
Bolgov et al. / International Journal of Radiation Medicine 1999, 3�4 (3�4): 94�103

94

INTRODUCTION
World literature testifies that thyroid neoplasms,
in particular, benign in children and adolescents
are rather rare (White A.K., Smith R.J., 1986;
McHenry C. et al., 1988; Giroux M. et al., 1997). Un-
fortunately, this does not pertain to inhabitants
of areas radioactively contaminated as a result of
the Chernobyl accident, where at present a
considerable increase of this pathology is ob-
served (Ito M. et al., 1995; Nikiforov Y.E. et al.,
1995; Tsyb A.F. et al., 1999). At the same time a ten-
dency towards a decrease of the number of such
patients is absent. A possible cause of thyroid neo-
plasm growth is atmosphere ejection of radioac-
tive iodine tropous to thyroid gland (Likhta-
riev I.A. et al., 1994, 1995). Having high sensitivi-
ty to radioiodine (Ilin L.A. et al., 1973; Dedov I.I.,
1992) children and adolescents are the most vul-
nerable group.

ÂÂÅÄÅÍÈÅ
Ïî äàííûì ìèðîâîé ëèòåðàòóðû ÷àñòîòà âîçíèêíî-
âåíèÿ ó äåòåé è ïîäðîñòêîâ âñåõ íîâîîáðàçîâàíèé
ùèòîâèäíîé æåëåçû (ÙÆ) è, â ÷àñòíîñòè, äîáðîêà÷å-
ñòâåííûõ äîâîëüíî íèçêàÿ (White A.K., Smith R.J., 1986;
McHenry C. et al., 1988; Giroux M. et al., 1997). Ê ñîæàëå-
íèþ, ýòî íå îòíîñèòñÿ ê æèòåëÿì òåððèòîðèé, ïîñò-
ðàäàâøèõ âñëåäñòâèå ×åðíîáûëüñêîé êàòàñòðîôû, ó
êîòîðûõ â íàñòîÿùåå âðåìÿ íàáëþäàåòñÿ çíà÷èòåëü-
íûé ðîñò ïàòîëîãèè ÙÆ (Ito M. et al., 1995; Nikifo-
rov Y.E. et al., 1995; Tsyb A.F. et al., 1999). Ïðè ýòîì òåí-
äåíöèè ê óìåíüøåíèþ êîëè÷åñòâà òàêèõ ïàöèåíòîâ íå
ïðîñëåæèâàåòñÿ. Ïðè÷èíîé óâåëè÷åíèÿ íîâîîáðàçî-
âàíèé ÙÆ ÿâëÿåòñÿ âûáðîñ â àòìîñôåðó ðàäèîàêòèâ-
íîãî éîäà, òðîïíîãî ê ùèòîâèäíîé æåëåçå (Ëèõòà-
ðåâ È.À. ñ ñîàâò., 1994; Likhtarev I.A. et al., 1995). Îáëà-
äàÿ ïîâûøåííîé ÷óâñòâèòåëüíîñòüþ ê ðàäèîéîäó
(Èëüèí Ë.À. è ñîàâò., 1973; Äåäîâ È.È., Äåäîâ Â.È., 1992),
äåòè è ïîäðîñòêè ÿâèëèñü ñàìîé óÿçâèìîé ãðóïïîé.
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Abstract
Medical records of children and adolescents who had been operated on during 1981�1998 at the Institute of
Endocrinology for benign thyroid neoplasms, were analysed. The number those patients increased from 8 in
1981 to 79 in 1998 for the most part because of 14-year old children. During this period gender index (female/
male ratio) was without significant changes. The distribution of patients by the Ukrainian regions is irregular:
62.9% of patients operated on were from Kyiv, Chernihiv, Zhytomir and Rivne regions. The distribution by main
types of pathohistological conclusions testifies to an increase in nodular and multinodular goiters, while the
percentage of adenomas has a trend towards a decrease. The group of patients operated on with neoplasms of
less than 3 cm increases significantly due to timely diagnosis of this pathology. Scheme of management of chil-
dren and adolescents with benign thyroid neoplasms was proposed. Early morphological verification including
fine needle biopsy and frozen section during operation is obligatory. It uses  extrafascial hemithyroidectomy by
original method for surgical treatment of solitary lesions and in the case of preoperative proofs of the benign
nature of the process.
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After the Chernobyl accident researchers focused
above all on epidemiology, clinical, diagnostic
and treatment of radioinduced thyroid cancer as
the severest disease (Demidchic E.P. et al., 1996;
Kasatkina E.P., Shilin D.E., 1997; Òronko N.D.,
Bogdanova T.I., 1997; Êîmissarenko I.V. et al.,
1998; Tronko M.D. et al., 1999). However, the
morphological particularities of benign neo-
plasms and a choice of adequate tactics of their
diagnosis and treatment taking into account pos-
sible radiation genesis are a separate important
problem.

Over the last years numerous reports about treat-
ment of benign thyroid lesions by sclerosis drug in-
jections (mostly ethyl alcohol) have appeared (Lip-
pi F. et al., 1996; Monzani F. et al., 1998; Oleynik V.A.
et al., 1999; Zubov A.D., 1999). It should be noted
that opinions differ concerning indications, details
of applied methods and results evaluation. Thera-
peutical schemes of L-thyroxin treatment also con-
tinue to remain in topical for many physicians
(Gerasimova G.A., Troshina E.A., 1996) despite re-
ports of its low effectiveness appearing more often
(Gharib H., Mazzaferri E.L., 1998). But surgical re-
moval of neoplasms remains the main method of
treatment (McHenry C. et al., 1988; Giroux M. et al.,
1997; Romanchishin A.F., Gostimsky A.V., 1998). This
method is used if the benign nature of a neoplasm
is not clear and if conservative treatment is ineffi-
cient.

We accumulated considerable experience of sur-
gical treatment of benign thyroid neoplasms in
children and adolescents before and after the
Chernobyl accident. During this time approaches
to diagnostics and treatment of such patients
changed. In particular, we believe that three-stage
morphological verification of diagnosis is neces-
sary: fine needle aspiration biopsy (FNAB) before
operation, frozen section (FS) during operation
and final pathohistological examination (FPE) of
histological slides. Surgical intervention became
more radical with complete exclusion of «enucle-
ations».

It should be noted that our investigation is not a
direct study of Chernobyl accident consequence
because it is not an epidemiological investigation
and there are no data about the doses of radiation
on the thyroid gland. The aim �generalisation of
our data which can only allow us to suppose an in-
fluence of radiation on the thyroid gland in chil-
dren and adolescents of Ukraine, and alert physi-
cians, epidemiologists and radiologists to this
problem.

SUBJECTS AND METHODS
Surgical pathology in children and adolescents ope-
rated on for benign thyroid neoplasms in 1981�
1998 was studied. The investigated group included

Ïîñëå ×åðíîáûëüñêîé êàòàñòðîôû âíèìàíèå èññëåäî-
âàòåëåé áûëî ñîñðåäîòî÷åíî, ïðåæäå âñåãî, íà èçó÷åíèè
äàííûõ ýïèäåìèîëîãè÷åñêèõ, êëèíè÷åñêèõ, äèàãíîñòè-
÷åñêèõ èññëåäîâàíèé è ìåòîäîâ ëå÷åíèÿ ðàäèàöèîííî-
èäóöèðîâàííîãî ðàêà ÙÆ êàê íàèáîëåå òÿæåëîãî çàáî-
ëåâàíèÿ (Äåìèä÷èê Å.Ï. è ñîàâò., 1996; Êàñàòêèíà Ý.Ï.,
Øèëèí Ä.Å., 1997; Òðîíüêî Í.Ä., Áîãäàíîâà Ò.È., 1997; Êî-
ìèññàðåíêî È.Â. è ñîàâò., 1998; Tronko M.D. et al., 1999).
Îäíàêî ìîðôîëîãè÷åñêèå îñîáåííîñòè äîáðîêà÷å-
ñòâåííûõ îïóõîëåé è âûáîð àäåêâàòíîé òàêòèêè èõ äè-
àãíîñòèêè è ëå÷åíèÿ ñ ó÷åòîì âîçìîæíîãî ðàäèàöèîí-
íîãî ãåíåçà � âàæíàÿ è ñëîæíàÿ ïðîáëåìà.

Â ïîñëåäíèå ãîäû ïîÿâèëèñü ñîîáùåíèÿ î ëå÷åíèè
äîáðîêà÷åñòâåííûõ ïîðàæåíèé ÙÆ ïóòåì èíúåêöèé
ñêëåðîçèðóþùèõ ïðåïàðàòîâ, ÷àùå âñåãî � ýòèëîâî-
ãî ñïèðòà (Lippi F. et al., 1996; Monzani F. et al., 1998; Çó-
áîâ À.Ä., 1999; Îëåéíèê Â.À. è ñîàâò., 1999). Ñëåäóåò îò-
ìåòèòü, ÷òî íå âñå àâòîðû åäèíû â îïðåäåëåíèè ïîêà-
çàíèé, äåòàëÿõ ïðèìåíÿåìîé ìåòîäèêè è â îöåíêå
ðåçóëüòàòîâ. Òåðàïåâòè÷åñêèå ñõåìû ïðèåìà L-òèðîê-
ñèíà òàêæå ïðîäîëæàþò îñòàâàòüñÿ â ïîëå çðåíèÿ ìíî-
ãèõ êëèíèöèñòîâ (Ãåðàñèìîâ Ã.À., Òðîøèíà Å.À., 1996),
õîòÿ âñå ÷àùå ïîÿâëÿþòñÿ ñîîáùåíèÿ î åãî íåäîñòà-
òî÷íîé ýôôåêòèâíîñòè (Gharib H., Mazzaferri E.L., 1998).
È âñå æå õèðóðãè÷åñêîå óäàëåíèå íîâîîáðàçîâàíèé
îñòàåòñÿ îñíîâíûì ìåòîäîì ëå÷åíèÿ (McHenry C. et al.,
1988; Giroux M. et al., 1997; Ðîìàí÷èøåí À.Ô., Ãîñòèì-
ñêèé À.Â., 1998). Ê íåìó òàêæå ïðèáåãàþò ïðè ïîÿâëåíèè
ñîìíåíèé â äîáðîêà÷åñòâåííîñòè íîâîîáðàçîâàíèÿ è
íåýôôåêòèâíîñòè êîíñåðâàòèâíûõ ìåòîäîâ ëå÷åíèÿ.

Íàìè íàêîïëåí ìíîãîëåòíèé îïûò õèðóðãè÷åñêîãî ëå-
÷åíèÿ äåòåé è ïîäðîñòêîâ ñ äîáðîêà÷åñòâåííûìè íî-
âîîáðàçîâàíèÿìè ÙÆ â Óêðàèíå äî è ïîñëå ×åðíîáûëü-
ñêîé êàòàñòðîôû. Çà ýòî âðåìÿ èçìåíèëèñü ïîäõîäû ê
äèàãíîñòèêå è ëå÷åíèþ òàêèõ áîëüíûõ. Â ÷àñòíîñòè, ìû
ñ÷èòàåì îáÿçàòåëüíûì ïðîâåäåíèå òðåõýòàïíîé ìîð-
ôîëîãè÷åñêîé âåðèôèêàöèè äèàãíîçà: äîîïåðàöèîííàÿ
òîíêîèãîëüíàÿ àñïèðàöèîííàÿ ïóíêöèîííàÿ áèîïñèÿ
(ÒÀÏÁ), ýêñïðåññ-ãèñòîëîãè÷åñêîå èññëåäîâàíèå (ÝÃÈ)
âî âðåìÿ âûïîëíåíèÿ îïåðàöèè; îêîí÷àòåëüíîå ïàòî-
ãèñòîëîãè÷åñêîå èññëåäîâàíèå (ÏÃÈ). Ïîâûñèëàñü ðà-
äèêàëüíîñòü õèðóðãè÷åñêèõ âìåøàòåëüñòâ ñ ïîëíûì
èñêëþ÷åíèåì òàê íàçûâàåìûõ «ýíóêëåàöèé».

Ïåðåä èçëîæåíèåì ðåçóëüòàòîâ íåîáõîäèìî ïîä÷åðê-
íóòü, ÷òî íàøå èññëåäîâàíèå íå áûëî íàïðàâëåíî íà
íåïîñðåäñòâåííîå èçó÷åíèå ïîñëåäñòâèé ×åðíîáûëü-
ñêîé àâàðèè, ïîñêîëüêó íå ÿâëÿåòñÿ ýïèäåìèîëîãè÷åñ-
êèì è â íåì íå èñïîëüçîâàíû äàííûå î äîçàõ îáëó÷å-
íèÿ ÙÆ. Öåëü èññëåäîâàíèÿ � îáîáùèòü ñîáñòâåííûå
äàííûå, êîòîðûå ìîãóò ëèøü ïîçâîëèòü ïðåäïîëîæèòü
âëèÿíèå ðàäèàöèîííîãî âîçäåéñòâèÿ íà ÙÆ ó äåòåé è
ïîäðîñòêîâ Óêðàèíû è ïðèâëå÷ü âíèìàíèå êëèíèöèñ-
òîâ, ýïèäåìèîëîãîâ è ðàäèîëîãîâ ê ýòîé ïðîáëåìå.

ÎÁÚÅÊÒ È ÌÅÒÎÄÛ ÈÑÑËÅÄÎÂÀÍÈß
Èçó÷åíà õèðóðãè÷åñêàÿ ïàòîëîãèÿ ó äåòåé è ïîäðîñòêîâ,
îïåðèðîâàííûõ ïî ïîâîäó äîáðîêà÷åñòâåííûõ íîâîîá-
ðàçîâàíèé ÙÆ â 1981�1998 ãã. Â èññëåäóåìóþ ãðóïïó
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552 patients between the ages of 1�18 years. Dis-
tribution by sex, age, place of residence, nodule siz-
es, pathohistological diagnoses was analysed. The
investigated group included only patients with nod-
ular goiter or thyroid adenoma verified according
to the final histological investigation. Diffuse hyper-
plastic processes, including diffuse toxic goiter, were
excluded from the study.

Data processing was carried out by the computer
system «SurDep» (Bolgov M.Yu., 1999), which has
been in use at the Surgical Department since 1995.
Archive medical records (since 1981) of children
and adolescents with benign neoplasms were ad-
ditionally analysed.

RESULTS AND DISCUSSION
The clinical pattern of patients with benign thyroid
neoplasms is very poor. In the majority of investi-
gated children and adolescents there was just one
complaint of the presence of a neck tumour which
had been found by children themselves or parents.
In the rest of patients nodular goiter was diagnosed
at examination by endocrinologist or thyroid ultra-
sonography. Other symptoms (feeling of an alien
body, a lump in the throat, odd skin sensations on
the neck, etc.) were observed in single cases and
cannot be definitely associated with thyroid patho-
logy only.

Annual patients distribution by gender was
without significant changes (figure 1). At the
same time the percentage of girls among pa-
tients decreased if we analyse by five-year. This
is due to an absence of boys among patients in
some years (1983, 1985, 1987 and 1989). Howe-
ver, after 1989 the annual number of boys
among patients was 5 or more (maximum � 20
in 1998), that testify to a shift of gender index
(female/male ratio) at the post-accident peri-
od. A similar trend was observed among chil-

âêëþ÷åíû 552 ïàöèåíòà â âîçðàñòå îò 1 ãîäà äî 18 ëåò. Àíà-
ëèçèðîâàëè ðàñïðåäåëåíèå áîëüíûõ ïî ïîëó, âîçðàñòó, ìå-
ñòó æèòåëüñòâà, ðàçìåðàì óçëîâ è ïàòîãèñòîëîãè÷åñêèì
äèàãíîçàì. Â èññëåäóåìóþ ãðóïïó âêëþ÷åíû òîëüêî òå ïà-
öèåíòû, êîòîðûì ïî ðåçóëüòàòàì îêîí÷àòåëüíîãî ÏÃÈ äè-
àãíîñòèðîâàí óçëîâîé çîá èëè àäåíîìà ÙÆ. Äèôôóçíûå
ãèïåðïëàñòè÷åñêèå ïðîöåññû, âêëþ÷àÿ äèôôóçíûé òîê-
ñè÷åñêèé çîá, íå ÿâëÿëèñü ïðåäìåòîì èññëåäîâàíèÿ.

Îáðàáîòêó äàííûõ ïðîâîäèëè ñ ïîìîùüþ êîìïüþ-
òåðíîé ñèñòåìû «SurDep» (Áîëãîâ Ì.Þ., 1999), ôóíê-
öèîíèðóþùåé â õèðóðãè÷åñêîì îòäåëå ñ 1995 ã. Äî-
ïîëíèòåëüíî èçó÷àëè àðõèâíûå (ñ 1981 ã.) èñòîðèè
áîëåçíè äåòåé è ïîäðîñòêîâ ñ äîáðîêà÷åñòâåííûìè
íîâîîáðàçîâàíèÿìè.

ÐÅÇÓËÜÒÀÒÛ È ÈÕ ÎÁÑÓÆÄÅÍÈÅ
Êëèíè÷åñêàÿ êàðòèíà ó ïàöèåíòîâ ñ äîáðîêà÷åñòâåí-
íûìè íîâîîáðàçîâàíèÿìè ÙÆ äîâîëüíî ñêóäíà. Â
èçó÷åííîé ãðóïïå äåòåé è ïîäðîñòêîâ ó ïîäàâëÿþùå-
ãî áîëüøèíñòâà áîëüíûõ áûëà òîëüêî îäíà æàëîáà íà
íàëè÷èå îïóõîëåâèäíîãî îáðàçîâàíèÿ íà øåå, çàìå-
÷åííîãî ñàìèìè äåòüìè èëè ðîäèòåëÿìè. Ó îñòàëüíûõ
óçëîâîé çîá áûë äèàãíîñòèðîâàí ïðè îñìîòðå ýíäî-
êðèíîëîãà èëè ýõîãðàôè÷åñêîì èññëåäîâàíèè ÙÆ.
Äðóãèå ñèìïòîìû (îùóùåíèå èíîðîäíîãî òåëà, êîì-
êà â ãîðëå, îíåìåíèå êîæè íà øåå è ò.ä.) âñòðå÷àëèñü â
åäèíè÷íûõ ñëó÷àÿõ è íå ìîãëè áûòü îäíîçíà÷íî ñâÿ-
çàíû òîëüêî ñ ïàòîëîãèåé ÙÆ.

Ïðè àíàëèçå ðàñïðåäåëåíèÿ ïàöèåíòîâ ïî ïîëó ïî êàæ-
äîìó ãîäó íàáëþäåíèÿ ñóùåñòâåííûõ èçìåíåíèé íå âû-
ÿâèëè (ðèñóíîê 1), òîãäà êàê ïðè îöåíêå ïî ïÿòèëåòíèì
èíòåðâàëàì îáíàðóæèëè óìåíüøåíèå óäåëüíîãî âåñà
äåâî÷åê ñðåäè çàáîëåâøèõ. Ýòî ñâÿçàíî ñ òåì, ÷òî â íå-
êîòîðûå ãîäû (1983, 1985, 1987 è 1989 ãã.) ìàëü÷èêîâ
ñðåäè çàáîëåâøèõ íå áûëî. Îäíàêî ïîñëå 1989 ã. êîëè-
÷åñòâî çàáîëåâøèõ ìàëü÷èêîâ åæåãîäíî ñîñòàâëÿëî 5 è
áîëåå (ìàêñèìàëüíî � 20 â 1998 ã.), ÷òî ñâèäåòåëüñòâóåò
î ñìåùåíèÿ ïîëîâîãî èíäåêñà (ñîîòíîøåíèå ëèö æåí-
ñêîãî è ìóæñêîãî ïîëà) â ïîñëåàâàðèéíûé ïåðèîä. Ïî-

FIGURE 1. DISTRIBUTION OF PATIENTS BY GENDER

ÐÈÑÓÍÎÊ 1. ÐÀÑÏÐÅÄÅËÅÍÈÅ ÏÀÖÈÅÍÒÎÂ ÏÎ ÏÎËÓ
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dren and adolescents operated on for thyroid
cancer after the Chernobyl accident (Komissa-
renko I.V. et al., 1993).

The number of patients has been increasing since
1989; the highest level was observed in 1996�1998
(P<0.001) in comparison with the period before
the Chernobyl accident (figure 2, 3). Children/ado-
lescents ratio was insignificantly changed. In

äîáíóþ òåíäåíöèþ îòìå÷àþò òàêæå ñðåäè äåòåé è ïîä-
ðîñòêîâ, îïåðèðîâàííûõ ïî ïîâîäó ðàêà ÙÆ ïîñëå ×åð-
íîáûëüñêîé àâàðèè (Êîìèññàðåíêî È.Â. è ñîàâò., 1993).

Êîëè÷åñòâî ïàöèåíòîâ íà÷àëî óâåëè÷èâàòüñÿ ñ 1989 ã.,
äîñòèãíóâ íàèáîëüøèõ çíà÷åíèé â 1996�1998 ãã.
(p<0,001), ïî ñðàâíåíèþ ñ äîàâàðèéíûì ïåðèîäîì (ðè-
ñóíîê 2, 3). Ñîîòíîøåíèå äåòåé è ïîäðîñòêîâ èçìåíè-
ëîñü íåçíà÷èòåëüíî. Â 1981�1985 ãã. ïî ïîâîäó äîáðî-

FIGURE 2. DISTRIBUTION OF OPERATIONS BY THE YEARS AND AGE INTERVALS
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1981�1985 20 children and 10 adolescents (ratio
2:1) were operated on for benign thyroid neo-
plasms; in 1994�1998 � 225 and 125 correspond-
ingly (ratio1.8:1). The number of patients at the age
of 10�14 years mostly increased; in absolute indi-
ces before the Chernobyl accident there were 5 pa-
tients, in 1994�1998 � 96 (an increase of 19.2
times). Such a significant increase in the number
of patients at this age raises the question of possi-
ble association between increased occurance of
benign thyroid neoplasms and the Chernobyl ac-
cident consequences. However, there is insufficient
evidence for a strictly positive answer. Undoub-
tedly, increased alertness of medical doctors and
improvement of early diagnostics could influence
increased surgical activity.

Depending on the place of residence the majority
of patients were inhabitants of Kyiv city, Kyiv, Cher-
nihiv, Zhytomir and Rivne regions (in total 62.9%).
Because other regions have considerably less pa-
tients, on figure 4 the data only for the above-men-
tioned regions are shown. Exactly these regions are
the most radioactively contaminated as a result of
the Chernobyl accident, which also allows us to sup-
pose radiation factor, besides others, in the genesis
of benign thyroid neoplasm in children and ado-
lescents.

The number of patients operated on for neoplasms
with a diameter less than 3 cm significantly in-
creased in both absolute and relative indices (fi-
gure 5). The number of patients with multinodule
goiter with diameter of dominate nodule 3 cm or
less increased less significantly. The larger neo-
plasms occurred relatively rarely with some in-
crease  in the general number of patients operated
on. It can be substantially associated with realisa-

êà÷åñòâåííûõ íîâîîáðàçîâàíèé ÙÆ îïåðèðîâàíû
20 äåòåé è 10 ïîäðîñòêîâ (ñîîòíîøåíèå 2:1), â 1994�
1998 ãã. �ñîîòâåòñòâåííî 225 è 125 (ñîîòíîøåíèå
1,8:1). Íàèáîëåå çíà÷èòåëüíî óâåëè÷èëîñü êîëè÷åñòâî
ïàöèåíòîâ â âîçðàñòå 10�14 ëåò, â àáñîëþòíûõ ïîêàçà-
òåëÿõ çà ïÿòü ëåò äî àâàðèè áûëî 5 áîëüíûõ, â 1994�
1998 ãã. � çàðåãèñòðèðîâàíî 96 (óâåëè÷åíèå â 19,2
ðàçà). Çíà÷èòåëüíîå óâåëè÷åíèå êîëè÷åñòâà ïàöèåíòîâ
äàííîãî âîçðàñòà ñòàâèò âîïðîñ î âîçìîæíîé ñâÿçè
âîçðîñøåé âñòðå÷àåìîñòè äîáðîêà÷åñòâåííûõ íîâî-
îáðàçîâàíèé ÙÆ ñ ïîñëåäñòâèÿìè ×åðíîáûëüñêîé
àâàðèè, íî íå ìîæåò ñëóæèòü äîñòàòî÷íûì îñíîâàíè-
åì ê îäíîçíà÷íî óòâåðäèòåëüíîìó îòâåòó. Áåçóñëîâíî,
îïðåäåëåííûé âêëàä â âîçðîñøóþ õèðóðãè÷åñêóþ àê-
òèâíîñòü âíåñåí ïîâûøåííîé íàñòîðîæåííîñòüþ âðà-
÷åé è óëó÷øåíèåì ðàííåé äèàãíîñòèêè.

Íàèáîëüøåå êîëè÷åñòâî ïàöèåíòîâ ñîñòàâèëè æèòå-
ëè Êèåâà, Êèåâñêîé, ×åðíèãîâñêîé, Æèòîìèðñêîé è
Ðîâåíñêîé îáëàñòåé (âñåãî 62,9%). Òàê êàê ïî îñòàëü-
íûì ðåãèîíàì Óêðàèíû êîëè÷åñòâî ïàöèåíòîâ çíà÷è-
òåëüíî ìåíüøå, íà ðèñóíêå 4 ïðèâåäåíû äàííûå òîëü-
êî ïî óêàçàííûì îáëàñòÿì. Èìåííî ýòè ðåãèîíû ÿâ-
ëÿþòñÿ íàèáîëåå ðàäèîàêòèâíî çàãðÿçíåííûìè â
ðåçóëüòàòå ×åðíîáûëüñêîé êàòàñòðîôû, ÷òî òàêæå ïî-
çâîëÿåò ïðåäïîëîæèòü, ïîìèìî ïðî÷èõ, ó÷àñòèå ðàäè-
àöèîííîãî ôàêòîðà â ðàçâèòèè äîáðîêà÷åñòâåííûõ
íîâîîáðàçîâàíèé ÙÆ ó äåòåé è ïîäðîñòêîâ.

Çíà÷èòåëüíî óâåëè÷èëîñü êàê ïî àáñîëþòíûì, òàê è ïî
îòíîñèòåëüíûì ïîêàçàòåëÿì, êîëè÷åñòâî ïàöèåíòîâ,
ïðîîïåðèðîâàííûõ ïî ïîâîäó íîâîîáðàçîâàíèé äèà-
ìåòðîì ìåíåå 3 ñì (ðèñóíîê 5). Ìåíåå çíà÷èòåëüíî óâå-
ëè÷èëîñü êîëè÷åñòâî ïàöèåíòîâ ñ ìíîãîóçëîâûì çîáîì
ñ äèàìåòðîì äîìèíèðóþùåãî óçëà 3 ñì è ìåíåå. Áîëåå
êðóïíûå íîâîîáðàçîâàíèÿ ñòàëè âñòðå÷àòüñÿ îòíîñè-
òåëüíî ðåæå ïðè íåêîòîðîì óâåëè÷åíèè îáùåãî êîëè-
÷åñòâà îïåðèðîâàííûõ ïàöèåíòîâ. Ýòî â çíà÷èòåëüíîé

FIGURE 4. DISTRIBUTION OF OPERATIONS BY SOME UKRAINIAN REGIONS
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tion of mass screening and increased number of
patients consulting that leads to timely diagnosis
and treatment of nodule thyroid diseases. Obvious-
ly for the same reason foreign authors do not prac-
tically report on patients with nodule sizes more
than 4 cm.

Analysis of the histological diagnoses testifies to
significant increase of the proportion of solitary
and multinodule goiters in the structure of the sur-
gical thyroid pathology (figure 6). The frequency
of follicular adenomas (including cystadenoma) is
gradually decreasing in the structure of benign
neoplasms from 63.3% in 1981�1985 up to 39.1%

ñòåïåíè ìîæåò áûòü îáóñëîâëåíî ïðîâåäåíèåì ìàññî-
âîãî ñêðèíèíãà è ïîâûøåííîé îáðàùàåìîñòüþ áîëü-
íûõ, ÷òî ñïîñîáñòâóåò ñâîåâðåìåííîìó âûÿâëåíèþ è ëå-
÷åíèþ óçëîâûõ çàáîëåâàíèé ÙÆ. Î÷åâèäíî, ïî òîé æå
ïðè÷èíå çàðóáåæíûå àâòîðû ïðàêòè÷åñêè íå ïðèâîäÿò
äàííûõ î ïàöèåíòàõ ñ óçëàìè äèàìåòðîì áîëåå 4 ñì.

Ðåçóëüòàòû àíàëèçà ïàòîãèñòîëîãè÷åñêèõ äèàãíîçîâ
ñâèäåòåëüñòâóþò î ðåçêîì óâåëè÷åíèè â ñòðóêòóðå
õèðóðãè÷åñêîé òèðåîèäíîé ïàòîëîãèè óäåëüíîãî
âåñà óçëîâîãî è ìíîãîóçëîâîãî çîáà (ðèñóíîê 6). Ïðè
ýòîì ÷àñòîòà âñòðå÷àåìîñòè ôîëëèêóëÿðíîé àäåíîìû
(âêëþ÷àÿ êèñòàäåíîìó) ïîñòåïåííî ñíèæàåòñÿ â
ñòðóêòóðå äîáðîêà÷åñòâåííûõ íîâîîáðàçîâàíèé ñ

FIGURE 5. DISTRIBUTION OF PATIENTS BY THE SIZES OF NEOPLASMS

ÐÈÑÓÍÎÊ 5. ÐÀÑÏÐÅÄÅËÅÍÈÅ ÏÀÖÈÅÍÒÎÂ ÏÎ ÐÀÇÌÅÐÀÌ ÍÎÂÎÎÁÐÀÇÎÂÀÍÈÉ
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in 1994�1998 at an increase of their absolute in-
dices. It could be explained by stricter criteria of
differential diagnostics of adenoma and nodule
goiter, which have been used by pathologists in re-
cent years.

It should be noted that after the Chernobyl accident
adenomas of microfollicular-solid structure were
found in children more often, sometimes with a
prevalence of solid component. Heterogeneous tu-
mours with loci of normo-, micro-, macrofollicu-
lar, solid or papillary growth were also observed.
This is why subclassification of adenoma in such
cases was carried out according to the prevalent
structure type. The main task of pathologists was
differential diagnosis of adenomas and follicular
carcinomas. The latter can have an analogous his-
tological structure and the benign or malignant
character of a neoplasm can only be differentiated
by an absence or presence of tumour cells invasion
in capsular vessels as well as, in some cases, the signs
of strongly marked infiltrative tumour growth in its
capsule or out of it. The tumours with strongly thick
or widely irregular capsule as well as with microfol-
licular-solid structure or oxyphil cells have to be
investigated particularly carefully concerning inva-
sive growth.

The general increase in the number of patients
with thyroid neoplasms together with conside-
rably increased frequency of malignant tumours
revealed in small nodules up to 2 and even up to
1 cm in diameter (Demidchik E. et al., 1999) have
required us to change surgical tactics for patients
with nodular thyroid pathology (diagnosed before
the operation as «benign») towards increase oin ef-
ficacy of intervention. In particular, we do not con-
sider enucleation as the operation of choice for
surgical treatment of the thyroid nodule in chil-
dren and adolescents of Ukraine. For unilateral le-
sions we prefer hemithyroidectomy and only when
both thyroid lobes contain neoplasms, whose be-
nign nature was confirmed by FNAB and FS, is it
possible to perform a resection of both lobes with
wide capture of macroscopically unchanged tis-
sues around the lesions (so-called extended resec-
tion). Sometimes in similar situations it is useful to
perform subtotal or near subtotal thyroid resec-
tions. In our opinion this also corresponds to on-
cological efficacy. The extension of near subtotal
resection of the thyroid is in accordance with sub-
total resection (where approximately 5 g of tissue
is kept on  each side of the trachea) and thyroidec-
tomy, when macroscopically determined tissue is
absent. More often such a situation arises in multi-
nodular goiter with almost total lesion of the thy-
roid. In cases  when a surgeon has no reason to sup-
pose a malignant growth, where possible they keep
minimal sites of tissue on the thyroid capsule (usu-
ally no more than 0.5 cm). Depending on exten-
sion of the intervention thyroid subtotal resection
by O.V. Nikolaev means a creating a thyroid rem-

63,3% â 1981�1985 ãã. äî 39,1% � â 1994�1998 ãã. ïðè
óâåëè÷åíèè àáñîëþòíîãî èõ ÷èñëà. Ýòî ìîæåò áûòü
îáúÿñíåíî áîëåå ñòðîãèìè êðèòåðèÿìè äèôôåðåíöè-
àëüíîé äèàãíîñòèêè àäåíîìû è óçëîâîãî çîáà, èñïîëü-
çóåìûìè ïàòîìîðôîëîãàìè â ïîñëåäíèå ãîäû.

Ïîñëå ×åðíîáûëüñêîé àâàðèè ó äåòåé íàèáîëåå ÷àñòî îá-
íàðóæèâàëè àäåíîìû ìèêðîôîëëèêóëÿðíî-ñîëèäíîãî
ñòðîåíèÿ, íåðåäêî ñ ïðåîáëàäàíèåì ñîëèäíîãî êîìïî-
íåíòà. Âñòðå÷àëè òàêæå îïóõîëè ãåòåðîãåííîãî ñòðîåíèÿ
ñ ó÷àñòêàìè íîðìî-, ìèêðî-, ìàêðîôîëëèêóëÿðíîãî, ñî-
ëèäíîãî èëè ïàïèëëÿðíîãî ðîñòà, èç-çà ÷åãî ñóáêëàññè-
ôèêàöèþ àäåíîìû â ïîäîáíûõ ñëó÷àÿõ ïðîâîäèëè ïî
ïðåîáëàäàþùåìó òèïó ñòðîåíèÿ íîâîîáðàçîâàíèÿ. Ïðè
ýòîì îñíîâíîé çàäà÷åé ïàòîìîðôîëîãà ÿâëÿëàñü äèôôå-
ðåíöèàëüíàÿ äèàãíîñòèêà àäåíîìû è ôîëëèêóëÿðíîé
êàðöèíîìû. Ïîñëåäíÿÿ ìîæåò èìåòü àíàëîãè÷íîå ãèñòî-
ëîãè÷åñêîå ñòðîåíèå è î äîáðîêà÷åñòâåííîì èëè çëîêà-
÷åñòâåííîì õàðàêòåðå íîâîîáðàçîâàíèÿ ìîæíî ñóäèòü
òîëüêî ïî îòñóòñòâèè èëè íàëè÷èè èíâàçèè êëåòîê îïó-
õîëè â ñîñóäû åå êàïñóëû, à òàêæå, â îòäåëüíûõ ñëó÷àÿõ,
ïî ïðèçíàêàì âûðàæåííîãî èíôèëüòðàòèâíîãî ðîñòà
îïóõîëè â åå êàïñóëó èëè çà åå ïðåäåëû. Îñîáåííî òùà-
òåëüíî â îòíîøåíèè èíâàçèâíîãî ðîñòà ñëåäóåò èññëå-
äîâàòü îïóõîëè ñ ðåçêî óòîëùåííîé èëè íåðàâíîìåðíîé
ïî øèðèíå êàïñóëîé, à òàêæå ñ ìèêðîôîëëèêóëÿðíî-ñî-
ëèäíûì ñòðîåíèåì èëè îêñèôèëüíûìè êëåòêàìè.

Óâåëè÷åíèå êîëè÷åñòâà ïàöèåíòîâ ñ íîâîîáðàçîâàíèÿ-
ìè ÙÆ, à òàêæå çíà÷èòåëüíî âîçðîñøàÿ ÷àñòîòà ðàçâè-
òèÿ çëîêà÷åñòâåííûõ îïóõîëåé, âûÿâëåííûõ â íåáîëü-
øèõ óçëàõ äèàìåòðîì äî 2 è äàæå äî 1 ñì (Demidchik E.
et al., 1999) îáóñëîâèëè íåîáõîäèìîñòü ïåðåñìîòðà õè-
ðóðãè÷åñêîé òàêòèêè ó ïàöèåíòîâ ñ óçëîâîé ïàòîëîãè-
åé ÙÆ, îïðåäåëåííîé äî îïåðàöèè êàê «äîáðîêà÷å-
ñòâåííàÿ», â ïëàíå ïîâûøåíèÿ ðàäèêàëüíîñòè ïðîâîäè-
ìûõ âìåøàòåëüñòâ. Â ÷àñòíîñòè, ýíóêëåàöèþ ìû íå
ñ÷èòàåì îïåðàöèåé âûáîðà ïðè õèðóðãè÷åñêîì ëå÷å-
íèè óçëîâûõ ôîðì çîáà ó äåòåé è ïîäðîñòêîâ â Óêðàèíå.
Ïðè îäíîñòîðîííåì ïîðàæåíèè ÙÆ ïðåäïî÷òåíèå
îòäàåì ïðèìåíåíèþ ãåìèòèðåîèäýêòîìèè; ïðè îáíàðó-
æåíèè â îáåèõ äîëÿõ ÙÆ íîâîîáðàçîâàíèé, äîáðîêà-
÷åñòâåííîñòü êîòîðûõ ïîäòâåðæäåíà äàííûìè ÒÀÏÁ è
ÝÃÈ âîçìîæíî âûïîëíåíèå ðåçåêöèè îáåèõ äîëåé ñ
øèðîêèì çàõâàòîì ìàêðîñêîïè÷åñêè íåèçìåíåííîé
òêàíè âîêðóã óçëîâ � òàê íàçûâàåìîé ðàñøèðåííîé ðå-
çåêöèè. Èíîãäà â ïîäîáíûõ ñèòóàöèÿõ öåëåñîîáðàçíî
ïðîâåäåíèå ñóáòîòàëüíîé èëè ïðåäåëüíî ñóáòîòàëüíîé
ðåçåêöèè ÙÆ, ÷òî, ïî íàøåìó ìíåíèþ, òàêæå îòâå÷àåò
òðåáîâàíèÿì ðàäèêàëüíîñòè. Îáúåì ïðåäåëüíî ñóáòî-
òàëüíîé ðåçåêöèè ÙÆ íàõîäèòñÿ ìåæäó ñóáòîòàëüíîé
ðåçåêöèåé, ïðè êîòîðîé îñòàâëÿþò îêîëî 5 ã òêàíè ñ êàæ-
äîé ñòîðîíû, è òèðåîèäýêòîìèåé, êîãäà ìàêðîñêîïè÷åñ-
êè îïðåäåëÿåìîé òêàíè íåò. ×àùå âñåãî òàêàÿ ñèòóàöèÿ
âîçíèêàåò ïðè ðàçâèòèè ìíîãîóçëîâîãî çîáà ñ ïî÷òè
ïîëíûì ïîðàæåíèåì ÙÆ. Â ýòîì ñëó÷àå, åñëè ó õèðóðãà
íåò îñíîâàíèé ïðåäïîëàãàòü çëîêà÷åñòâåííûé ðîñò, òàì,
ãäå ýòî âîçìîæíî, îñòàâëÿþò ìèíèìàëüíûå ó÷àñòêè òêà-
íè íà êàïñóëå æåëåçû êàê ïðàâèëî, íå áîëåå 0,5 ñì). Ñóá-
òîòàëüíàÿ ðåçåêöèÿ ÙÆ ïî Î.Â. Íèêîëàåâó â çàâèñèìî-
ñòè îò îáúåìà âìåøàòåëüñòâà, ïðåäïîëàãàåò ôîðìèðî-
âàíèå íà áîêîâûõ ïîâåðõíîñòÿõ òðàõåè îáû÷íî äâóõ



Bolgov et al. / International Journal of Radiation Medicine 1999, 3�4 (3�4): 94�103

101

êóëüòåé îáúåìîì îêîëî 10 ã (ïî 5 ã êàæäàÿ). Â áîëüøèí-
ñòâå ñëó÷àåâ ñóáòîòàëüíóþ ðåçåêöèþ ïðîèçâîäÿò ïðè
äèôôóçíîì òèðåîòîêñè÷åñêîì çîáå. Îäíàêî íàëè÷èå
çëîêà÷åñòâåííîé îïóõîëè èëè ìíîãîóçëîâîå ïîðàæå-
íèå ÙÆ ìîãóò áûòü îñíîâàíèåì ê âûïîëíåíèþ òèðåî-
èäýêòîìèè ïðè òèðåîòîêñèêîçå, à èíîãäà ñóáòîòàëüíûé
îáúåì ðåçåêöèè ìîæåò îêàçàòüñÿ îïòèìàëüíûì ïðè
ýóòèðåîèäíûõ ôîðìàõ çîáà.

Îäíèì èç ðåçóëüòàòîâ àíàëèçà èñòîðèé áîëåçíè äåòåé
è ïîäðîñòêîâ, îïåðèðîâàííûõ ïî ïîâîäó äîáðîêà÷å-
ñòâåííûõ íîâîîáðàçîâàíèé ÙÆ, ÿâèëàñü âûðàáîòêà
êëèíè÷åñêîé ñõåìû âåäåíèÿ òàêèõ áîëüíûõ, êîòîðóþ
ìû ïðèâîäèì íèæå.

1. Ïðè ïåðâè÷íîì âûÿâëåíèè óçëîâîãî îáðàçîâàíèÿ
ÙÆ äèàìåòðîì 1 ñì è áîëåå  îáÿçàòåëüíî ïðîâåäåíèå
ÒÀÏÁ.

2. Ïðè öèòîëîãè÷åñêîì ïîäòâåðæäåíèè äîáðîêà÷å-
ñòâåííîñòè íîâîîáðàçîâàíèÿ îïåðàòèâíîå ëå÷åíèå
ðåêîìåíäóåì, êàê ïðàâèëî, ïðè îáíàðóæåíèè óçëà äè-
àìåòðîì áîëåå 2 ñì, åãî çíà÷èòåëüíîé ïëîòíîñòè, íà-
ëè÷èè îòÿãîùåííîãî îíêîëîãè÷åñêîãî àíàìíåçà. Íå-
îáõîäèìî îòìåòèòü, ÷òî òàêîé ïðèíöèïèàëüíûé âîï-
ðîñ, êàê ïðèíÿòèå ðåøåíèÿ î íåîáõîäèìîñòè
îïåðàòèâíîãî ëå÷åíèÿ ÿâëÿåòñÿ ñàìîñòîÿòåëüíîé
ïðîáëåìîé. Â íàñòîÿùåì ñîîáùåíèè ìû íå ñòàâèëè
öåëüþ îòâåòèòü íà ýòîò âîïðîñ, òàê êàê ðåøåíèå åãî
ìîæåò áûòü ïðåäëîæåíî ëèøü ñ ó÷åòîì, õîòü è îãðà-
íè÷åííûõ, âîçìîæíîñòåé òåðàïåâòè÷åñêîãî ëå÷åíèÿ.

3. Ïðè íåîáõîäèìîñòè óäàëåíèÿ ñîëèòàðíîãî îáðàçî-
âàíèÿ â ÙÆ îïòèìàëüíûì îáúåìîì âìåøàòåëüñòâà
ÿâëÿåòñÿ ãåìèòèðåîèäýêòîìèÿ íà ñòîðîíå ïîðàæåíèÿ
ñ îáÿçàòåëüíûì ÝÃÈ âî âðåìÿ îïåðàöèè. Ãåìèòèåðîèä-
ýêòîìèþ ó ïàöèåíòîâ ýòîé ãðóïïû ïðîâîäèì ïî
ýêñòðàôàñöèàëüíîé ìåòîäèêå (çàÿâêà íà èçîáðåòåíèå
¹ 99095365 îò 29.09.1999), ÷òî ïîçâîëÿåò îáåñïå÷èòü
äîñòàòî÷íóþ ñòåïåíü ðàäèêàëüíîñòè îïåðàöèè.

4. Â ñëó÷àå ìíîãîóçëîâîãî ïîðàæåíèÿ ÙÆ è îòñóò-
ñòâèè ñîìíåíèé â äîáðîêà÷åñòâåííîñòè ïðîöåññà ïî
äàííûì ÒÀÏÁ è ÝÃÈ âûïîëíÿåì ðåçåêöèþ îáåèõ äî-
ëåé ïî ìåòîäèêå ðàñøèðåííîé ðåçåêöèè (ñ øèðîêèì
çàõâàòîì ìàêðîñêîïè÷åñêè íåèçìåíåííîé òêàíè âî-
êðóã óçëîâ). Ãîðàçäî ðåæå îñóùåñòâëÿåì ñóáòîòàëüíóþ
è ïðåäåëüíî ñóáòîòàëüíóþ ðåçåêöèþ, êàê ïðàâèëî,
âûíóæäåííî ïðè ïî÷òè ïîëíîì ïîðàæåíèè ÙÆ.

Ïðèâåäåííàÿ òàêòèêà õèðóðãè÷åñêîãî ëå÷åíèÿ äåòåé è
ïîäðîñòêîâ ñ äîáðîêà÷åñòâåííûìè íîâîîáðàçîâàíèÿ-
ìè ÙÆ ïîçâîëÿåò îáåñïå÷èòü äîñòàòî÷íóþ ñòåïåíü ðà-
äèêàëüíîñòè îïåðàöèé, ÷òî íàèáîëåå àêòóàëüíî ïðè âû-
ÿâëåíèè çëîêà÷åñòâåííîãî ðîñòà òîëüêî âî âðåìÿ ÏÃÈ.
×àùå âñåãî òàêàÿ ñèòóàöèÿ âîçíèêàåò ïðè ìàëîèíâàçèâ-
íîé êàðöèíîìå íåáîëüøèõ ðàçìåðîâ, ÷òî ïîçâîëÿåò îã-
ðàíè÷èòüñÿ íàáëþäåíèåì çà ýòèìè ïàöèåíòàìè è èçáå-
æàòü ïîâòîðíîãî âìåøàòåëüñòâà. Â òåõ æå ñèòóàöèÿõ,
êîãäà íåîáõîäèìî ïðîâåäåíèå îêîí÷àòåëüíîé òèðåîèä-
ýêòîìèè, ÙÆ îêàçûâàåòñÿ ïîäãîòîâëåííîé, òàê êàê íà
ñòîðîíå ïîðàæåíèÿ ñîáëþäåíà ýêñòðàôàñöèàëüíàÿ òåõ-
íèêà âìåøàòåëüñòâà ïðè ïåðâîé îïåðàöèè.

nant on the lateral surfaces of the trachea with to-
tal volume about 10 g (usually each 5 g). In most
cases subtotal resections are carried out for Graves
disease. However, a malignant tumour or multi-
nodular goiter can be as indication to perform thy-
roidectomy in thyrotoxicosis, and sometimes, sub-
total extension of resection can be optimal for
euthyroid forms of goiter.

One of the results of the analysis of medical records
of children and adolescents operated on for benign
thyroid neoplasms was an elaboration of the
scheme for clinical management of such patients
as follows.

1. For primary revealing of thyroid nodule, whose
diameter is 1 cm or more it is necessary to perform
FNAB.

2. For cytological confirmation of benign neo-
plasm the operative treatment we recommend
for lesions of more than 2 cm, significant densi-
ty of nodule, presence of the oncological histo-
ry. It is necessary to note, that the principal ques-
tion for a decision about the necessity for surgi-
cal  treatment is an independent problem not
having a single meaning only. In this report we
do not aim to answer this question, as the deci-
sion can be made only after taking into account
opportunities, though limited, of therapeutical
treatment.

3. If it is necessary to remove a solitary thyroid nodu-
le the optimal extension of intervention is hemithy-
roidectomy on the side of the lesion with obligato-
ry  FS during operation. Hemithyroidectomy in pa-
tients of this group are performed by extrafascial
technique (application for invention No 99095365,
29.09.1999) that allows us to supply a sufficient de-
gree of oncological efficacy of operation.

4. In case of a multinodular goiter and in the absence
of doubt of the benign nature of the process accor-
ding to FNAB and FS we carry out resection of both
lobes by method of extended resection (with wide
capture of macroscopically unchanged tissues
around the lesion). More rarely we perform subto-
tal and near subtotal resection, as a rule forcing an
almost complete lesion of the thyroid.

The above-mentioned tactics of surgical treatment
for children and adolescents with thyroid benign
neoplasms allows us to provide a sufficient degree
of oncological efficacy for operations, which is of
great importance at revealing of malignant growth
only during FPE. Usually it concerns low-invasive
carcinomas of small size that allows us to limit ob-
servation of these patients and to avoid repeated
intervention. In situations when final thyroidecto-
my is necessary, the thyroid appears to be prepared,
because on the side of the lesion the extrafascial
technique had been carried out during the first
operation.
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ÇÀÊËÞ×ÅÍÈÅ
Êîëè÷åñòâî äåòåé è ïîäðîñòêîâ, îïåðèðîâàííûõ íàìè
ïî ïîâîäó äîáðîêà÷åñòâåííûõ íîâîîáðàçîâàíèé ÙÆ,
óâåëè÷èëîñü ïîñëå ×åðíîáûëüñêîé àâàðèè. Èç íèõ 62,9%
ïðîæèâàþò â Êèåâå, Êèåâñêîé, ×åðíèãîâñêîé, Æèòîìèð-
ñêîé è Ðîâåíñêîé îáëàñòÿõ. Ïî äàííûì ïàòîãèñòîëîãè-
÷åñêîãî èññëåäîâàíèÿ íàèáîëåå ÷àñòî âñòðå÷àëèñü óç-
ëîâûå è ìíîãîóçëîâûå ôîðìû çîáà. Îòìå÷åíà òåíäåí-
öèÿ ê ñíèæåíèþ ïðîöåíòà ôîëëèêóëÿðíûõ àäåíîì è
êèñòàäåíîì, íåñìîòðÿ íà óâåëè÷åíèå àáñîëþòíîãî èõ
÷èñëà. Íà ìîìåíò îïåðàöèè áîëüøèíñòâî ïàöèåíòîâ
áûëè äåòüìè â âîçðàñòå 10�14 ëåò, êîëè÷åñòâî êîòîðûõ
óâåëè÷èëîñü â 19,2 ðàçà â 1994�1998 ãã. ïî ñðàâíåíèþ ñ
ïÿòüþ ãîäàìè äî ×åðíîáûëüñêîé êàòàñòðîôû. Ïðèâå-
äåííûå èçìåíåíèÿ â ñòðóêòóðå äîáðîêà÷åñòâåííîé õè-
ðóðãè÷åñêîé ïàòîëîãèè ÙÆ ïîçâîëÿþò âûñêàçàòü ïðåä-
ïîëîæåíèå î âëèÿíèè èîíèçèðóþùèõ èçëó÷åíèé è òðå-
áóþò ýïèäåìèîëîãè÷åñêîãî è ðàäèîëîãè÷åñêîãî àíàëè-
çà. Ïðåäëîæåííàÿ ñõåìà ëå÷åíèÿ ïàöèåíòîâ äåòñêîãî è
ïîäðîñòêîâîãî âîçðàñòà ñ äîáðîêà÷åñòâåííûìè íîâî-
îáðàçîâàíèÿìè ÙÆ ïðåäïîëàãàåò îáÿçàòåëüíóþ òðåõ-
ýòàïíóþ ìîðôîëîãè÷åñêóþ âåðèôèêàöèþ ïî äàííûì
ÒÀÏÁ, ÝÃÈ è ÏÃÈ. Ïðè íàëè÷èè ñîëèòàðíûõ óçëîâ è ïîä-
òâåðæäåíèÿ äîáðîêà÷åñòâåííîñòè ïðîöåññà äî îïåðà-
öèè ïðåäïî÷òåíèå îòäàþò ýêñòðàôàñöèàëüíîé ãåìèòè-
ðåîèäýêòîìèè ïî îðèãèíàëüíîé ìåòîäèêå.

CONCLUSION
The data obtained testify to an increase in the
number of children and adolescents operated on
for thyroid benign neoplasms after the Cherno-
byl accident. 62,9% of them were from Kyiv city,
Kyiv, Chernihiv, Zhytomir and Rivne regions. Ac-
cording to pathohistological diagnosis nodular
and multinodular goiters were the most frequent.
A tendency towards a decrease in the percentage
of follicular adenomas and cystadenomas was ob-
served in spite of an increase in the absolute num-
ber of cases. At the time of operation children
aged 10�14 years dominated; their number in-
creased 19.2 times in 1994�1998 in comparison
with five years before the Chernobyl accident. All
these changes in structure of benign surgical thy-
roid pathology allow us to presuppose radiation
effects and demand more careful epidemiologi-
cal and radiological analysis. Patient management
offered by us, for children and adolescents with
benign thyroid neoplasms assumes obligatory
third-stage morphological verification: FNAB, FS
and FPE. For solitary nodules and preoperatively
proved benign processes it is preferable to per-
form extrafascial hemithyroidectomy by the orig-
inal technique.
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