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Abstract

The population of Ukraine suffered most after the Chernobyl accident. Growth of thyroid pathologies stimulat-
ed medical doctors to search for effective techniques for prevention, diagnosis and treatment. The amount of
autoimmune thyropathies and surgeries on the thyroid increases, which often induces hypothyroidism. One of
the methods for pathogenetical correction of primary hypothyroidism is transplantation of cryopreserved thy-
roid tissue which is kept at the temperature of —196 °C. The presence of only one thyroid tissue bank in Ukraine
with more than 2,500 specimens stored calls for settling the problem of immunological selection of transplant
material. Having large amount of cryopreserved thyroid tissues it will be promising to conduct a wide range of
studies of changes in thyroid tissue structure before and after the Chernobyl accident.

Keywords: radiation injures, Chernobyl accident, thyroid, primary hypothyroidism, transplantation of thyroid
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INTRODUCTION

Increase of primary hypothyroidism incidence is
due to: 1) thyroid radiation damage; 2) increased
activity of surgical management of thyropathies;
3) outcome of prolonged duration of thyroid au-
toimmune disorders (Starkova N.T., 1991). Thyroid
hormone insufficiency develops among 34—58% of
patients after the surgical treatment of thyroid dis-
eases and requires compensatory hormonal thyroid
therapy.

At present the most popular drug treatment of
primary hypothyroidism is taking compensato-
ry thyroid preparations. It has a number of
shortcomings and restrictions in practice. Com-
pensatory hormonotherapy requires long-term
and in some cases lifelong application. It may
cause disturbances in follicular epithelium re-
generation, reduction of compensatory thyroid

BBEJEHHUE

YBemyeHne 3a60/1€BA€MOCTH IIEPBUYHBIM THITIOTHPEO30M
OOYCIJIOBJICHO: 1) pa/IMAIIMOHHBIM HOPAKEHUEM IITUTOBH/-
now xenessl (11PK); 2) Bo3pociien XupypruaeCKON aKTHB-
HOCTBIO JIEYEHUSA TUPEOIATHH; 3) UCXOJIOM JUTUTEILHOTO
TEYEHUS AyTOMMMYHHOIO HopaxeHus DK (CrapkoBa H.T,
1991). TupeonHasa rOpMOHAIbHAA HETOCTATOYHOCTD PA3-
BUBAETCA Y 34—58% IallMeHTOB, OIIEPUPOBAHHEIX 110 I10-
BOAy 3a6oseBanuii IIDK, 9aTo TpedyeT IPOBEAECHMS 3AMEC-
THUTEJIbHON I'OPMOHAIBHOM TUPEOUAHOMN TEPAIIHH.

Haubonee pacnpoCTpaHEHHBIN B HACTOSIIIEE BPEMSI ME/IU-
KaMEHTO3HBIH METO/1JICUEHUS IIEPBUYHOI'O TUTIOTHPEO34,
MPETYCMATPHUBAIONIMIL ITPUEM 3AMECTUTEIBHBIX TUPEOH]I-
HBIX [IPENAPATOB, UMEET PsIJT HETOCTATKOB M OTPAHNYCHHUIL
3aMECTUTENBHASI TOPMOHAIbHAS TEPANUs TPeOyeT IN-
TEJILHOT'O, B HEKOTOPBIX CJIy4astX TTOKU3HEHHOTO ITPUME-
HEHMS, YTO YPEBATO HAPYIIEHUEM PErEHEPALIUU (DOJLIH-
KYJIIPHOTI'O SMUTENNSA, CHIDKEHUEM KOMIIEHCATOPHBIX BO3-
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potentials, impossibility of continuous metabo-
lism correction according to the biological
needs of the body at each separate period (Kali-
nin AP, Kyseleva TP, 1991; Over O., Langste-
ger N, 1994). There are reports of resistance to
thyroid preparations and the appearance of al-
lergic reactions (Ashirov A.A., 1977; Cheren-
ko M.P. 1991).

Transplantation of thyroid tissue is an efficient me-
thod for correction of thyroid hormonal insufficien-
cy. Success in thyroid transplantation was possible
due to achievementsin the field of low-temperature
preservation and long-term storage of transplanta-
tion materials, expansion of opportunities forimmu-
nological selection of donor/recipient pairs.

According to experimental data the best preserva-
tion of thyroid structure and thyroid special activi-
ty may be ensured by cryopreservation at super-low
temperatures (—196 °C) in solutions of cryoprotec-
tors (Poushkar N.S. et al,, 1982).

Since 1980 there has been a low-temperature bank of
cryopreserved tissues of endocrine organs including
the thyroid in the Ukrainian Research Institute for
Pharmacotherapy of Endocrine Diseases (UktrRIPED).
This was created together with the Institute for Cryo-
biology and Cryomedicine Problems (ICCP), National
Academy of Sciences of Ukraine. Tissue donors were
patients with endocrine pathology operated on at the
UKkrRIPED. A technique for cryopreserved thyroid tis-
sue transplantation was elaborated and introduced for
primary hypothyroidism treatment.

SUBJECTS AND METHODS

Transplantation of cryopreserved thyroid was car-
ried out on 64 patients with primary hypothyroid-
ism: 40 patients with postoperative and 24 —
idiopathic (spontaneous). Patients were 18—
54 years old; 14 males and 50 females.

Moderate hypothyroidism was diagnosed in 48 pa-
tients, severe — in 16. Indication for transplantation
was inefficacy of earlier compensatory thyroid hor-
monotheraphy.

For a number of patients who had been operated
onin the clinic the removed thyroid tissue was pre-
served according to the technique developed at the
ICCP (SU Patent No 955050). After diagnosis of hy-
pothyroidism these patients underwent autotrans-
plantation of thyroid tissue. Allotransplantation of
cryopreserved thyroid tissue was carried out in the
other 46 patients.

Transplantation of fragments of cryopreserved thy-
roid to subdermal fat cellular tissue of anterior ab-
dominal wall was performed. A selection of donor /
recipient pairs was made for matching blood types
and Rh-factor as well as by HLA system for three lo-
cuses (ABC) identification.

MoxHoOcTer K, HEBOZMOKXHOCTBIO ITOCTOAHHOM KOP-
PEKIMNU META00IN3MA B COOTBETCTBUM C OUOJIOTHYECKHU-
MM [OTPEOHOCTSIMH OPIaHHU3MA B KAKIbIH KOHKPETHBII
nepuoy spemeHu (Kanmmuun AT, Kucenesa TIL, 1991;
Over O., Langsteger N., 1994). OryG;IMKOBaHbI JJAHHBIE O
PE3UCTEHTHOCTU OPTraHMU3MA K THPEOUIHBIM IIPENapaTam
Y BO3HUKHOBEHHUHU AUUIEPIUUECKHUX PEAKIIMI IIPU UX HUC-
NOJIB30BAHUM (AIUPOB AA, 1977; Yepenbko MIT, 1991).

Tpancrmanranua TKaHU DK — adOEKTUBHBIA METO/
KOPPEKIIUH THPEOWTHON FTOPMOHAIBHOM HEJIOCTATOYHO-
cruy. YenemHas nepecaaka K crana Bo3zMoxxHOM 6i1a-
rofaps JOCTHKEHUAM B OOJIACTU HU3KOTEMIIEPATYPHBIX
KOHCEPBAIMU 1 JJOJATOCPOYHOI'O XPAHEHUS TPAHCIUIAH-
TAITUOHHOI'O MATEPUAIA, PACIIMPEHUEM BO3MOKHOCTEN
UMMYHOJIOTHYECKOT'O NTO/I60PA AP JOHOP—PEIUITHUECHT.

ITO 3KCIEPHUMEHTAIBHBIM JAHHBIM HAWIYUIIYIO COXPAH-
HOCTb CTPYKTYPBI U CIIELIM(PHUIECKYIO aKTUBHOCTD I1IDK
06€ECIIEUNBAIOT IyTEM €€ KDHOKOHCEPBAITUU ITPH CBEPX-
HU3KUX TeMITepaTypax (—196 °C) B pacTBOPAX KPHOTIPO-
Tekropos (Ilymkaps H.C. 1 coasr, 1982).

B Ykpaunckom HHUM (apmakoTepaniu 3HJOKPUHHBIX
3a6oneBanuit (YKpHUM®D3) ¢ 1980 I. CyIecTByeT HU3-
KOTEMIIEPATYPHBIN GAHK KPUOKOHCEPBHUPOBAHHBIX TKA-
HE 93HTOKPUHHBIX OPraHOB, B TOM uncie U 11K, cozpan-
HBII COBMECTHO C MTHCTUTYTOM ITPOGIIEM KPUOOHUOJIOT U
u KpuoMmeaniHel (MITKuK) HarmmonanbHOM akaieMun
HAYK YKpanHbL JJOHOPaMH TKaHEN 6bIIH OOJIBHBIE C PA3-
JIMYHOU 3HJOKPUHHOM IATOJIOTUEN, OIEPUPOBAHHBIE B
KIMHUKE YKpHUM®D3. Pa3gpaboTaH U BHEJPEH METO/]
TPAHCIUIAHTAIIUNA KPUOKOHCEPBUPOBAHHON TKaHU 1)K
JUIA JIEYEHUA TTAIIUEHTOB C IIEPBUYHBIM IHIIOTHPEO3OM.

OBBEKT H METO/IbI UCCJIEJIOBAHUSA

TpancryiaHTanus KpUOKOHCEpPBUPOBaHHOM DK 6buta
BBITIOJIHEHA Y 64 GOJIBHBIX C TIEPBUYHBIM I'UTIOTHPEO30M:
y 40 — ¢ mocs1eoneparvionibIM; y 24 — € UUONaTHJeC-
KHUM (CIIOHTAHHBIM). Bo3pacT 601bHBIX OT 18 10 54 Jier,
U3 HUX MYK4MH — 14, >xenmuH — 50.

MnoTupeos CpeHENA TAKECTH AUATHOCTUPOBAH Y 48 na-
LIMEHTOB, TsDKEIIbIN — y 16. [TOKa3aHUEM K TPAHCIUIAHTA-
UM ObUTA HEI(PPHEKTUBHOCTH IIPOBOJUMON PAHEE 3aMe-
CTUTEIBHON TOPMOHAJIBHOU TUPEOUAHOM TEPAIIHU.

V psia OOJIBHBIX, PaHEe ONEPUPOBAHHBIX HA K B KiIn-
HUKE, IPUMEHWIN KPUOKOHCEPBALIUIO YIAJICHHOU TKAHU
OpraHa ObUIa HO/IBEPIHYTA IO Pa3padOTAHHOU METOU-
ke UTTKuK (ABTOpCKOE CBHAETENLCTBO Ne 955050). [Tpu
YCTAaHOBJIEHUHU JUATHO3A TUIIOTUPEO3a OOIBHBIM IPOBO-
JWIA AyTOTPAHCIUIAHTAIMIO TKaHu DK, OcranbHbIM
46 60IbHBIM TIPOU3BE/ICHA AJUIOTPAHCILIAHTALIIS KPHO-
KOHCEPBUPOBAHHOM TKaHU 1K

ITepecagKy (pparMeHTOB KPUOKOHCEPBUPOBAHHOM ITIDK
IPOU3BO/IWIN B TOJIKOXKHYIO JKUPOBYIO KJIETYATKY TTEPE/I-
HEN GPIONTHOLN CTEHKU. [To100p ap JOHOP—PELUITUEHT
OCYIIECTBIIAIA HA OCHOBAHUH COBITAJIEHHSA TPYIIT KDOBH
U pe3yC-(PaKTOPA, a4 TAKKE WIECHTU(PUKAIIIH 10 CUCTEME
HLA o tpem sokycam (ABC).

105



Karachentsev et al. / International Journal of Radiation Medicine 1999, 3—4 (3—4): 104-108

The course of the postoperative period was assessed
by main clinical factors. The degree of transplant
functional activity was studied by the method of ra-
dioiodine indication by g-counter within 24 hours
after taking of 4 mg of "*'I. T;, T,, and TSH of hypo-
physis content was defined by kits «Pia-mat—TSH»,
«SPAC—T,», «<SPAC—T,» produced by «BOK—Malli-
nakrodt».

RESULTS AND INTERPRETATION

The first positive effect of cryopreserved thyroid
transplantation was noted among all patients with
primary hypothyroidism by the 10—14™ post-ope-
ration day. A positive trend of hypothyroidism
progress asin clinical, electrocardiographic and bio-
chemical indices was revealed. Transplant is capa-
ble of accumulating *'Tat 10—14 days after the ope-
ration. An increase of T; and T, and a decrease of
TSH level in blood plasma in patients is an acknow-
ledgement of restoration of transplant hormone ac-
tivity.

Among all the patients positive post-operative ef-
fects after autotransplantation were recognised. It
removes the need for compensatory hormono-
therapy. Autotransplant maintains functional ac-
tivity during 3—5 years of observation. It is con-
firmed with the progress of returning thyroid hor-
mone and thyrotropin levels to normal values (tab-
le 1). The technique may be applied at different
stages after subtotal resection of thyroid depen-
ding on the time of postoperative hypothyroidism
manifestaiton.

TedyeHne MOCICONEPAIIIOHHOIO IIEPUO/IA OLICHUBAIN T10
OCHOBHBIM KJIMHUYECKUM ITOKA3aTeIIM. CTENEHD (DYHKIIM-
OHAJIPHOH AKTUBHOCTH TPAHCIUIAHTATA U3YYAIH METO/IOM
PAIUOMOIUHANKALIUMHN B TCUCHHUE 24 4 TTOCJIE ITpUEeMa 4 MKI'
1311 Ha g-cuerumke. Cozeprkanue Tpuroaruponnxa (T5),
TupokcuHa (T,), TnpeorpornHoro ropmona (TTT) runodgu-
34 ONPEAEISUIN C UCIIONIB30BAHUEM HA060POB «Pia-mat—
TSH», «<SPAC—T >, «<SPAC—T'» pripmbl «<BOK—Mallinakrodt».

PE3VJIBTATBI 1 UX OBCYKIEHHUE

[TepBBIA MTONOKUTENBHBIN 3(PMEKT TPAHCIUIAHTAIIUNA
KPHOKOHCEPBHUPOBAHHOM IIJK OTMEUEH y BCEX HALEH-
TOB C IIEPBUYHBIM I'IIIOTUPEO3ZOM YK€ HA 10—14-€ cyTKmn
MOCJIE ONEPALIUH. BbIABIEHA TTOOKNATEIbHAS JMHAMUKA
TEYEHUs TUIIOTUPEO3A — YJIydlIEHHE KIMHUYECKHUX,
IEKTPOKAPAUOIPAPHUIECKUX U OMOXUMUYECKUX ITOKA-
3aresieid. TpaHCIUIAHTAT CIIOCOOEH AaKKyMYy/IMPOBAaTh ' Ha
10—14-€e cyrku nocse onepaunuu. IToBeplenue cogepxa-
nus T, u Ty u crkenne — TTT B m1asme KpoBu 'y 6071b-
HBIX ABJIAETCA IIOATBEPKACHHUEM BOCCTAHOBJICHUS I'OP-
MOHAJIbHOM aKTUBHOCTH TPAHCIUIAHTATA.

V BCceX OONBHBIX 3(PEKT BLITOJHEHUS AyTOTPAHCILIAH-
TAIUU ObLI MOJIOKUTEJIBHBIM — HE BO3HHKAJIO HEOOXO-
JHUMOCTU HNPOBENECHUS 3AMECTUTEIBHOU T'OPMOHAJIbBHONU
TEPANNU. AYTOTPAHCIUIAHTAT COXPAHSET CBOIO (DYHKIIU-
OHAJIBHYIO AKTUBHOCTD B TEUEHHE 3—5 JIET, UTO MTOITBEPIK-
JIEHO TMHAMUKON U3MEHEHM YPOBHA TUPEOW/IHBIX I'OP-
MOHOB M TUPEOTPONNHA /IO HOPMAJIbHBIX BEJIMYUH (TA0-
jmna 1). MeTog MOXKET ObITh UCIIOIB30BAH B PA3IMYHbIE
CPOKH ITOCIE CYOTOTIbHOU pe3ekinu HIDK B 3aBucumo-
CTH OT BPEMEHU MAHHU(PECTALTUU [TOCJICOIEPALIMOHHOT'O
TUIIOTHPEO3A.

TABLE 1
PROGRESS OF HORMONAL INDICES IN PATIENTS WITH POSTOPERATIVE HYPOTHYROIDISM AFTER AUTOTRANSPLANTATION
OF CRYOPRESERVED THYROID
TABJIULA 1
OUHAMUKA I3MEHEHNS TOPMOHATbHbIX MOKASATESIEA Y NMALVEHTOB C MOGNEQMEPALINOHHBIM TNOTPEO30M
NOCNE BbIMOMHEHNSA AYTOTPAHCMNAHTALMI KPUOKOHCEPBPOBAHHOW LLPK
Terms of observation and number of patients Statistical index Hormone
Ty, nmoleL™’ T4, nmoleL™ TSH, mUeL!
1) Before transplantation M+SD 0.92+£0.07 45.64+3.32 28.9+5.31
n=18
2) 6 months after transplantation M+SD 1.65+0.13 82.48+6.39 8.25+2.45
n=16 P, <0.001 <0.001 <0.001
3) 1 year after transplantation MxSD 1.59+0.1 87.2.6:4.87 5.3921.25
n=15 P, <0.001 <0.001 <0.001
4) 2 years after transplantation M=SD 1.750.1 89.26+10.99 4.71+0.34
n=13 P, <0.001 <0.001 <0.001
5) 3 years after transplantation MxSD 1.99+0.28 100+£22 3.42+0.27
n=11 P, <0.001 <0.001 <0.001

Note. P — significance of differences between hormonal indices before and after transplantation.

lNpumeyarme. p — LOCTOBEPHOCTb PA3NNYMIA MEX[Y rOPMOHAbHBIMY NOKa3aTeNAMu O 1 NOCNe OCYLLECTBIEHNS TPAHCTIAHTaLNu.

Studies of the efficacy of cryopreserved thyroid pa-
renchyma allotransplantation in patients with post-
operative hypothyroidism testify to a significant in-
crease of thyroid hormone level and reduction of
thyrotropin level in blood plasma to normal values
just 4—6 months after the operation. This trend per-
sists to 2 years after thyroid parenchyma transplan-
tation (table 2).

ITpy nzyyeHnu 3POEKTUBHOCTH AJUIOTPAHCIUIAHTAIIUN
KPHUOKOHCEPBUPOBAHHOMN TUPCOUJHOM MAPECHXUMBI Y
OOJIBHBIX C HIOWICOIIEPALIMOHHBIM T'HIIOTHPEO30M OTMEYE-
HO, UTO YK€ Yepe3 4—6 MeC IOCIIE OIIEPAITHH 3HAYHUTETIHHO
MOBBILIACTCA YPOBEHD THPCOUIHBIX TOPMOHOB U CHIDKCHIE
YPOBHS THPEOTPOIIMHA B IUIA3ME KPOBHU JO IIOKA3ATE/ICH B
HOPME. DTa TEH/IEHITNA COXPAHAECTCA O 2 JIET ITOCIIE TPAHC-
IUIAHTALUNA TUPEOWTHONU MAPEHXUMBI (TA0IULIA 2).
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TABLE 2
PROGRESS OF HORMONAL INDICES IN PATIENTS WITH POSTOPERATIVE HYPOTHYROIDISM AFTER ALLOTRANSPLANTATION
OF CRYOPRESERVED THYROID
TABJINLIA 2
OUHAMUKA 3MEHEHNS FOPMOHATbHBIX NMOKASATENER Y 5OMbHbIX C MOCJTEOMEPALWIOHHBIM M'NOTUPEO30M
NMOCNE ANNTIOTPAHCNNAHTALNN KPUOKOHCEPBUPOBAHHOW LLPK
Terms of observation and Statistical Hormone
number of patients index Ts, nmoleL” T,, nmoleL™ TSH, mUeL’
1) Before transplantation M=SD 1.41£0.12 48.2423.12 24.44+2 .32
n=20
2) 6 months after transplantation M+SD 1.86£2.14 64.24+2.16 10.12+1.42
n=18 P12 <0.001 <0.001 <0.001
3) 1 year after transplantation M=SD 1.75+1.18 74.12+1.28 6.14£2.12
n=16 Pi-3 <0.001 <0.001 <0.001
4) 2 year after transplantation M+SD 1.68+2.14 68.22+1.24 4.01£0.12
n=13 P14 <0.001 <0.001 <0.001

Note. P — significance of differences between hormonal indices before and after transplantation.
lpumeyaHme. p — LOCTOBEPHOCTb PA3NNYMii MEXIY FOPMOHAMbHBIMU NOKa3aTeNsMU 40 U NOCAE OCYLLECTBNEHNS TPAHCNNAHTALMM.

After allotransplantation an increase in content of
circulating antibodies to thyroglobulin and mi-
crosomal antigen in blood plasma was not recogni-
sed. A positive clinical course of hypothyroidism
permitted avoiding substitution hormonotherapy
for these patients in the first six months after allo-
transplantation. 1—-2 years after allotransplantation
thyroid hormones and TSH level in blood plasma
among 62% patients were normal. The effect of
transplantation was positive in all patients. It al-
lowed avoiding substitution hormonotherapy for
the majority of patients. Moreover, in cases of thy-
roid drug administration after hypothyroidism
manifestation, the dose of substitution therapy
preparations was two to three times lower than be-
fore transplantation. The effect of thyroid stump sti-
mulation was noted among patients with postope-
rative hypothyroidism.

The effect of cryopreserved thyroid allotransplan-
tation in patients with spontaneous hypothyroid-
ism, in contrast to postoperative hypothyroidism,
was observed during 6—8 months after operation.
However 1 year after allotransplantation the level
of TSH was close to that before transplantation (tab-
le 3). That is why hormonal therapy was again ad-
ministered, but the doses of drugs were 1-2 times

IToce a/UI0TPAHCIUIAHTALIN HE OTMEYCHO ITOBBIIICHUS CO-
JIEPKAHMA B IUIA3ME KDOBU LIUPKYJIUPYIOLIUX AHTHUTE K TH-
peOrnodOyInHy U MUKPOCOMAIBHOMY aHTHUIEHY. [1o10-
JKUTEIbHAA KIIMHUYECKA JUHAMUKA TUIIOTHPEO3a II03BO-
JIMIA Y 9TUX MAIUCHTOB B TEUCHHUE 6 MEC ITOCIIE AUIO-
TPAHCIUIAHTALUWKA HE HA3HAYATb 3dMECTUTEJIbHYIO
TOPMOHIbHYIO TepaInio. Yepes 1-21oaa nocjie avioTpaHc-
IUTAHTAITAN Y 62% TAITMEHTOB YPOBEHb TUPEOUIHBIX TOP-
MOHOB M TUPOTPOITMHA B IUIA3M€E KPOBU ObUT B IIPEAEIIAX
II0KA3aTeNEN B HOPME. Y BCEX MAITUEHTOB OTMEYEH I10J10-
SKUTEJIbHBIN PE3Y/IBIAT TPAHCIUIAHTALINN, YTO IIO3BOJIIIO Y
OOJIBITMHCTBA U3 HUX OTKA34ThCSI OT IMPOBE/ICHUS 3AMECTH-
TEJIbHOM F'OPMOHAJILHOM Teparru. KpoMe Toro, B Ciry4dasx
HA3HAYEHUA TUPCOUIHBIX [IPEIAPATOB IIPHU MaHU@ECTA-
LU TUIIOTUPEO3A 4032 [IPEIIAPATOB, UCTIOJIb3YEMBbIX IS 34~
MECTUTEIHOM TEPANUU ObUIA B 2—3 Pa3a HUKE, YEM JIO
TPaHCIUIAaHTANUH. OTMedeH 3(PPEKT CTUMYIALNN KYJIBIU
Ky 60JIbHBIX C TOCIEONEPAIMOHHBIM THIIOTHPEO30M.

JleueOHbIN 3(PPEKT MOCIIE AJUIOTPAHCILIAHTAITUIN KPHO-
KOHcepBupoBanHOU XK y OOJIBHBIX CO CIIOHTAHHBIM
TUIIOTUPEO30M, B OTJIMYHE OT OCIEONEPALTMOHHOIO 't~
MOTUPEO3a, HAGTIOAATN B TeueHue 6—8 mec. OTHAKO Je-
pe3 1 rog nocie AuoTPaHCIIaHTALIuK ypoBeHb TTT npu-
OMMU3WICA K TAKOBOMY JIO TPAHCIUIAHTALINN (TA0IHULA 3).
B ¢BA3M € 3TUM O0OIBHBIM BHOBb HA3HAYAJIM TOPMOHAJIb-
HYIO TEPAINIO, OJIHAKO JO3bl IIPEAPATOB ObUIN B 1,5—

TABLE 3
PROGRESS OF HORMONAL INDICES IN PATIENTS WITH SPONTANEOUS HYPOTHYROIDISM AFTER ALLOTRANSPLANTATION
OF CRYOPRESERVED THYROID
TABJINLIA 3
JUHAMUKA U3MEHEHNS FTOPMOHATbHBIX NMOKA3ATENEN Y BOMbHbIX CO CMOHTAHHbLIM FMNOTUPEO30M
NOCNE ANNOTPAHCMTAHTALMI KPUOKOHCEPBUPOBAHHOW LLPK
Terms of observation and number of patients Statistical index Hormone
T,, nmoleL! T4, nmoleL! TSH, mUeL!
1) Before transplantation M+SD 0.94+0.12 38.64+1.12 36.40+4.12
n=22
2) 6 months after transplantation M+SD 1.12+£0.24 68.12+4.15 12.20+3.18
n=20 Pi-o <0.01 <0.001 <0.001
3) 1 year after transplantation M=SD 1.36+18 70.26+2.16 10.14+2.18
n=16 Pi3 <0.001 <0.001 <0.001
4) 2 year after transplantation M+SD 0.98+1.16 54.24+1.36 20.14+3.16
n=14 P4 <0.05 <0.05 <0.01

Note. P — significance of differences between hormonal indices before and after transplantation.

TpumeyaHme. p — LOCTOBEPHOCTb PA3NNYMIA MEXY rOPMOHAbHLIMY NOKa3aTeNaMu L0 1 NOCNe OCYLLECTBAEHUS TPAHCMNAHTALNN.
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lower than before the operation and hypothyroi-
dism compensation was achieved much more easily.

It was established that auto- and allotransplantation
of cryopreserved thyroid is a physiologically well-
grounded technique of treatment and can be an al-
ternative to substitution hormonotherapy of hy-
pothyroidism and can be a main method of treat-
ment in cases when hormone treatment is not
effective or is contraindicated.

Taking into account the efficiency of cryopreserved
thyroid transplantation in patients with primary
hypothyroidism, it is possible to predict its positive
effect for ¢ postradiaiton hypothyroidism treat-
ment, if substitution hormonotherapy is not effec-
tive.

Efficacy of this method of treatment depends on
immunological selection of donor / recipient
pairs for the maximum duration of transplant
operation. It is provided by the large amount of
thyroid tissue present in our low-temperature
bank.
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