMOB 1 TabOPaTOPHbIX M3MEHEHNIA
ropmMoHasbHOro ¢poHa NOCTaHOBKa AMarHo03a 06bIYHO He Bbl-
3bIBaeT 3aTpyaHeHUN. [py HU3KOW MK CKPbITOM FOPMOHanb-
HOW aKTVMBHOCTY, @ TAaKXKe NMpu ee OTCYTCTBUM 0COO0e 3Have-
Hue NPMOBPETAIOT NyyeBble METOAbI ANATHOCTVKM OMNyXOnen
HaAMNOYeYHNKOB, KOTOpPble MO3BONAT C BbICOKOW CTEMEHbIO
[OCTOBEPHOCTU MPEeAnoNioKnTb MOPHONIOrMYecKyio CTPyK-
Typy obpa3oBaHuA. YnbTpa3sBykoBoe uccnegosaHue (Y3W)
OTHOCUTCA K CKPUHWUHIOBbIM METOAAM, M0 TOYHOCTb B OTHO-
LWeHWX onpeaeneHna xapakTepa OnyXonu JOBOJSIbHO HU3-
Kas. B To e Bpems 3TOT MeTof NO3BONAET YCTAaHOBUTL pas-
Mepbl, CTPYKTYPY, MOMOMXEHNE, KPOBOCHAGXKEeHNE OnyXonu
HagmnoyeyHrKa 1 HanpaBUTb NaUMeHTa Ha AanbHenwee 06-
cnepoBaHue [4]. KT obnagaeT BbICOKOW YyBCTBUTENbHOCTbIO
B IMArHOCTMKe afipeHoKopTMKanbHoro paka (AKP), peoxpo-
MOLMTOMbI, MeTacTa3oB. CneundruUYHOCTb 3TOro MeToAA 3Ha-
unTenbHO HWKe. OCHOBHBIMU KpUTEpUAMK ONpeaeneHus
3/10KaYeCTBEHHOCT OMYyXONM HAAMOYEYHUKOB CAy»KaT MX
pa3mepbl M HaTMBHAsA MIOTHOCTb. YCTAaHOBJMIEHO, YTO YEM
6onblue 0bpa3oBaHMe, TEM Yalle Cpean HUX BCTPEYAlTCA
3710KauyecTBeHHble ¢popMbl. [1o JaHHBIM pAga aBTOPOB, Npu
onyxonun 4-6 cm 3noKayecTBeHHble HOBOO6pa3oBaHNA 06-
Hapy»kuBatoT B 6—12%, oT 6 1o 8 cM — B 25%, 6onee 8 cm —
B 47% [5-7]. B 10 e BpemaA cpean onyxonen HeGombLLIOro
anameTpa (MeHee 3 cm) Takxke BcTpeyatotcsa AKP, peoxpomo-
LMTOMbI, MeTacTa3bl, IMNOANArHOCTMKA KOTOPbIX NPMBOAUT
K TS»KenbiM nocneactsunam [2, 8).

HatuHaa nnoTHocTb 6onee +30 HU no3sonseT nocro-
BEPHO AMArHOCTUPOBATb 3/T0KaYeCTBEHHOE HOBOOOPa30oBa-
Hue (3HO), Ho cpeau onyxonew ¢ 6o5iee HN3KOWN NIOTHOCTBIO
BcTpeyvatotca AKP n peoxpomoumTtombl [2]. YcTaHOBREHO,
UYTO afjeHOMbl HagnoyeyHukoB B 30% cnyyaeB copepxat
Mano >KMPOBOW TKAHW N MOTYT MMETb BbICOKYI HATUBHYIO
NAOTHOCTb. [puMeHeHne KT C KOHTPacCTHbIM YCWUeHUem
No3BONAET MOJyYNTb AOMOSHUTENIbHblIE CBEAEHUA O Cro-
COOHOCTM ONyXONU HafAMOYEeYHUKa HaKamnMBaTb KOHTPACT
B apTepuasibHyl0 1 BeHO3Hble ¢a3bl U OTAaBaTb €ro B OT-
CpoueHHY10. [1na oueHKu 3Toro GeHoOMeHa pPacCUMTLIBAOT
abCONIOTHBIN U OTHOCUTENbHbIV NMPOLEHT BbIMbIBAHUSA KOH-
TpacTHoro BewecTtBa [1]. CHKeHne KT-nnoTHOCTM B OTCPO-
yeHHyto dpasy meHee Yem Ha 50% MO CPaBHEHMIO C HATUBHOM
1 BeHO3HOW ¢a3ol xapaktepHo Ansa 3HO HagnoyeyHKoB
[8]. AGCONIOTHBIN MPOLUEHT BbIMbIBAHMA KOHTpacTa Oonee
60% 1 oTHOCUTENbHBIN 6onee 40% XapaKTepHbl 451A aieHOM
C YUYBCTBUTENBHOCTBIO 86-88% 1 96%, cneLmduyHOCTbI0 —
92-96% 1 100% [8-10]. AGEeHOMbI C HU3KUM COAEPKaHNEM
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KUPOBOW TKaHW MMEKT MEHbLUYI0 CKOPOCTb BbIMblBaHUA
KOHTPACTHOrO BeLecTBa, a MPU HalIMuuu 30H HeKpo3a
N KPOBOM3NUAHWIA B ONYXOJSIM HaAMOYEeYHNKA TOYHOCTb Me-
TOAMKW 3HAUNTENIbHO CHUXKaeTcs [1, 11].

Kpome KT ¢ KOHTpaCcTHbIM yCcuneHnem ansa onpepeneHus
MOPONOrMYecKon CTPYKTypbl OMYXONiyM Ha Joonepauu-
OHHOM nepuoge ucnonb3yoT MPT, KoTopaa BbiNONHAETCA
B OABYX pexumax T1 ¢ nogasneHunem MP-curHana »Knposou
TKaHu n T2. MNpn ncnonb3oBaHUN CTAaHOAPTHbLIX PEXMMOB
WHTEHCMBHOCTb CUrHana npu ageHoMax U MeTacTas3ax Cco-
Brnagaet B 30% [12]. lNprMeHeHNe ragonnHnnCcopepKaLymx
KOHTpacTHbIX Npenapatos npu MPT no3sonsaeT onpegenntb
KauecTBEHHOE pasnuuve Mexgy [oOpoKauecTBEHHbIMU
M 3710KaYeCTBEHHbIMU HOBOOOpa3soBaHUAMU. [ns ageHoM
XapaKTePHO rOMOreHHOe yCUeHNe B PaHHWIA Nepuof nocne
BBEAEHMA KOHTPACTHOrO BeLleCTBa, HO KOJIMYECTBEHHbIE
pasnnuma MHTEHCUBHOCTW CMrHana CTaTUCTUYECKN He 3Ha-
ynmbl [12]. icnonb3oBaHMe pexkuma Busyanmsaumm XvMmu-
yeckoro casura (BXC) npu MPT 6onee TouyHO onpegenseT
Hannume BHYTPUKNETOYHOrO »KMpa B ONyXONnAX Hagmnoyeuy-
HUKOB, Yem KT. YyBCTBUTENBbHOCTb A/1A aA€HOM C BbICOKOM
HaTMBHOW NNOTHOCTb (10-30 HU no pe3ynbratam KT) cocTas-
naet 89% [13]. B 10 e BpeMa nccnefoBaHnin No CpaBHEHMIO
ToyHOCTU KT € KOHTpacTHbIM ycuneHvem n MPT B pexnme
BXC He npoBogunoch.

Moasnenne TM3T/KT pacwmpuno AuarHoctnyeckue
BO3MOXXHOCTU B oTHoweHun 3HO HapgnouyeyHuKos. MNpea-
CTaBnsAA KOMOVHAUMIO PafVOHYKNMAHON uHANKaumm n KT,
3TOT MeTOA NO3BONAET BbINONHUTb KaYeCTBEHHYIO U KONN-
YeCTBEHHYI0 OLeHKY 06pa3oBaHUl HagmnoyeyHnKoB. [Ana
3HO xapakTepeH MOBbIWEHHbI METAaboNM3M [JIHOKO3bI.
MNposepeHne T3T/KT C MeyeHbIM aHanorom [r/oKO3bl
8F-OAI nprBOAWT K MOTJIOLEHUIO TPAaccepa KneTkamm 3/10-
KaueCcTBeHHbIX onyxonen u metactasamu. CteneHb 3axBaTta
npenaparta KOJNIMYECTBEHHO OLEHMBAETCA CTaHAAPTU3U-
pOBaHHbIM MOKa3aTesieM HakorseHua npenapata (SUV).
Mo pesynbtatam mccnepoBaHua dddekTmHoctn MIT/KT
B paHHen guarHoctuke AKP ycTaHOBAIEHO, YTO UyBCTBU-
TenbHOCTb Npu SUV 6onee 3 coctasnsiet 90%, cneuynduy-
HOCTb — 95% [14].

CynAa no paHHbIM NUTEpPaTypbl, COBPEMEHHbIE METOfbI
TOMMUYECKOWN ANArHOCTUKU 06nafaloT BbICOKOW TOUYHOCTbIO
1 MOTYT C OOMNbLLON BEPOATHOCTBIO onpeaennTs mopdoso-
rMYecKylo CTPYKTypy OMyXOnu HafnoYeYyHWKOB A0 ornepa-
LMK, HO HW OfVIH 13 HUX He obnagaeT 100% uyBCTBUTENIbHO-
CTbio U cneumduYHOCTbIO. KpoMe TOro, HeKOTopble 13 HIX
LoBOJIbHO foporu. KomnbloTepHas Tomorpadusa ¢ KOHTpacT-
HbIM YyCuieHMeM Hauboniee 4acTo WUCMOMb3YyeTcAa KAUHU-
unctamn. Kputepmm 310KauyecTBEHHOCTM OMyXOnuM HaAmno-
YEYHMKOB, onpegensaemble NPy 3TOM MeTOoAE, NPOAOKAOT
obcyxpaTbca.

Llenb uccnepoBaHuss — oueHuTb 3¢pdexktuBHocTb KT
C KOHTPACTHbIM YCUIEHMEM B lOOMNEPaALMOHHON ANArHOCTUKE
onyxonei HaAMOYEYHNKOB 1 MPOAHANN3MPOBaTh OLUNOKU.
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Ta6nuua 1. Pa3mep 1 NNOTHOCTb ONyXoselt HaANoYeYHNKOB Npu TpexdasHoi KT. (veanaHa, 25-1 1 75-n KBapTUIN)
MnoTtHOCTb MnoTtHOCTb
OwnarxHos Pazmep, mm HatuHan B BEHO3HYI0 dasy, B OTCPOYEHHYI0
! nnoTHocTb, HU !

HU ¢asy, HU
ApeHoma, n=39 42 (40; 50) 15 (20 (10; 27) 35(32,48) 18 (15; 28)
(deoxpomouutoma, n=18 50 (45;65) 38(31;40) 87 (78; 114) 58 (48; 87)
AKP, n=12 90 (80; 100) 40 (34; 60) 78 (60; 89) 56 (47, 65)

MATEPUAJIbl U METOAbI PE3YJIbTATbI

C 2018 no 2021 r. B [lepMcKOM KpaeBOW KINHNYECKON
60/bHMLEe NPOONEPUPOBAHO 77 NaLMEHTOB C ONYXOJNIAMU
HagnoyeyHnKoB B Bo3pacTte ¢ 19 go 71 roga. *KeHwmH
6b110 51, My>XuuH — 26. Bce mauueHTbl nMenu aptepu-
anbHYI0 TMNepPTOHUIO 1 ObINN 06CnefoBaHbl NTabopaTopHO
C Uenblo UCKIOYEHU TOPMOHANIbHOM aKTMBHOCTK 06pa-
30BaHMA HagnoyeyHuka. lMcnonb3oBanu cCTaHZapTHble
meToAbl — onpegeneHne MetaHedpPrVHOB B CYTOUYHOMN
MOuYe, COAEepXaHuA anbAOCTepPOHa, KOPTU30Ma, aKTUB-
HOCTM peHMHa nnasbl KPOBU, Masnad feKkcameTa3oHOBasA
npo6a. Bcem nauueHTam BbinosiHeHO Y3, 60nbLWINHCTBY
KT ¢ KOHTpacTHbIM ycuneHuem (69), 0ogHOMYy — TONbKO
HaTmBHOe KT n yactn — MPT 6e3 KOHTpacTMpoBaHus (7).
Mpwn KT oueHuBanu pasmepsl, NIOTHOCTb 06pa3oBaHuA
HaZMOYEYHMKOB Ha HATUBHbIX TOMOrpammax WU nocne
KOHTPaCTUPOBaHWA B apTEPUAbHYIO 1 BEHO3HYIO ¢a3bl,
a TakXe B OTCPOYeHHbINn nepuog vyepe3 10 MUHYT nocne
BBeJEHMNA KOHTPACTHOrO BeLecTBa.

Bce nauueHTbl 66K onepupoBaHsbl. [ocne mopdono-
rMyeckoro NcciefoBaHUA YaaneHHbIX Onyxonen npoBenu
oueHKy 3$GdEKTVBHOCTb [OOMNEepPaLOHHON AMArHOCTUKM
C onpegeneHnemM YyBCTBUTENIbHOCTU, creundpnyHoCcTy Me-
Toga. [pu He coBnNageHnn [o- 1 NOCNEONEePaALNOHHOrO An-
arHo3a aHanM3npoBany NPUYKHbI OLLINOKN.

Ona  cTatucTnyeckolr 06paboOTKM MaTepuana Wc-
Nnonb3oBanu onpepeneHve megmaHbl, 25 n 75 KBaptu-
nn. [na cpaBHeHMA OBYX He3aBUCMMbIX FPynmn, YYnuTbiBas
He HOpManbHOe pacnpefeneHns BblIOOPKW, MPUMEHANN
TecT MaHH-YuTHu. [oporoBbii ypoBeHb CTaTUCTUYECKON
3HauumocTu (p) npuHAaT 0,05.

MNpu peTpocnekTBHOM oueHKe pe3ynbtatoB KT Hawu-
60/bLWINIA pa3Mep 1 HAaTMBHYIO MIIOTHOCTb OMYyXONM UMENK
npu AKP (tabn. 1).

N3 12 naumeHTtoB ¢ AKP Tonbko y ogHoro guametp
o6pa3oBaHusa 6bi1 15 MM, Y OCTaNbHbIX NpPeBbiWan 7 cm.
Pasmepbl peoxpomountom Konebanucb ot 15 mm o 8 cm
C MegnaHon 5 cm. B cpeaHem guameTp afeHOM Obin
MeHbLle, HO B TPeX Ciyyasax pa3Mep Onyxonm cocTaBun 6,
7 n 8 cm, NpMyem CTPYKTypa bbina reteporeHHomn. bonb-
LWMHCTBO afIeHOM UMenu HeonpeaeneHHbin KT-beHoTun
3/10KQUeCTBEHHOCTU — UX pa3mep Obifl MeHee 4 CM C Ha-
TUBHOW NNOTHOCTbIO 6onee 15 unu 6onee 4 cm ¢ nNnoT-
HOCTbIO OT 5 A0 15 nnu oHM obnaganu Mo3anyHoOn NoT-
HoCTbio (puc. 1, 2). HaTuBHaA NNOTHOCTb NPU afeHoOMax
koneb6anacb ot 5 go 36 HU, npu AKP — ot 26 go 80 HU,
npu deoxpomountomax — ot 25 pgo 99 HU (tabn. 1).
MnoTHOCTb afeHOM 6€e3 KOHTpacTMpoBaHMA Gbiia fOCTO-
BEPHO MeHblue, yem npu peoxpomouuTomax (p=0,005)
n AKP (p=0,012). B BeHO3HYI0 pa3y JOCTOBEPHbIX OTIM-
Yn He 0BHapPYKEHO, B OTCPOUYEHHYIO — MJIOTHOCTb afe-
HOM TakXe Oblna 3HauMMo MeHble (p=0,008, p=0,008).
MepnvaHa abCoNOTHOrO MNPOLEHTA BbIMbIBAHUA KOH-
TpacTa nNpu ageHomax coctasuna 85%, npu deoxpomo-
yntomax — 59%, npu AKP — 57%.

Mpu cpaBHEHMM pe3ynbTaToB MOPGhONOrMyeckoro wmc-
cnefoBaHMA yAaneHHbIX Onyxosiell HaAMoOYEeYHUKOB 3a ne-
pvoa ¢ 2014 no 2017 rr. u ¢ 2018 no 2021 rr. oka3anocb, YToO
ncnonb3oBaHue KT ¢ KOHTPaCTHbIM yCUIeHUeM Mo3BOAUIIO
YMEHbLWNTb KONMYEeCTBO onepaumin no nosogy ropmMoHO-
HEaKTMBHbIX afieHOM B 2 pasa (Tabn. 2).

Ta6nuua 2. CTpyKTypa NaTonorum HagnoyeyHnkos ¢ 2014 no 2021 rr. (o pe3ynstatam MOpdONOrmMyeckoro NcciefoBaHus)

MaTonorna HaaNOYe4YHNKOB 2014-2017rr. 2018-2021rr. Bcero
(MeoxpomoumToma 11(19,64%) 19 (24,67%) 30
AKP 7 (11,86%) 12 (15,58%) 19
Anbgoctepoma 8 8
KopTukoctepoma 4 4
Kncra 2(3,39%) 4 (5,19%) 6
Tepatoma 1(1,29%) 1
lemaToma 1(1,69%) 1
ALeHOMbI FOPMOHOHEAKTUBHbIE 33 (55,93%) 22 (28,57%) 55
MTC paka B HaAiNnO4YeUYHUK 5 (8,47%) 4 (5,19%) 9
Bcero 59 (100%) 77 (100%) 136
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Tabnuua 3. OWwn6KM ANArHOCTMKM A0 onepauum

[AvnarHos go onepauun

AmarHos nocjie onepauynmn

KonunuyecTBo nauneHTOB

deoxpomoumToma AneHoma 3(3,89%)
AKP AneHoma 1(1,29%)
ApeHoMa+deoxpomoumToma AgeHoma+AKP 1(1,29%)
ApeHoma TepaToma 1(1,29%)
AneHoma ®eoxpomouunToma 1(1,29%)
MeTacTas ApneHoma+AKP 1(1,29%)
Bcero 8(10,39%)

MNpw cpaBHEHWM AnarHo3a Ao 1 Nocne onepawmm ero He-
coBnageHve obHapyxeHo B 8 ciydasnx (10,39%) (tabn. 3).

lMnepamarHoctuka ¢GpeoxpomMounToMbl y TpPOUX na-
LUMEHTOB Oblfla CBA3aHa C HaNMUYMEM Y HUX MOBbIWEHNUA
MeTaHepPVHOB U HOPMETaHEPPUHOB B CYyTOYHON MoOYe
B 1,25-1,5 pa3a. No gaHHbim KT onyxonu nmenn Heonpe-
geneHHbln KT-peHoTrn 310KayecTBeHHOCTU. [OPMOHOHe-
aKTUBHasA afeHoma 0osbluMX pa3mepoB (7 cMm) C Hanmuu-
€M reTeporeHHOM CTPYKTYpPbl N COOTBETCTBEHHO Pa3HOMN
HaTMBHOW MNAOTHOCTbID U CKOPOCTbK BbIMbIBAHUA KOH-
TpacTa 6bina ownboYHO pacueHeHa Jo onepaunn kak AKP
(puc. 1, 2).

B ogHOM cnyyae BMeCTO FrOPMOHOHEAKTVBHOM afdeHo-
MOW C HATMBHOW MJIOTHOCTbIO 32 nocne onepauuu 6Gbina
OMarHoCTMpOBaHa TepaToma. Y ABYyX naumeHToB (2,59%)
[0 onepaumu MonyyeHbl JIOXHOOTpMLATENIbHbIE pe3ysbTa-
Tbl: MArHOCTMPOBAHA aieHOMa B COYETaHMU C Gpeoxpomo-
LUTOMOW M FTOPMOHOHeaKTUBHas ageHoma. MNocne mopdo-
JIOrNMYeCKoro uccnenoBaHua gunarHo3 mameHwusncsa Ha AKP
B COYETaHUW C afeHOMOW U «HeMyio» (HEOXPOMOLITOMY.
CnepyeT OTMETUTD, UTO B 0O0OUX Cyyasx gMaMeTp OnyXomnu
6bin 15 mm. HatuBHas nnotHoctb npu AKP coctaBuna 36 HU,
abCoNIOTHBIV MPOLEHT BbIMbIBaHWUA KOHTpacTa — 47%, npu
deoxpomouunTome — 39 HU 1 48%.

YyBCTBMTENBHOCTb 1 cneumduyHocTb KT ¢ KOHTpaCTHbIM
yCUNEHVEM B OMArHOCTMKE FOPMOHOHEAKTUBHbIX afeHOM
coctaBuna 95,61 1 94,82%, beoxpomountom — 95 1 95,08%,
AKP — 92,31 1 98,48% CcOOTBETCTBEHHO.

37
14.05.1956

Puc. 1. KT, BeHOo3Has ¢paza. Onyxosb MeeT reTeporeHHyo nioTHOCTb.
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OBCYXAEHUE

MNMpumeHeHue KT ¢ KOHTpacTMpoOBaHMEM NO3BOJIAET NPOBO-
auTtb anddepeHLManbHyo AVarHOCTUKY OMyXosel Hagnoyey-
HUKOB. [lnarHo3 agpeHOKOPTMKANbHOWN ajeHOMbI HE Bbi3biBAET
COMHEHMA MNPV FTOMOTEHHOWM CTPYKType OMyXOonu Haanouey-
HIKa, HaTUBHOW NoTHOCTK MeHee 10 HU, abcontoTHoM npo-
LieHTe BbIMbIBaHUA KOHTPACTHOrO BellecTBa 6onee 60% u oT-
HOCWTENBbHOM MpoLeHTe — 6onee 40% B OTCPOYEHHYHO dasy
[8, 15, 16]. Hanbonblume npobnembl BO3HMKAIOT NPU OLIEHKE
o0bpasoBaHuii ¢ HeonpeaeneHHbIM GEHOTUMOM 3/10KaYeCTBEH-
HocTn no pe3ynbratam KT. B uccnegosanum Kirsh MJ. n co-
aBT. (2020) 6b1110 NOKa3aHo, YTo NPW MAIOTHOCTU MeHee 16 HU
1 abCOMIOTHOM MPOLEHTE BbIMbIBAHUA KOHTPACTHOrO Belle-
cTBa 60nee 60%, YyBCTBUTENIBHOCTb [J11 BbIABNEHVA FOPMOHO-
HeaKTMBHbIX afjeHOM cocTaBuna 93,4%, a cneunduyHoOCTb —
93,3% [17]. ABTOpbI 06HapyXmnu gge owmnbku. MNpy HaTMBHOM
MAOTHOCTM ABYyX onyxornei MeHee 3 HU 1 abcontotHom npo-
LieHTe BbIMbIBAaHUA KOHTPACTHOro BewectBa 52,7% p[o one-
PaTUBHOIO JIeYeHNs AnarHo3 Obin ageHoMa, Nocsie onepaunn
BepudMUMpPOBaHbl MeTacTa3 1 umdaHroma. B 1o xe Bpems
aBTOPbI OTMETW/U, YTO UCCNIeJ0OBAHUNE OblI0 MHOTOLIEHTPOBbIM,
a KONMYECTBO M3yYeHHbIX CJyYaeB He npeBbiwano 30, nostomy
TpebyloTca fONoNHMTENbHbIE AaHHbIe [17]. MNo pe3ynbratam Ha-
LIEro MCCefoBaHMs, YyBCTBUTENBHOCTb U crieuuduuHocTb KT
C KOHTPACTHbIM YCUIIEHEM B ANArHOCTUKE FOPMOHOHEAKTVB-
HbIX ageHom cocTasuna 95,61% n 94,82%. Takxke B ABYX Cny-
yasx 6bina gonylleHa owrbKa npu anameTpe obpa3oBaH

14.05.1956

EXCRETORY 1.25 mi

3

ean=65.44 SD=36.05
* Max=164 Min=-74
2 496 cm? (999 px) -
2 X

Puc. 2. KT, oTcpoueHHas ¢pasa. YUacToK C MefJIeHHbIM BbIMbIBaHUEM
KOHTpacTa.
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15 MMm. B pguarHoctrike ¢$peoxpomMoLIMTOM YyBCTBUTENIbHOCTb
1 cneunduUHOCTb MeToda coctaBunu 95 n 95,08%, a meava-
Ha abCOMITHOrO MPOLIEHTa BbIMbIBAHUA KOHTpacta — 59%.
B pabote CagpueBa O.H. 1 coasT. (2016) ycTaHOBEHO, YTO BCE
3TV NapameTpbl Npu GeoXpoMoUMTOM B 3-4 pasa BbILLE, YeM
npu anbgoctepomax 1 B 1,5-2 pasa Bbliwe, 4yem nNpu KOPTUKO-
cTepomax. YyBctButenbHocTb TpexdasHon KT npn peoxpomo-
LuUTOoMax, No pesynbratam nx nccnegoBanHus, coctasmna 100%,
a cneunédunyHocTb — 91,3% [18].

Ona AKP xapakTepHa BblCOKas HaTMBHaA MIOTHOCTb
1 3afiep>KKa KOHTpacTa B OTCPOUYEHHYo ¢a3y Ha 50% v bonee
[2,8,9,15, 16]. N0 HawmM AaHHbIM, YyBCTBUTENIbHOCTb MeTOAA
npwu AKP 6bin1a Huxke (92,31%), uem cneumndriyHoCTb (98,48%),
UTO, BEPOATHO, ObINI0 CBA3AHO C MasibiM Pa3MepOoM OMyXOosieit,
Npwy KOTOPbIX Obia JoMNyLieHa AUarHOCTUYeCKas oLInOKa.

3AK/NIOYEHUE
YyBCTBMTENBHOCTb 1 cneumduyHocTb KT ¢ KOHTpaCTHbIM

yCUNeHVeM B [MArHOCTUKE FOPMOHOHEAKTVBHbIX afeHOM
coctaBuna 95,61 1 94,82%, deoxpomountom — 95 1 95,08%,

AKP — 92,31 1 98,48%. OwmnbKM AnarHOCTMKN «<HeMon» de-
oxpomoumTombl 1 AKP npowmsownn npy manbix pasmepax
(15 mm) onyxonen HagNMOYeYHMKOB.

AONOJIHUTENbHAA UHOOPMALINA /
ADDITIONAL INFO

Bknapg aBTOpOB. BCe aBTOpbl MOATBEPXKAAOT COOTBETCTBME CBOEro
aBTOpCTBa MexayHapognHbim KpuTepuam ICMIE (Bce aBTopbl BHeC/M cylue-
CTBEHHbIV BK/ag B Pa3paboTKy KOHLeNnuuy, NpoBeAeHre NCCIefoBaHUsA 1
NMOArOTOBKY CTaTbU, MPOYNU 1 ofobpunu duHanbHyilo Bepcuio nepeg ny-
6nukaumen). KotenbHnkosa J1.M. — KoHUeNuua 1 An3anH nccneaoBaHus,
cTaTMcTUYecKas obpaboTka AaHHbIX, HanucaHue TekcTa; Xuxunes t0.B. —
c6op 1 0bpaboTKa MaTepurana, HanncaHve TekcTa.

UcTouHuk puHaHcmpoBaHusa. He ykasaH.

KoH®nNuKT unHTepecoB. ABTOpbl AEKNapupylOT OTCYTCTBME ABHbIX
1 NOTEHUMaNbHbIX KOHGIMKTOB NHTEPECOB, CBA3AHHDBIX C Ny6vKauyen Ha-
cToALWen cTaTbi.

Cornacve nauymeHTa. auuveHTbl Janyv NMCbMeHHOe WHGOPMUPO-
BaHHOe JOOPOBO/IbHOE cornacue Ha NybnvKauuio MeaULUHCKUX OaHHbIX
B paMKax HacTosALLel CTaTby.
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LIMTONOrNA KAK HAAEXKHbI METOJ, BEPUOUKALIUU AUATHO3A HA .
?;;)e:atsgr

AOONEPALMUOHHOM 3TANE

© I.P. An3etynnosa, B.®. Ocunos

Pecny6nmkaHCKNin KNMHWMYECKUIA rocnuTanb ana BetepaHos BoiiH, Yebokcapbl, Poccua

PeTpocneKkTnBHO 13y4yeHbl ucTopuii 6onesHn 414 naymeHToB, KOTOpble ObiNM NPOONepPrPOBaHbI MO NOBoAY J0O6pOKauecTBeH-
HbIX 3a6oneBaHun wWuToBuaHoOM xenesbl (A3LWMK). iccnegoBaHue HanpaBneHo Ha M3yyeHne LUTONOIMMYECKOro Mmatepuana
B [4OOMepPaLUOHHOM NepPUOAE U CPaBHUTENBHOWM OLEHKE NOCTIe0NEPALMOHHOMO FTMCTONOMMYECKOro MaTepuana 60sbHbIX,
onepupoBaHHbix No nosoay A3LWMK. B pe3ynbrate nccnenoBaHus yCTaHOBAEHO, YTO Ha AONTIO Y3/10BOrO 3y TUPEOUIHOro 306a
(Y33) n mHOroysnosoro syTupeougHoro 306a (MY33) npuxogutca 269 naymeHTOB, UTo cocTaBnaeT 65%. Y 87 60nbHbIx (21%)
BbifiBNeH AnddysHo-Tokcmuecknii 306 (T3) n y3noBoi Tokcnyeckuin 306 ¢ opmupoBaHnem GyHKLUOHaNbHOM aBTOHOMUN
(DA); ayToMmmyHHbI Tupeonant (AUT) B 58 cnyuasx. Y Bcex 414 nayMeHTOB Npy TOHKOMIONbHOW acnupauuoHHon 6roncun
LMTOBUAHOWM Xese3bl BbIABNEHbI JOOPOKAUYECTBEHHbIE N3MEHEHUS LMTONOMMYeCcKoro matepuana. lMocne noctaHoOBKM Ana-
rHo3a, NpefonepauoHHON NoAroToBKM 294 nauneHTam (71%) 13 414 6bina BoinosiHeHa TMpeongakTmma ¢ 4T3, OA, c MY33
N 3HaUMTENbHbIM yBENNYEeHEM OObeMa LWUTOBUAHON »enesbl. [eMnTrpeonasKkToMma BbinonHeHa 178 nauneHTam (29%)
C OJHOCTOPOHHMM Y3/10BbIM MOPaXXeHNEM LUTOBUOHON »Kenesbl C COXPaHEHHbIM HOPMabHbIM FTOPMOHasbHbIM GOHOM.
B 94% cnyvyaeB umeeT MeCTO COBMafieHre LUTOSIOMMYECKOro 1 MCTONIOrMYeCcKoro nccneioBaHuii, O6poKayecTBeHHbIN pe-
3ynbTaT 6UoNcMNHOrO Matepuana noaTeepamnca y 389 naumeHToB. B 6% cnyuyaeB (25 nauneHTOB) MMeEETCA pacxoxaeHne
LMTONOrMYECKOro U rMcToIorM4yeckoro nccnefoBaHui.

KJTIOYEBbIE CJIOBA: wjumosuoHas xesne3a; y3/1080U 306; MOHKOU20/IbHAA ACNUpAYUOHHAA 6UONCUS; 2UCMOJI02UA.

CYTOLOGY AS A RELIABLE METHOD OF VERIFYING THE DIAGNOSIS AT THE PREOPERATIVE
STAGE

© Aizetullova G.R., Osipov V.F.

Republican clinical hospital for war Veterans, Cheboksary, Russia

The case histories of 414 patients who were operated on for mild diseases of the thyroid gland (DTH) were retrospectively
studied. The study is aimed at studying the cytological material in the preoperative period and the comparative assess-
ment of the postoperative histological material of patients operated on for the thyroid gland. As a result of the study, it was
found that the share of nodular goiter with euthyroid function (UEZ) and multinodular euthyroid goiter (MUEZ) accounts
for 269 patients, which is 65%. In 87 patients (21%), diffuse-toxic goiter (DTG) and nodular toxic goiter with the formation
of functional autonomy (FA) were revealed; autoimmune thyroiditis (AIT) in 58 cases (14%). All 414 patients with tonic as-
piration biopsy of the thyroid gland showed good changes in the cytological material. After the diagnosis, preoperative
preparation, 294 patients (71%) out of 414 underwent thyroidectmia with DTZ, FA, with MUEZ and a significant increase in
thyroid gland volume. Hemityroidectomy was performed in 178 patients (29%) with one-sided nodular lesion of the thyroid
gland with preserved normal hormonal background. In 94% of cases, there is a coincidence of cytological and histological
studies, a benign result of a biopsy material was confirmed in 389 patients. In 6% of cases (25 patients), there is a discrepancy
between cytological and histological studies.

KEYWORDS: thyroid gland; fine-needle aspiration biopsy; histology.

BBEOAEHUE nAeTCA XMBoTpenewyuwen tTemon ana Poccnn, nockonbky
BCA ee TeppuTopus ABnAeTca nogaedpuuntHom [2].
Matonorua wutoBnaHon Xxenesbl (LK) 3aHMMaeT BTO- YBenuueHne kKonuuectsa 3abonesaHuin LXK vawe Ha-

poe MecCTo MO 4acToTe BCTPEUYAEMOCTM MOCE CaxapHOro  GniogaeTca y NioAen, NPOXUBAKLWNX B SHAEMUYHbIX perv-
avabeTa B CTPYKTYpe SHAOOKPUHHbIX 3aboneBaHuii. 3To  oHax. CrnefyeT OTMETUTb, YTO K MOJOOHbIM pervMoHam OTHO-
CBA3AHO C yXyAleHuem obLel SKonormyeckor ob6ctaHoB-  cutcs B6onbWIMHCTBO cybbekToB Poccuiickon Mepepaumm
KW, CHVXXEHMEM cneuudpuyeckon pesncTeHTHOCTU 1 ummy-  [2]. CornacHO MeXAyHapOoAHbIM [AaHHbIM, PAaHHAA AWarHo-
HUTETA, YBEJIMYEHNEM KOSIMYECTBA CTPECCOBLIX CUTyauUuii, CTUKa 3aboneBaHWin WMTOBMAHONW Xenesbl y AeTell 1 nog-
HacNeCTBEHHOW MNPeApPacrnonoXeHHOCTbI0O U AedULMTOM  POCTKOB MMEET peLualollee 3HaueHre 4fig ONTMMU3aLmMm nx
nopa B opraHm3me yenoseka [1]. pocT n passutue [3]. No gaHHbIM BO3, okono 2 mnpga *xute-

Matonorus WK cumtaetca ogHow u3 Hanbornee akTyanb-  fieli 3eMnu XKBYT B YCJIOBUAX XPOHUYECKOTO ropaedpuum-
HbIX NPO6eM B SHOOKPUHHOWN XMPYPriu, 3aHMMaeT NepBOe  Ta, KOTOPbIA NMPUBOAUT K ApamaTMYeCcKnM MOCIeaCcTBUAM:
MECTO MO YacToTe CPefM SHLOKPVHHBIX 3a00NIEBaHUN 1 AB-  PA3BMTUIO TaKUX 3aboneBaHWli LWUTOBMAHONM »Kenesbl, Kak

© Endocrinology Research Centre, 2021 .: BY NC ND
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sHAeMunyecknin andoey3HbIN 1 y3noBoN 306, YMCTBEHHanA
n drsmyeckas OTCTaNIOCTb AeTel, KPETUHN3M, HEBbIHALLW-
BaHMe 6epemeHHOCTU [4]. He MeHee akTyanbHa npobnema
nosgHen obpallaeMoCTV HaceneHus ¢ 3abonesaHmamn LXK
3a MeguLuHCKon nomoLlbto B Poccun [5].

YyBawckaa Pecnybnvka, Kak n MHorue ppyrue cybb-
ekTbl Poccunckon @epepauun, OTHOCUTCA K SHAEMWY-
HOMY pervoHy. OCHOBHble XapaKTEPUCTMKN: HEAOCTATOK
nopa, KobanbTa, UUHKA, MONMOAEHa, YMEPEHHbIN U30bITOK
KPEeMHVA 1 HapyLIeHHOe COOTHOLIEHUE MUKPO3JIEMEHTOB
K 1iogy 1 KpeMmHuio. BcTpeyvatotca coou dpochopHo-Kanb-
LMeBOro 0OMeHa, MOBbIWEHHAA 1 MOHWXKEHHAA GyHKUMO-
HaflbHaA aKTMBHOCTb LWUTOBMAHOWN »efe3bl, HapylleHue
CMHTE3a TUPEOUAHbIX FTOPMOHOB, TPUINOA-TUPOHNHOBBIM
TOKCUKO30M [6,7].

LENb

AHanu3 pe3ynbTaToB MMCTONIOMUU U LIUTOSIOTMN OONbHbIX,
OMNeprpPOBaHHbIX MO NoBofdy A0OpPOKauecTBEHHbIX 3abone-
BaHun LK.

MATEPUAJIbl U METOAbI

PeTpocnekTrBHOE N3yueHre CTPYKTYPbl LUTONOMMYECKO-
ro matepuana B 4oonepaumoHHOM nepuoge 1 nocneonepa-
LIMOHHOIO TMCTONIOTMYECKOro MaTepuana 60onbHbIX, onepu-
pOBaHHbIX MO MoBofdy LOOpPOKauecTBEHHbIX 3aboneBaHMN
LK B neprog ¢ 2016 no 2019 rogbl B BY «Pecny6nvkaHckmi
KIIMHNYEeCKNI rocnuTanb Ansa BetepaHoB BOWH» MuH3gpaBa
Yysawwun (PKIOBB) B r. Yebokcapsbl. ViccnenosaHue BKio-
YyaeT aHanM3 uctopuin 6onesHn 414 NaunveHToB, N3 KOTO-
pbix 328 »eHWWH (79,2%) n 86 my>unH (20,8%). Mi3yueHune
nctopuin 6one3HN BKIOYAET B cebA yueT AnarHo3a, TeuyeHve
camoli 6one3HN, JaHHble TOHKOUIOJIbHOW acnmpaLiOHHON
6uoncumn (TAB) LXK, obbem xmpypruyeckoro BmeLlaTesb-
CTBa W1 rucronornyeckoe nccnegosaHuve. lloctaHoBka Aauna-
rHo3a, o6bem onepauuy, U NoCieonepaLuoHHOE BefleHre
NauMeHTOB OCYLEeCTBAANOCb COMAcHO «KnuHuyecknm pe-
KOMeHaaumam Poccuinckon accoumaumm SHAOKPUHOMOrOB
Mo AVMArHOCTMKE U NleyeHmio 306a» (2004).

BbisiBneHne mopdonornyeckux N3mMeHeHUin 1 NoCTaHOB-
K1 AnarHosa Bcem naumeHTam nposogmnocb nytem TAB nog
Y3WU koHTponem. ViccnegoBaHue npoBoAMNOCh Y NaLMEHTOB,
Y KOTOPbIX UMenochb y310Boe obpasoBaHue B LXK pasmepom
1 cm 1 6onee, N NPY HAIMYMK Y3/I0B MEHBLUETO pasmepa
B CNyyae MoAO03peHUsa Ha 3/10KayecTBeHHyo onyxonb LXK
no gaHHbIM Y3U. MMepepn Hauanom Kaxaow npoueaypsbl € na-
LMeHTOM NpoBOAMIach 03HaKoMUTeNbHasA 6ecepa, 6panoch
MHPOPMMPOBAHHOE COrflache Ha NPOBEAEHUE UHBA3NBHO-
ro AVAarHOCTUYeCKOro BMmewaTenbcTBa. [nA nposepeHus
nccnepoBaHMA MauueHTa yKnagblBany B ropv3OHTanbHOE
NoJIOXKeHne, NoAKNaablBanu BanuK Mof Meyu, Yto Crno-
co6CTBOBAIO paccnabneHunio WerHom MyckynaTypbl. Acnu-
paLuoHHaA MyHKUMOHHas Guoncus ocylecTBAanacb nop
Y3U-koHTponem annapatom TOSHIBA ¢ ucnonb3oBaHveM
NHenHoro patuvka 7,5 MM, npymeHAA MeToaMKY «CBO-
6ofHON pyKkn». [Ins npoueaypbl ObifM NCMONb30BaHbl CTaH-
JapTHble OAHOPA30Bble MHBEKLMOHHBIE LNPULbl, 06bEMOM
B 10 mn c urnown 21G.

lNokasaHMAMN K OMNepaTMBHOMY JIEYEHWIO Y3/10BOro
(MHOroy3noBoro) syTMpeoVAHOro CYMUTaNM Hanuume npu-

3HaKOB KOMMPECCUN OKPYXaroLWmux opraHoB U/nnm Kocme-
TUYeckoro AedeKTa; NpU HaauumMn LEKOMMNEHCUPOBAHHOM
dyHKUMOHanbHOM aBToHOMMM LXK (ToKcuuecknii 306) unm
Npv BbICOKOM PUCKe ee AeKoMMeHcauuu.

O6bem oOnepaTMBHOrO BMeLIATENIbCTBA MPU Y3/I0BOM
(MHOroy3noBom) 306e sABNAETCA NpPegMeToM MpPOJOKalo-
LWMXCA OMCKYCCUIA, OJHAKO, CiefyeT 0003HauUTb, 4YTO Lie-
necoobpasHOCTb MPOBeAEeHUs OPraHOCOXPAHALMX orne-
pauun B ciydyae mameHeHuin B obenx gonsx LK asnaetcs
COMHUTENbHOW, N NAaTOreHeTUYeCKn He onpasaaHa.

3abop MaTepuana Obin BbIMOJIHEH W3 Pa3fIMYHbIX y4acT-
KOB C nepudepuyeckor yactu y3na. KpynHbie y3nosble 06-
pa3oBaHMA NYHKTMPOBANIUCb B HECKONbKUX yYyacTKax, nme-
IOLMX PA3NIMYHYI0 CTPYKTYPY M MIIOTHOCTb MO AaHHbIM Y3U.
Mpy Hanuumm y3noBoro 06pa3oBaHNA C KACTO3HOW MOJOo-
CTblO UMW KNCT C TKaHEBbIM KOMMOHEHTOM, MepBOHaYaaibHO
acnMpUpPOBanU KMCTO3HYIO KMAKOCTb. 3aTem BbINONHANACh
NMoBTOpHasi Broncua TKaHEBOW YacTu y3na. ACMMPUPOBaH-
HYI0 >KUAKOCTb LEeHTPUdyrnpoBanu, UUTONOrMYECKoe WUC-
CnefoBaHMe NPOBOAWN 13 OCafiKa LieHTpudyraTa.

MyHKUMOHHBIN MaTepuran C KaXxgoro ysfna nomewianca
Ha 3-4 06e3KUPEHHbIX NPEeAMETHbIX CTEK/a, FOTOBUICA TOH-
KU Ma3oK, KOTOPbIA BbICYLIMBANCA €CTeCTBEHHbIM 0bpa-
3oMm. [penapat GprKCMpoBanu 303NH-METUSIEHOBLIM CUHUM
1 okpawmsanu no PomaHosckomy-Tumse. Liutonornyeckue
npenapaTbl CYNTANIUCD NHHOPMATUBHBIMU, ECTIN HA KaXKLOM
CTeKkflie onpepenanocb He MeHee 6 rpynm, C KOAMYeCTBOM
KneTtok GoNnnKynapHoro snutenus He meHee 10.

lNocne npoBedeHHOW onepaunn yaaneHHaa TKaHb LK
OTNpaBAAnacb Ha rMCToiormyeckoe nccnegosaHme. Ha oc-
HOBaHWKM MOJTyYEHHbIX HAMU Pe3yNnbTaToB, MOXHO CAenatb
BbIBOJ, UTO B 72% MMENO MeCTO COBMajeHune LuTtonornye-
CKOTO M MMCTONOMMYeCKoro maTepurarsnos.

PE3YJIbTATbl U OBCYXXAEHUE

Ha ponio y3noBoro sytupeoupgHoro 306a (¥Y33)
N MHOrOy3noBoro syTupeompgHoro 3o06a (MY33) npuxo-
AnTCcA 269 MauMeHTOB, YTO COCTaBnseT 65% oT obuwero
KonuuyectBa uccnegyembix. Y 87 6onbHbix (21%) BbiABEH

AUT

M y33umMy33 M OT3 1 DA

Puc. 1. Pacnpegenenune naymnenTos ¢ 3K no Ho3onornam.
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B c rnanuHo3om cTpombi
B c ouaramu ayTonmmyHHOrO TMpEOMAnTa
C oyaram KpOBOM3NNAHWI U reMocKaepo3a
B c popmmpoBaHeM KUCTO3HbIX NonocTel
M anddysHo-ysnosoit 306
y3/10BOW 306
B ponnukynapHas ageHoma LK
B ayToMMMyHHbI TMPeoUaNT XalWwmMoTo Ha poHe
HeToKcmyeckoro 306a

Puc. 2. Tuctonornyeckan KaptTuHa ,D,OﬁpOKaHECTBeHHbIX OI'lyXOﬂeIZ.

andoysHo-Tokcuuecknii 306 (T3) 1 y3110BOM TOKCUUYECKUIA
306 ¢ dopmupoBaHue dyHKUMOHanbHOW aBToHOMUK (DA);
ayTOUMMYHHbI Tupeongnt (AUT) B 58 cnyyasax (14%), uto
npefcraBneHo Ha puc. 1.

Y Bcex 414 naumeHTOB NPV TOHKOMIOfIbHOW acnupauu-
OHHoW 6uoncum UK BbisBneHbl o6poKayecTBEHHbIE U3-
MEHEHNSA LUTONIOMMYeCcKoro maTtepuana. locne noctaHOBKK
OunarHo3sa, npegonepauvioHHON NoAroToBKM 294 nayeHTam
(71%) 13 414 6bina BbINONHEHA TUpeouasKToMmusa ¢ AT3, DA,
¢ MY33 1 3HauWTeNbHbIM yBENNYEHVEM OObEMA LUTOBMA-
HOM xenesbl. [emMTUpeonagsKToMmma BbinosHeHa 178 na-
uneHTam (29%) c OAHOCTOPOHHMM Y3/IOBbIM MOpPaKeHMEM
L MTOBUAHOW »Kefle3bl C COXPaHEHNEM HOPMAJIbHOIO FrOpPMO-
HanbHoro ¢oHa.

M3 npoaHann3npoBaHHbIX HaMu 414 3aKnoYeHUN rncTo-
NOTMYeCKMX NCCNeJOBaHUN BbIIBIEHO CriegytoLlee.

Jo6pokauecTBeHHbIN pe3ynbTaT BbiABNeH B 94% cny-
yaeB — Y 389 naumeHTOB. Kak BUOHO M3 PUCYHKA 2, TU-
cToflornyeckas KapTvHa [0OpPOKauYeCTBEHHbIX OMyXonen
npeAcTaBieHa pPasiNYHbIMU BapuaHTaMu MaKpO-MUKPO-

donnukynapHom ageHombl LXK (223 cnyyas): ¢ ruannHosom
ctpombl (101 cnyyain), C oyaramm ayTOMMMYHHOIO TUPEOU-
avTa (54 cnyvaeB), C oyaramy KpOBOM3NIMAHUN 1 remocue-
po3a (42 cnyyas); ¢ pOpPMMPOBAHMEM KNCTO3HbIX MOMOCTEN
(26 cnyyaeB); gudpdy3sHo-y3nosor 306 (80 cnyyaes); y3noBom
306 (42 cnyyan); QonnukynapHas ageHoma LK (31 cnyyan),
AYTOVIMMYHHbBIA TpeongmT XallMmoTO Ha pOoHEe HETOKCU-
yeckoro 306a (38 cnyuyaeB). 3n0KauyeCTBEHHbIE M3MEHEHUS
6bInn obHapyXkeHbl y 25 naumeHToB (6%): nanunnApHas
ajeHokapuuHoma WM — 13 cnyyaeB, nanunnAapHbIA pak
WK — 7 nayueHToB 1 donnmkynsapHbii pak LXK (5 nauwm-
€HTOB).

3AKNIOYEHUE

B pesynbrate nccnefoBaHuWA Hamu Oblfio BbISIBIIEHO,
4yTO B 94% cnyvyaeB nmeeT MeCTo CoBMajeHne umironornye-
CKOTO U TCTONOTMYECKOro NCCNefoBaHNI, TO eCTb Jobpo-
KauyeCcTBEHHbI pe3ynbTaT GMOonCcMHOrO MaTepuana nog-
TBepaunca y 389 naymeHTtos. U nuwb Tonbko B 6% cnyyaes
(25 nauneHTOB) HAbMNIOOAETCA PACXOXKOEHME UMTONOrMYe-
CKOTO 1 T’MCTONIOrMYeCcKoro nccnegoBarnin. CnegoBaTenbHO,
kBanuduumpoBaHHoe BbinonHeHe TAB nop Y3U-koHTpo-
NnemMm 1 BepHasa WHTepnpetauusa MnoslyYeHHOro UMTonoru-
Yyeckoro maTepuana Mo3BONAIT M36eXaTb OnepaTUBHbIX
BMELLIATENIbCTB Y 3HAUYUTENIbHOTO YmMcia GOMbHBIX AaHHOM
KaTeropuu. Takum o6pa3om, TOHKOMTOJNIbHAA MYHKLWOHHAsA
6uoncus y3nos LXK nokasana ce6a Kak HageXHbIl MeToq
Mopdonoruyeckon BeprdrKaumnm gnarHosa Ha goonepaum-
OHHOM 3Tane.

AONOJIHUTENIbHAA UHOOPMALINA /
ADDITIONAL INFO

Bknap aBTOpoOB. Bce aBTOpbl MofTBEPXAalOT COOTBETCTBME CBOErO
aBTOpCTBa MexayHapognHbim KpuTepuam ICMIE (Bce aBTopbl BHeCNM Cylue-
CTBEHHbIV BKaA B pa3paboTKy KoHUenuuu, nposefeHve uccnefoBaHna
1 MOArOTOBKY CTaTbW, Mpounu v opobpunn ¢uHanbHylo Bepcvio nepen
ny6nukauwven). Ainzetynnosa [LP. — KoHUenuusa 1 An3aiiH UCCNefoBaHus,
aHan3 nosly4YeHHbIX pe3ysbTaToB, HanvcaHune Tekcta; Ocunos B.O. — cbop
1 0bpaboTka maTepranos.

UcTouHuk puHaHcmpoBaHusa. He ykasaH.

KoH)nuKT nHTepecoB. ABTOpPbI AEKNapupYOT OTCYTCTBUE ABHbIX
1 NOTeHLMasIbHbIX KOHGJIMKTOB MHTEPECOB, CBA3aHHbIX C NMy6nvKaLumen Ha-
cToALWen cTaTbi.

Cornacne naumeHTa. [lauueHTbl Janu NMCbMeHHOe WHPOPMUPO-
BaHHOe [OOPOBOMNbHOE corflacme Ha Ny6anKauuio MEANLMHCKUX JaHHbIX
B paMKax HacTosALLen CTaTby.
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