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Abstract: the study included 453 patients with thyroid diseases who applied to
the Department of Surgery at the clinic of the Samarkand State Medical Institute
for complex treatment from 2008 to 2018. In 2008-2013 281 patients were under
observation, of which 268 patients underwent various types of strumectomy and
13 patients received conservative therapy. These patients constituted the
comparison group. The 2nd main group included 172 patients in 2014-2018,
which took into account the factors influencing the choice of treatment. The
scoring of factors influencing the choice of the method of surgical intervention
in patients with thyroid nodules allows you to choose the best way and improve
the results of treatment.
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Annomayusa: 6 ucciedoganue Obll0  6KIOYeHO 453  nayuewmos ¢
3a001e6aHUAMU WUMOBUOHOU Jicele3bl, KOMopbvle 00pamuiuch 6 omoeleHue
xupypeuu  kwunuky — Camapkanocko2o  20Cy0apCcmeeHHo20  MeOUYUHCKO20
uHcmumyma 0Jisi Komnaexkcnozo aeverus ¢ 2008 no 2018 200. B 2008-2013 2a.
noo HabawoeHuem Haxoouaucs 281 o6oavnou, uz Hux 268 60IbHLIM GbINOJHAIU
pasiudHvle 8UObl CMPYMIKmMoMuu u 13 601bHbIM NPOBeOeHa KOHCEpBaAMUBHAS
mepanus. Omu nayueHmsl coCmaguiu epynny cpasnerus. Bo 2-10 ocnosnyo —
epynny eoutau 172 6onvuwix 6 2014-2018 2e., komopwim yuumsi8anu haxmopuol,
sausOWUe Ha 8blOOp cnocoba nevenus. bannvnas oyenxa pakmopos érusowux
Ha 6blOOp Cnocoba Xupypeuiecko2o emeulamenbcmed y OO0JbHbIX C Y3108bIMU
00pa306aHUAMU  WUMOBUOHOU Jicelle3bl NO0360Jsem 8blOpamv ONMUMATbHBLLL
Ccnocoo6 u ynyuuums pe3yibmamol Jle4eHusl.

Knrwoueesvie cnosa: wumosuonas owcenesa, y31080l 300, CMPYMIKMOMUSL,
KOHCEp8AMUBHAsl Mepanusi, 0CI10HCHEHUe.

Relevance. The problem of timely adequate treatment of pathological
formations of the thyroid gland, which today occur in 4-10% of the population,
still remains relevant [4, 5, 8]. In the literature available to us there are
conflicting data on the factors influencing the choice of treatment of patients
with goiter. Despite the use of a complex of modern treatment methods, a
satisfactory result is not always achieved, which indicates the need to improve
the choice of tactics for treating patients with goiter [10, 12]. The problem of
treating patients with thyroid nodules is far from completion [1, 2, 6, 9]. The
results of surgical treatment of patients with goiter largely depends on the stage,
function and form of the thyroid nodules. In this case, the surgeon faces a
difficult task in determining the indications for the use of a particular method of
treatment, taking into account various factors [3, 7, 11, 13]. As a rule, when
choosing one method of surgery or another, the surgeon considers the possibility
of postoperative complications and the risk of goiter recurrence. Therefore, it is
of great interest to determine the influence of various factors in the treatment of
patients with goiter.

Materials and methods: The study included 453 patients with thyroid
disease, who applied to the surgery department of Samarkand State Medical
Institute clinic for complex treatment from 2008 to 2018. Among patients there
were 351 (77.5%) women and 102 (22.5%) men. The average age of the
examined was 35 £ 6 years (from 7 to 72 years).

In 2008-2013 281 (62.0%) patients were observed, of which 268 (95.4%)
patients underwent various types of strumectomy and 13 (4.6%) patients
received conservative therapy. These patients constituted the comparison group.



The 2nd main group included 172 (38.0%) patients in 2014-2018, which took
into account factors influencing the choice of treatment. We evaluated these
factors that influence the results of treatment on a scale (certificate of state
registration of the computer program No. DGU 05147, Agency on Intellectual
Property of the Republic of Uzbekistan). In this regard, the patients of the main
group were divided into 3 subgroups (table 1).

Table 1. The distribution of the main group of patients into subgroups

Group
Gender Tst >nd 3rd Total
Male 1 38 18 57
Female 7 63 45 115
Total 8 101 63 172

Patients of the 1st subgroup with a total score of up to 5 (program for
electronic computers No. DGU 05147) (table 2) performed conservative therapy
jointly by endocrinologists (table 3). This group consisted of patients who, as a
rule, had small nodules (up to 3 cm in diameter) of the thyroid gland without
atypical cells during puncture biopsy. In the 2nd subgroup with the number of
points from 6 to 9 with nodular formations of one lobe or isthmus of the thyroid
gland, hemistrumectomy or resection of the thyroid gland was performed. In the
3rd subgroup, patients with a score of 10 to 12 who had multinodal, diffuse and
mixed pathological forms of the thyroid gland underwent subtotal or total
thyroidectomy depending on the results of puncture biopsy (table 3).

Table 2. Point system of a choice of a method of treatment of pathological
educations of a thyroid gland

No Factors affecting the choice of Characteristic factors Points
treatment

I 0
1 1
1 The deg_ree of erylargem_ent of T >
the thyroid gland in O. Nikolaev ™ 3
\Y 4
Pathomorphological form of the Nodular goiter 1
2 thyroid gland according to Diffuse goiter 2
Penchev Mixed goiter 3
3 Localization of the thyroid In one beat 0
gland In both lobes 1
4 Thyroid statuls o; the thyroid l;);%%rfﬁ))//rrgilc?ilssnr:‘ 2
glan Euthyroidism 2
5 Inflammation of the thyroid there is 0
gland Not 1
5 Concomitant pathology of vital there is 0
organs Not 1




Table 3. The distribution of patients in the main group depending on gender,
age and type of treatment

Gender Age years
Type of plastic m | w. | upto40 frt%rré 610 over 60 Total
Conservative therapy 1 7 6 2 - 8
Hemistrumectomy 26 | 41 63 3 1 67
Thyroid resection 12 | 22 11 21 2 34
Subtotal thyroidectomy 18 | 43 17 43 1 61
Total thyroidectomy - 2 - - 2 2
Total 57 | 115 97 69 6 172

In the 2nd and 3rd subgroup of patients, the timing of surgical intervention
depended on the functional state of the thyroid gland. 28 (17.1%) patients
underwent surgical treatment after removal of thyrotoxicosis to euthyroidism
(19) and hypothyroidism (9) for 2 to 9 months. 136 (81.8%) patients with eu-
and hypothyroid status surgery were performed immediately.

To compare the obtained results, we took 281 patients as a comparison group,
who underwent conservative and operative treatment of thyroid nodules without
taking into account the scoring. We used the same methods as in the main
groups (table 4).

Table 4. The distribution of patients in the comparison group depending on
gender, age and type of treatment

Floor Age years
Type of plastic m w. | up to40 frt%né (4)10 over 60 Total

Conservative therapy 2 11 9 4 - 13
Hemistrumectomy 25 | 98 107 16 - 123
Thyroid resection 6 52 39 19 - 58
Subtotal thyroidectomy 10 | 71 24 54 3 81

Total thyroidectomy 2 4 - 1 5 6
Total 45 | 236 179 94 8 281

The results of research and discussion. In the early postoperative period,
specific complications were noted in 12 (2.8%) patients out of 432 operated on.
Moreover, in the comparison group in 9 (3.3%) patients, in the main group in 3
(1.8%) patients. The frequency of complications on the thyroid gland during
surgery or in the early postoperative period is directly related to the experience
of the surgeon, the number of operations performed by him per year. Table 5
presents data on the frequency of early complications of the surgical method for
the treatment of thyroid diseases in our clinic.



Table 5. The frequency of early complications of the surgical method of treating
diseases of the thyroid gland

Type of operation

Hemistrumectomy | Yrold | Subtotal Total
resection [thyroidectomyithyroidectomy
Complications mainjcont. . . Total
: main | cont. | main | cont.
main gr.|cont. gr.| gr. | gr.
(n=67) [(n=123) (n=|(n=| {1 9r.tnfor-(njor. 0
34) | 58) | %D | =8D | =2) | =6)
Bleeding 1 - - - - 1 - - 2
Transient paresis of
the recurrent - 2 - - 1 - - 1 4
laryngeal nerve
Thyrotoxic Crisis - 1 - - - 1 - - 2
Transient
hypoparathyroidism| i -t 1 2 i i 4
Total 1 3 - 1 2 4 - 4 12

In the late postoperative period, it was possible to trace 298 of 432 operated
patients, which was 68.9%. The follow-up period for patients after surgery was
from 1 to 5 years.

After calling the patients, we conducted a full examination, including clinical
examination, palpation, thyroid status assessment using thyroid stimulating
hormone, blood thyroid hormones and reflexometry.

Summarizing the results of clinical and hormonal studies, the evaluation of
the long-term results of surgical treatment of nodular goiter was carried out. If
we consider that the development of hypothyroidism after thyroid surgery is the
logical and normal outcome of the operation, which is easily compensated by
the appointment of thyroid hormones, then according to this, the full recovery of
patients after surgical treatment of nodular goiter is observed in 182 (94.3%)
patients (table 6).

Table 6. Long-term results of surgical treatment of diseases of the thyroid gland

Group of patients
Outcomes Core group Control group
abs % abs %
Recovery 120 99.2 169 95.5
Recurrent nodular goiter one 0.8 7 3.9
Thyroid cancer (according to final histology) - - one 0.6
Total 121 100 177 100

Recurrent nodular goiter was observed in 8 patients (2.7%) for 2 to 6 years.
All patients with recurrent nodular goiter did not follow the recommendations of
the endocrinologist carefully and did not take thyroid hormones after surgery.



The results of fine needle aspiration biopsy coincided with the final histological
result in all cases. That is, in these patients, the good quality of the removed
node (s) was confirmed.

Thus, the scoring of factors influencing the choice of the method of surgical
intervention in patients with thyroid nodules allows you to choose the best way
and improve the results of treatment.

Conclusions. In patients of the main group, the frequency of postoperative
complications of surgical treatment of thyroid diseases is very low (1.8%).

The outcome of surgical treatment of diseases of the thyroid gland is
favorable. Postoperative relapse within 6 years was observed in 0.8% and 3.9%
of patients in the main and control groups, respectively. For the prevention of
postoperative recurrence of nodular goiter and the treatment of postoperative
hypothyroidism, replacement therapy with thyroid hormone drugs under the
control of an endocrinologist is necessary.

References / Cnucok numepamypul

1. Davlatov Salim, Xamraeva Dilrabo, Suyarova Zilola. Analysis of the results
of surgical treatment of thyroid nodule // International Journal of Advanced
Research and Development (Pp. 43-45).

2. Davlatov S.S. et al. Plasmopheresis in the treatment of cholemic
endotoxicosis // Akademicheskiy zhurnal Zapadnoy Sibiri. 2013. T. 9. Ne. 1.
C. 30-31.

3. Kasymov S.Z., Davlatov S.S., 2013. Hemoperfusion as a method of
homeostasis protection in multiple organ failure syndrome. BBK 51.1 74.58,
22. (Pp. 85).

4. Kasimov S. et al. Haemosorption In Complex Management Of Hepatargia
/[The International Journal of Artificial Organs. 2013. T. 36. Ne. 8. C. 548.

5. Malik A. et al. Hypertension-related knowledge, practice and drug adherence
among inpatients of a hospital in Samarkand, Uzbekistan //Nagoya journal of
medical science. 2014. T.76. Ne. 3-4. C. 255.

6. Sultanbaevich B.A. et al. Analysis of the results of surgical treatment of
patients with thyroid nodules //Bompocst Hayku u ob6pazoBanms. 2019. Ne. 4
(49).

7. Shamsiyev A.M., Khusinova S.A. The Influence of Environmental Factors on
Human Health in Uzbekistan //The Socio-Economic Causes and
Consequences of Desertification in Central Asia. Springer, Dordrecht, 2008.
C. 249-252,

8. Yusupov S.A. et al. OrmameHHble pe3yiabTaThl OINEPATHBHOTO JICUCHHSI
y3JOBBIX OOpa30BaHWI IMUTOBHUIHON JKeie3bl //3M00yTKH KIIHIYHOL 1
ekcnepuMeHTanbHo1 Mmeauuuuu. 2017. No. 1.

9. I'apu6 @.10. u op. UmmyHo3aBucumbie 6ose3an. 1996.



10. Jdamunos @.A. u Op. Xupyprudeckas TakTuka JjedeHus auddys3Ho-
TOKCHYECKOTO 300a //Axamemuueckuii xxypHan 3anagnoir Cubupu. — 2013. —
T.9. Ne. 1. C. 21-21.

11.  3atinues A.®., FOnycos O.T., Cysaposa 3.C. Pe3ynbTarbl XUPYPrUI€CKOIro
JedeHus: 00JIbHBIX Y3JI0BBIM 3000M //BecTHUK Hayku u oopazoBanus. 2017. T.
1. Ne. 6 (30).

12.  Hlamcuese A.M., Amaxkynos /[.O., IOcynos Il A., IOnoawes b.A. Bnusiaue
HKOJIOTHYECKUX (PAKTOPOB HA YaCTOTY XHUPYPrHUYECKUX 3a00JieBaHUN Y
neteit./IIpobnemsl onycteinuBanus B LleHTpanbHON A3uK U UX peTHOHAIBHOE
cTparerndeckoe pemrerue //Te3uckl noknamaos. Camapkana. 2003. C. 86-87.

13.  Hlamcues A.M., Xampaes A.JK. Manas xupyprus JETCKOIO BO3pacTta.
O'qgituvchi, 2006.



