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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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INTRODUCTION

World literature testifies that thyroid neoplasms,
in particular, benign in children and adolescents
are rather rare (White AK,, Smith R.J., 1986;
McHenry C. etal, 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.E 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 LA. et al, 1994, 1995). Having high sensitivi-
ty to radioiodine (Ilin LA. et al,, 1973; Dedov LI,
1992) children and adolescents are the most vul-
nerable group.

BBEJEHUE

ITo paHHbBIM MUPOBOM JIMTEPATYPLI YACTOTA BO3ZHUKHO-
BEHHS Yy JIETEH U MOJIPOCTKOB BCEX HOBOOOPA30BAHUI
U TOBUAHOM »xene3bl (1K) 1, B yacTHOCTH, JOOpOKaUe-
CTBEHHBIX JIOBOJIbHO HH3Kast (White AK,, Smith R]., 1986;
McHenry C. et al, 1988; Giroux M. et al., 1997). K coxare-
HUIO, 3TO HE OTHOCUTCS K JKUTEJISIM TEPPUTOPHI, TTOCT-
PafaBIINX BAIEACTBHE YEPHOOBUILCKOIM KATACTPOMHL, Y
KOTOPBIX B HACTOSAIIEE BPEMS HAOIIOAAETCSA 3HAYUTEb-
HbI poct natonoruu DK (Ito M. et al,, 1995; Nikifo-
rovY.E etal, 1995; Tsyb AE et al,, 1999). IIpu aTOM TE€H-
JIEHIINH K YMEHBIIIEHUIO KOJTMYECTBA TAKUX TAIIMEHTOB HE
POCIEKUBACTCS. [TIPUUNHON yBEINYEHSI HOBOOOPA30-
BaHuH DK saBis1eTCs BBIOPOC B ATMOCHEPY PAAUOAKTUB-
HOI'O MO/Ja, TPOITHOI'O K IMUTOBUAHOM XKeede (Jluxra-
peB MLA. ¢ coaBt,, 1994; Likhtarev LA. et al, 1995). O6na-
Jlasi IOBBIIIEHHON YyBCTBUTEIBHOCTBIO K PAaIUOHOAY
(UnbuH JLA. 11 cOaBT., 1973; Ienos NI, leioB B, 1992),
JE€TH U IIOAPOCTKU SABUWINCDH CAMOH YSA3BUMOM I'DYIIIIOHN.
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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; Tronko N.D.,
Bogdanova T.I., 1997; Komissarenko LV. 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 E et al, 1996, Monzani E et al,, 1998; Oleynik VA.
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 EA,, 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

[Tocse YepHOOBUIBCKOM KATACTPO(bl BHUMAHUE UCCIICO-
BaTEJIEN OBITIO COCPEIOTOYECHO, ITPESK/IE BCETO, HA U3yUCHUH
JTAHHBIX AMTH/IEMUOJIOTTUECKUX, KITMHUYECKUX, THATHOCTU-
YECKUX UCCIIEIOBAHMIT M METO/IOB JICYCHIIS PATUAIIIOHHO-
UIYLIPOBAHHOIO paka DK kak Hauoosiee TsLKEIOro 3a60-
nesanus (Jemumauk EIT u coast, 1996; Kacarkuna D.JIL,
Mwun JLE., 1997; Tpoubko H/J,, bormanosa T, 1997; Ko-
muccapeHko M.B. u coasr,, 1998; Tronko M.D. et al,, 1999).
OnHAKO MOP(POJIOTUYECKHE OCOOEHHOCTH JOOpOKaUe-
CTBEHHBIX OITYXOJICH U BIOOP a/ICKBATHOM TAKTHUKH UX JIH-
ArHOCTHIKM U JIECYCHUS C YYETOM BO3MOKHOI'O PA/IUAIIMOH-
HOI'O I'€HE34 — BAKHAS U CJIOJKHAS IIPOOIIEMA.

B nocnegHue rojbl HOSIBUWINCH COOOIIEHUS O JICYEHHUU
JIOOPOKAYECTBEHHBIX NOpaskeHUt DK rmyreM nHbEKINI
CKJIEPO3UPYIOIIUX IPENAPATOB, YAIE BCETO — ITHUIOBO-
ro crimpra (Lippi E et al,, 1996; Monzani E et al,, 1998; 3y-
60B AL, 1999; Onerinuk B.A. 1 coaBt,, 1999). Cneayer oT-
METHTD, YTO HE BCE ABTOPBI €/IMHBI B OIIPEJETIEHUH [TOKA-
3aAHUN, JETAIAX IIPUMEHAEMON METOJIUKU U B OLIEHKE
PE3YNABraToB. TepaneBTHIeCcKre CXeMbI IpHUeMa L-THPOK-
CHHA TAKKE ITPOJOJDKAIOT OCTABATHCA B IOJIE 3PEHUA MHO-
rux KMHUTUCTOB (Tepacumos [A, TpormHa EA., 1996),
XOTs BCE Yallle MOABIAIOTCA COOOIIEHHSA O €I'0 HEJIOCTA-
TOouyHOM 3 dekTuBHOCTH (Gharib H.,, Mazzaferri EL., 1998).
M BCE K€ XUPYPIUUECKOE YIAICHUE HOBOOOPA3OBAHUI
OCTAETCsI OCHOBHBIM MeTogoM ieueHus (McHenry C.etal,
1988; Giroux M. et al,, 1997; PomanuuiieH A.®., [ocTuM-
CKH1 A.B, 1998). K HEMY TaloKe IPHUOETAIOT IIPU MOSIBJIEHUH
COMHEHUH B JOOPOKAYECTBEHHOCTH HOBOOOPA30BAHUS U
HEA(PHEKTUBHOCTH KOHCEPBATUBHBIX METO/IOB JICUCHHSI.

Hamu HAKOIUIEH MHOT'OJIETHUI OIIBbIT XUPYPIHUUECKOI'O JIe-
YeHUS JICTEH U MOJJPOCTKOB C JJOOPOKAYECTBEHHBIMU HO-
BoOOpazoBaHuamu LK B VkpanHe 10 1 1ocse YepHOObUIb-
CKOH KaTaCTPOMBL 34 3TO BPEMS UBMEHWINCH NOAXOAbI K
JIMArHOCTHKE U JICYEHUIO TAKMX OOJIBHBIX. B 4aCTHOCTH, MBI
CUUTAEM OOSI3ATEIBHBIM MPOBEJEHUE TPEXITAITHON MOP-
(PONOTHYECKON BEPU(PUKALIN ITATHO34: IOONIEPALIIOHHAS
TOHKOUTOJIbHAST ACITUPALIMOHHAS IyHKIIMOHHAA OUOTICHS
(TAIIB), 3KCOPECC-TUCTOJIOTMYECKOE UCCieioBanue (OI'H)
BO BPEM: BBIITOJHEHUA OlIEPALIMY; OKOHYATEIbHOE I1aTO-
rucrosorugeckoe nccnegosanue (INI'M). Iospicriacy pa-
JIMKAJIBHOCTb XUPYPIrUYECKHUX BMEIIATEIBCTB C IIOJIHBIM
UCKJIIOYEHUEM TAK HA3bIBAEMBIX «3HYKJICALINIT».

Ilepe U3I0KEHHUEM PEIYIIBIATOB HEOOXOAMMO ITO/TYCPK-
HYTb, YTO HAIIIE UCCIIEJOBAHUE HE ObUIO HATIPABIECHO Ha
HEIIOCPEICTBEHHOE U3YYCHUE ITOCIICACTBUI YepHOOBLIL-
CKOM aBAPHH, ITIOCKOJIbKY HE ABJIAETCA AIUIEMHUOJIOTNTIEC-
KHM M B HEM HE MCHOJIb30BAHBI IAHHBIE O /034X O0JIy4e-
Hus DK, Lens uccneioBaHus — 0000ITUTh COOCTBEHHBIC
JIAaHHBIE, KOTOPBIE MOI'YT JIMIIb ITIO3BOJIUTH [IPEIIOIOXKUTD
BJIMAHUE PAIUAITMOHHOIO BoaecTsyd Ha DKy nerert n
HOAPOCTKOB YKPAUHDI U IIPUBJIEYb BHUMAHUE KIIMHUIIC-
TOB, ANU/IEMUOJIOIOB U PAIUOJIOIOB K 3TOH IIPOOIIEME.

OBBEKT 1 METOAbI HCCIIEJOBAHUA

VzyyeHa XUPyPrudecKast HaTOJIOIHA Y IETEH 1 IIOIPOCTKOB,
OIEPHUPOBAHHBIX IO OBO/Y JOOPOKAYECTBEHHBIX HOBOOO-
pazosanui [IDK B 1981-1998 1T. B uccienyeMyro Ipyriry
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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 hypet-
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
atexamination 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-

BKJIIOYEHDI 552 MAIMEHTA B BO3pACTe OT 1 roga 1o 181er. Ana-
JIM3UPOBAIN PACTIPEIETIEHHE OOBHBIX I10 IO, BO3PACTY, ME-
CTY JKHUTEJILCTBY, PA3MEPAM Y3JIOB U ITATOIUCTOIOIMUECKIM
JHArHO3aM. B ncaiieyeMyto IpyIily BR/IXOUEHbI TOJIBKO T€ I1a-
LIEHTBL, KOTOPBIM 10 PE3Y/IBraTaM OKOHYATEILHOIO [ T -
ArHOCTHPOBAH Y3/I0BO 306 Win aficHoMa DK, TuddysHeie
THIEPIVIACTUYECKUE IIPOLIECCHL, BRIIOYAs AU y3HbII TOK-
CUYECKHI 300, HE SIBIUIUCH IIPEIMETOM HCCIIEIOBAHYL

O6pabOTKy AAHHBIX IPOBOJAWIN C IIOMOIIbIO KOMIIBIO-
TEPHOM cucreMsl «SurDep» (boiros M.IO., 1999), pyHK-
ITUOHHUPYIOIICH B XUPYPrHYECKOM oTesie ¢ 1995 r. Jlo-
IOJIHUTEIbHO U3Y4aIn apXuBHbBIE (C 1981 1) ucropuu
00JIE3HU JIETEH U TIOJIPOCTKOB C TOOPOKAYECTBCHHBIMU
HOBOOOPA30BAHUSIMHU.

PE3VJIBTATBI 1 UX OBCYKIEHUE

KinrHuyeckas KapTUHA Y MALMEHTOB C JOOPOKAYECTBCH-
HBIMU HOBOOOpazosaHusaMmu DK n1oBoabHO cKyaHA. B
M3YYEHHOMU I'PYIIIE IETEM 1 ITOJAPOCTKOB Y HOJABIIAIOIIE-
'O OOJIBITMHCTBA OOJIBHBIX ObLJIA TOJILKO O/JHA K100 HA
HJIMYUE OITyXOJIEBUAHOIO OOPA30BAHUS HA 1IEEC, 3AME-
YEHHOI'O CAMUMU JICTbMHU HWJIA POAUTEIIIMU. Y OCTAIBHBIX
Y3JI0BOH 300 6BLI IMATHOCTUPOBAH NIPH OCMOTPE IH/I0-
KPUHOJIOTA WJIH 3XOrpapruuecKoM uccuaenopannu DK
Jpyrue cumIrroMel (OLIyIEHUE MHOPOAHOI'O TeId, KOM-
K4 B T'OpJI€, OHEMEHME KOXKU HA IIIEE U T.JI.) BCTPEYATINUCDH B
€IMHUYHBIX CJIYYasIX U HE MOIJIN OBITh OJTHO3HAYHO CBSI-
3aHbI TOJbKO C r1aTojiorueit HIK.

IIpu ananuse pacrpenesICHs HallMEHTOB I10 IIOJTY 10 KaXK-
JIOMY r'OJTy HAOTIOZICHS CYIIIECTBECHHBIX M3MEHCHHIT HE BBI-
SABWIU (PUCYHOK 1), TOI'Ia KAK IIPU OLICHKE 10 IIATWICTHUM
UHTEPBAIAM OOHAPYKIIN YMEHBIICHHE YIETBHOIO BECA
JIEBOYEK CPENU 3200JIEBIINX. DTO CBA3AHO C TEM, YTO B HE-
KOTOpbIE TOABI (1983, 1985, 1987 1 1989 IT.) MaIbUMKOB
cpenu 3a001eBIMX HE ObUI0. OfHAKO 1ocie 1989 r. konu-
YECTBO 3200JIEBIINX MAJIBYHMKOB EKETOAHO COCTABIIIO 5 U
oonee (MAaKCUMAIbHO — 20 B 1998 T.), 4TO CBUJICTEIILCTBYET
O CMEIIEHNA [OJIOBOI'O MHJEKCA (COOTHOIIIEHHE JINL JKEH-
CKOT'O M1 MY>KCKOT'O TI0JI2) B IIOCJICABAPHUUHBIN IIEpHOI. ITo-

FIGURE 1. DISTRIBUTION OF PATIENTS BY GENDER
PUCYHOK 1. PACMPEQENEHWE NALWEHTOB NO NONy
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lpumeyarne. 3Ha4eHne BHYTPN CTONO6MKA — aBCONIOTHOE YNCIO0 NALLMEHTOB.
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dren and adolescents operated on for thyroid  IOOGHYIO TEHACHIMIO OTMEYAIOT TAKKE CPEAM ACTEH U IO/ -
cancer after the Chernobyl accident (Komissa-  pOCTKOB, OIIEpUPOBAHHBIX 110 ITOBOAY paka IIPK rnocse Yep-
renko L.V. et al,, 1993). HOOBUILCKOM aBapuu (KomuccapeHko W.B. u coasr, 1993).

The number of patients has been increasing since  KOIW4ecTBO NAIUEHTOB HAYAJIO YBEJIMYHUBATHCA € 1989 1,
1989; the highest level was observed in 1996-1998  1OCTUIHYB HAHUOOJBIIUX 3HAYCHUI B 1996—1998 rT.
(P<0.001) in comparison with the period before  (p<0,001), 10 CpaBHEHHUIO C TOABAPUITHBIM IIEPHUOJOM (PH-
the Chernobyl accident (figure 2, 3). Children/ado-  cyHOK 2, 3). COOTHOLIEHHUE AETEN U ITIOJPOCTKOB U3MEHH-
lescents ratio was insignificantly changed. In  10ch HeE3HaAUNTENBHO. B 1981-1985 I'T. 11O TOBO/TY TO6PO-

FIGURE 2. DISTRIBUTION OF OPERATIONS BY THE YEARS AND AGE INTERVALS

n PUCYHOK 2. PACNPEJENTEHNE ONEPATBHbIX BMELLUATESTBCTB MO MOAAM 1 BO3PACTHBIM NHTEPBAJTAM
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FIGURE 3. DISTRIBUTION OF OPERATIONS BY THE YEARS AND AGES
PUCYHOK 3. PACMPELEJIEHNE OMEPATVBHbIX BMELLATENIbCTB M0 FOLAM 11 BO3PACTY
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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-

Ka4EeCTBEHHBIX HOBOOOpa3oBaHuil 11K oneprpoBaHbl
20 pereit u 10 TogpOCTKOB (CooTHOMEHHUE 2:1), B 1994—
1998 IT. —COOTBETCTBEHHO 225 1 125 (COOTHOMEHUE
1,8:1). Hanb6oee 3HaYNUTENILHO YBETUYMIOCH KOJIMYECTBO
MAIMEHTOB B BO3pacte 10—14 neT, B abCOMOTHBIX ITOKA34-
TEJISAX 34 IIATh JIET /IO aBAPUM ObUIO 5 GOJIBHBIX, B 1994 —
1998 1. — 3aperucTpupoBaHo 96 (ysesuuenue B 19,2
paza). 3HAYNTEILHOE YBEJIMYCHUE KOJIMYECTBA ITALIUEHTOB
JAHHOI'O BO3PACTA CTABUT BOIIPOC O BO3MOXKHOM CBSA3U
BO3POCIICH BCTPEYAEMOCTU JOOPOKAYECTBEHHBIX HOBO-
ob6pazosanui UK ¢ nocneacrBusimMu YepHOOBLIbCKOM
ABAPHHU, HO HE MOKET CJIYXKUTD IOCTATOYHBIM OCHOBAHU-
€M K OIHO3HA4YHO YTBEPIUTEIBHOMY OTBETY. BE3yCIIOBHO,
ONPEAEIIEHHBINA BKJIAJ] B BO3POCIIYIO XUPYPIUYECKYIO AK-
TUBHOCTb BHECEH ITOBBIIIIEHHON HACTOPOKEHHOCTBIO BPa-
4YeH U YJIydIlICHUEM PAHHEH JTIMarHOCTHUKIL

Haunbomnbiiee KONMMYECTBO MTAIUEHTOB COCTABUIIN KUTE-
s Kunesa, Kuesckon, YepHUTOBCKOM, ZKUTOMHUPCKOM 1
PoBeHCKOM obmacrteit (Bcero 62,9%). Tak Kak MO OCTaIb-
HBIM PETMOHAM YKPAWHBI KOJIMYECTBO MAIMEHTOB 3HAYU-
TEJIBHO MEHBIIIE, HA PUCYHKE 4 IIPUBE/ICHBI JIAHHBIC TOJIb-
KO IO YKa3aHHBIM OOIaCTAM. IMEHHO 3TU PETUOHDI SB-
JIIIOTCSI HAU6O0JIEE PAJUOAKTHUBHO 3aTPA3HEHHBIMU B
pesyabraTe YepHOOBUILCKOH KATACTPOMBbL, YTO TAKKE IIO-
3BOJIAET IIPEATIOIOXKUTD, TIOMHUMO IIPOYUX, yIACTUE PALU-
AIMOHHOIO (PAKTOPA B PA3BUTHU JOOPOKAYECTBEHHBIX
HOBOOOpazoBaHuit HPK y nereit 1 noipoOCTKOB.

3HAYUTEJIBHO YBEJIMYIIOCH KAK IO AOCOIIOTHBIM, TAK U I10
OTHOCHUTEJIBHBIM ITOKA3ATEJIAM, KOJIMUECTBO ITALIMEHTOB,
IPOONEPUPOBAHHBIX 1O TTOBOy HOBOOOPA30BAHUIM /I1Aa-
METPOM MeHEE 3 CM (PHCYHOK 5). MeHee 3HAUUTEILHO YBE-
JIMYWIOCH KOJIMYECTBO MALTUEHTOB C MHOT'OY3JIOBBIM 3000M
C JIMAMETPOM JIOMUHHUPYIOIIETO y3J1a 3 CM M MeHee. bosee
KPYITHBIE HOBOOOPA30BAHMSA CTAIH BCTPEYATHCA OTHOCH-
TEJILHO PEXE ITPU HEKOTOPOM YBEJTMYEHUH OOIIETO KO-
YECTBA ONEPUPOBAHHDBIX ITAITUEHTOB. DTO B 3HAYNTEILHON

FIGURE 4. DISTRIBUTION OF OPERATIONS BY SOME UKRAINIAN REGIONS
PWUCYHOK 4. PACTIPE[IENIEHWE OMEPALIV MO HEKOTOPLIM OBJIACTAM YKPAUHbI
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FIGURE 5. DISTRIBUTION OF PATIENTS BY THE SIZES OF NEOPLASMS
PUCYHOK 5. PACTIPELLENEHME MALWEHTOB MO PASMEPAM HOBOOBPA30BAHUIA

? M Multinodular: biggest nodule > 3 cm

7 O Solitary: nodule size > 3 cm

407 O Multinodular: biggest nodule 3 cm and less
351 O Solitary: nodule size 3 cm and less
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25+
20

154

104
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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%

Year

1990 1991 1992 1993 1994 1995 1996 1997 1998

CTEINEHH MOXET ObITh OOYCIOBJICHO IIPOBEJICHUEM MACCO-
BOI'O CKPHMHIHIA U ITOBBIIIECHHON OOPAIllaeMOCTBIO OOJIb-
HBIX, YTO CLIOCOOCTBYET CBOEBPEMEHHOMY BBIIBJICHUIO M JIE-
YEHUIO y3/I0BBIX 3200s1eBanunii [IDK. OueBHgHO, 110 TOU Ke
NPHUYHHE 32PYOEKHBIE ABTOPBI IIPAKTUYECKH HE TPUBOJISAT
JIAHHBIX O MAITUEHTAX C Y3JIAMU IMAMETPOM 6011e€ 4 CM.

Pe3ynsrarsl aHaaM3a HaTOIMCTONIOIMYECKHX JIMATHO30B
CBUJECTEJIbCTBYIOT O PE3KOM YBEJIMUCHUH B CTPYKTYPE
XUPYPrUdYECKON TUPEOUAHON MATOJOTUHU YIE€IbHOI'O
BECA Y3JIOBOT'O ¥ MHOT'OY3JIOBOT'O 3062 (PUCYHOK 6). [Tpu
3TOM YaCTOTA BCTPEYAEMOCTHU (POJUTHUKY/IIPHOM a7IEHOMBI
(BKJIIOYAs KMCTAEHOMY) IIOCTENEHHO CHUXKAETCA B
CTPYKTYPE JOOPOKAYECTBEHHBIX HOBOOOPA30BAHUN C

FIGURE 6. DISTRIBUTION OF PATIENTS BY THE HISTOLOGICAL DIAGNOSIS
PUCYHOK 6. PACTIPEQENEHWE NMALWEHTOB MO MATOTNCTOMOMMYECKIM ONATHO3AM

351 E Multinodular goiter

O Nodular goiter

O Follicular adenoma (including cystadenoma)

1981 1982 1983 1984 1985 1986 1987 1988

1989

1990 1991 1992 1993 1994 1995 1996 1997 1998 Year
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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.

Itshould 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
iskepton 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% B 19811985 rT. 10 39,1% — B 1994—1998 IT. 11p"
YBEJIMUYCHUU A0COJIIOTHOI'O UX YHUCIA. DTO MOXKET OBITh
OOBSICHEHO 60J1€€ CTPOIMMU KPUTEPUAMHU TUPPEPEHII-
AJIBHOI IMArHOCTHUKH 4/ICHOMBI 1 Y3JI0BOI'O 3004, UCIIOJIb-
3YEMBIMH TATOMOP(OIOTAMH B IMTOCJICTHHE T'O/IBL.

ITocne YepHOOBUILCKOM aBAPUH Y IETEH HANOOIIEE YACTO O0-
HAPYKHUBAIN 4/ICHOMbI MUKPO(OJUTMKYJISIPHO-COIHIHOIO
CTPOEHUS], HEPEJIKO C TTPEOOIIATAHUEM COJIHTHOTO KOMITO-
HEHTA. BCTpeyain Takke OIyXOJIA TETEPOreHHOIO CTPOCHUS
C y4aCTKAMH HOPMO-, MUKPO-, MAKPO(DOIUTHKYIIPHOTO, CO-
JINHOTO WIN HAMWIIBIPHOI'O POCTA, U3-34 YETO CYOKIACCH-
(PUKALIIIO 4[ICHOMBI B TIOIOOHBIX CJIy4asiX IIPOBOAWIIN IO
OPeOOIAAAIONIEMY THUITY CTPOEHUSI HOBOOOPA30BaHMsL [ Tpr
3TOM OCHOBHOI 33/1a4€i ITATOMOP(OIIOra IBISUIACh T pe-
PEHIIUAIBHASL IMATHOCTUKA A/ICHOMBI U (DOJUIMKYJISIPHOM
KAPLMHOMBL I TOCIEIHS MOYKET UIMETh AHATIOTTYHOE TUCTO-
JIOTYECKOE CTPOEHHE U O JIOOPOKAYECCTBEHHOM MJIH 37I0KA-
YECTBEHHOM XaPaKTEePe HOBOOOPA30BAHMS MOYKHO CY/IUTh
TOJIBKO IO OTCYTCTBHUY WJIX HAIMYUH MHBA3UU KJIETOK OITy-
XOJIN B COCY/IbI €€ KAIICYJIBL, 4 TAKKE, B OTACIBHBIX CIIYYAsX,
O TIPU3HAKAM BBIPAKEHHOIO MH(PUIBTPATUBHOIO POCTA
OITyXOJIN B €€ KATICYJIy WIH 32 €€ Ipeiebl. OCOOEHHO TIIA-
TEJILHO B OTHOIIEHUH MHBA3UBHOI'O POCTA CJIE/IyeT UCCIIe-
JIOBATD OITyXOJIN C PE3KO YTOJIIIEHHOM MM HEPABHOMEPHOM
10 IIMPHHE KAIICYJIOL, 4 TAXOKE C MUKPO(OIUINKYIBIPHO-CO-
JINJTHBIM CTPOEHHEM WJTH OKCH(PYTBHBIMU KJICTKAMU.

VBEIMYEHNE KOJIMYECTBA ITALIMEHTOB C HOBOOOPA30BAHMSA-
mu DK a Taroke 3HaYnTEIbHO BO3POCIIAA YACTOTA PA3BU-
TUA 37I0KAYECTBEHHBIX OITyXOJIEH, BBIABICHHBIX B HEOOJIb-
KX Y3JIAX JUAMETPOM 10 2 u gaxe 10 1 cm (Demidchik E.
etal, 1999) 06ywI1oBIIN HEOOXOHUMOCTD IIEPECMOTPA XH-
PYPIrAYECKON TAKTUKHA Y MALMEHTOB C Y3JI0BOH MATOJIOIU-
et 1K, onpeieIEeHHOM IO ONEPAITUU KaK «10O0pOKade-
CTBEHHAS1», B IUTAHE MOBBIIIEHUS PAUKAIBHOCTH ITPOBOU-
MBIX BMEMIATENbCTB. B 4aCTHOCTH, SHYKICAIIUIO MBI HE
CUUTAEM OIEPAITHUEN BBIOOPA TIPU XUPYPIUYECKOM JIEUe-
HHU Y3JIOBBIX (POPM 3002 y IETEN U TOJPOCTKOB B YKPAUHE.
IIpu ognocroponnem nopaxenuu DK nipeanogrenne
OTAAEM ITPUMEHEHHIO TEMUTUPEONISKTOMUM; IIPU OOHAPY-
SKEHUM B 00enx Jossx DK HOBOOOGpa3oBaHu, JOOPOKA-
YECTBEHHOCTb KOTOPBIX NOATBEP:KICHA JaHHbIMU TAID 1
OI'M BO3MOXKHO BBIIIOJIHEHHE PE3EKLIMU OOEUX JOJIEH C
IIMPOKUM 34XBATOM MAaKPOCKOIHYECKH HEM3MEHEHHOM
TKAHU BOKPYT y3JIOB — TaK HA3bIBAEMOI PACITMPEHHOM pe-
3eKuun. MHOIa B IIOJOOHBIX CUTYALIUAX LIEJIECOO0PA3ZHO
MPOBEJICHUE CYOTOTAILHON WIN ITPEAEIIBHO CYOTOTATBHON
pesekiu DK, 4To, 1o HAlllEMy MHEHUIO, TAKKE OTBEYAET
TPEOOBAHUAM PATUKAIIBHOCTH. OOBEM TIPEAEIIBHO CyOTO-
TIBHOU pe3ekiyuu DK HaxoauTcst MexXy CyoTOTAIBHOMU
PE3EKIMEN, IIPH KOTOPOX OCTABIIAIOT OKOJIO 5 T'TKAHU C KAXK-
JIOU CTOPOHBIL, ¥ TUPEOWIIKTOMUEN, KOTTId MAKPOCKOITNYEC-
KU OIPEAEIAEMON TKAHN HET. Yalle BCETO TAKasA CUTYALMsA
BO3HMKAET IIPU PAZBUTUH MHOTI'OY3JIOBOI'O 3004 C IIOYTH
noaHbIM nopaxkenuem K. B 3toM ciryyae, ecyin y xupypra
HET OCHOBAHWIM ITPEATIOATaTh 37I0KAY€CTBEHHBIN POCT, TaM,
I7IE 3TO BO3MOKHO, OCTABJISIIOT MUHUMAJIBHBIE YIACTKH TKA-
HH Ha KaIICyJIe JKEJIE3bI KAK IPaBIJIO, He 601ee 0,5 cm). Cyo-
TOTIbHAA pesekips DK 1o O.B. HUKomaesy B 3aBUCHMO-
CTH OT OObEMA BMEIIATEIILCTBA, IPEANIONAracT hOPMUPO-
BAHHE HA OOKOBBIX ITOBEPXHOCTAX TPAXEU OOBIYHO JIBYX
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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 c¢m, significant densi-
ty of nodule, presence of the oncological histo-
ry. Itis 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.Ifitis 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
greatimportance 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.

KyJIBI€H OObEMOM OKOJIO 10 T (T1I0 5 T Kakast). B 60JIbIINH-
CTBE CJIy4a€B CYOTOTAIBHYIO PE3EKIIUIO TPOU3BO/IST IIPU
JU(PPYy3HOM TUPEOTOKCUYIECKOM 300€. OTHAKO HAINYNE
3JIOKAYECTBEHHOI OMYXOJIN WIM MHOT'OY3JIOBOE TOPAKE-
nue 1K MoryT ObITb OCHOBAHUEM K BBIIIOJIHEHUIO THPEO-
WJIKTOMUH IPH TUPEOTOKCHUKO3€E, 4 THOI/IA CYOTOTATIbHBIH
OOBEM PEZEKITUN MOXKET OKA3aThCSI ONTUMAIbHBIM IIPU
3YTUPEOHHBIX (POPMAX 3004.

ORHUM U3 PE3Y/IBIATOB AHAIN34 UCTOPHIL 60JIE3HU ICTEH
U TIO/IPOCTKOB, OIIEPHPOBAHHBIX I10 IIOBOJY JOOPOKaYe-
CTBEHHBIX HOBOOGPpa3zosanuii IIDK, saBr1ach BEIpaboTKA
KIMHUYECKOH CXEMBbI BEJJIEHUS TAKUX OOJIBHBIX, KOTOPYIO
MBI IIPUBOJIIM HIDKE.

1. IIpy NEPBUYHOM BBIABJIEHUH Y3JIOBOTO OOPA30OBAHUA
DK nnamerpoMm 1 cM 1 6osiee 0653aTEIBHO TPOBEICHUE
TATIB.

2. TIpu LUTONOIUYECKOM IIOATBEPK/ICHHUM JIOOPOKAUE-
CTBEHHOCTH HOBOOOPA30BAHUS OIIEPATUBHOE JICYCHUE
PEKOMEH/TyEM, KAK ITPABUJIO, IIPH OOHAPYKEHUH Y3J14 JTH-
aMeTpoM OoJ1ee 2 CM, €r0 3HAYUTE/IbHOM IVIOTHOCTH, Ha-
JIMYUU OTATOIMEHHOTI'O OHKOJIOIMYECKOIO aHaMHe3a. He-
06XOIUMO OTMETHTb, YTO TAKOU TPHUHITATTUAITbHBII BOTI-
pPOC, KaK MNPUHATHE PEIICHHUS O HEOOXOAUMOCTU
OIEPATUBHOTO JICYCHUS ABJISIETCA CAMOCTOSITEIbHOU
npob6seMoit. B HacTosmem cCOOOIEHUN Mbl HE CTABHJIN
LEJIBIO OTBETUTDH HA 3TOT BOIIPOC, TAK KAK PEIICHUE €IO
MOKET OBIThb IPE/JIOKEHO JIMIIB C YYETOM, XOTb U OI'pa-
HHUYEHHBIX, BO3MOKHOCTCH TEPAIIEBTUYECKOI'O JICYCHUSL.

3.I1pr HEOOXOAUMOCTH YATIEHHSA COTUTAPHOIO OOPA30-
Banus B IDK omrTuManbHBIM OO'BEMOM BMEIIATEIHCTBA
SIBJISIETCSI TEMUTUPEONUIDKTOMMUS HA CTOPOHE ITOPAKECHUS
c 0b6a3arenbHbIM DI’ BO Bpems oriepanuu. leMuruepouns-
3KTOMHIO V MTAITUEHTOB 3TOM I'PYIIIBI IPOBOJIUM I10
IKCTPAPACHUAIBHOM METOIUKE (3451BKA HA U300PETCHUE
Ne 99095365 o1 29.09.1999), 4TO MO3BOJISIET OGECIICYUTh
JIOCTATOYHYIO CTETIEHb PA/IUKAJIBHOCTU OIIEPAIIUH.

4. B ciyyae MHOTrOy310B010 nopaxkenus DK n orcyr-
CTBUH COMHEHHH B JOOPOKAYECTBEHHOCTH IIPOLIECCA 10
JaHHbIM TATIB 1 OTY BBIIOIHSAEM PE3EKIIUIO0 OOEUX JI0-
JIEH 110 METOAMKE PACIIMPEHHOM PE3EKIUH (C IMUPOKUM
3aXBATOM MaKPOCKOIIHNYECKU HEU3MEHEHHON TKAHH BO-
KPYT y3J10B). [JOpa3io peske OCYIIECTBIIAEM CYOTOTAILHYIO
U NPEAEIBHO CYOTOTAIBHYIO PE3EKIUIO, KAK IIPABUIIO,
BBIHYKICHHO IIPH IIOYTH IIOJIHOM Nopaxenuu HDK.

ITpuBeIeHHAS TAKTUKA XUPYPTUUECKOIO JICUEHUs JIETEN 1
HOJPOCTKOB C JOOPOKAYECTBEHHBIMH HOBOOOPA30BAHS-
M DK TO3BOMAET OOECIIEUNTD JOCTATOYHYIO CTENIEHD Pa-
JUKAJIBHOCTH OIIEPALINAN, YTO HANOOJIEE AKTYAJIBHO ITPU BbI-
SIBJIEHUH 3/I0OKAYECTBEHHOI'O POCTA TOJIKO BO Bpems I1TH.
Yarre BCero Takas CUTyalusa BO3HUKAET IIPU MAJIOMHBA3HB-
HOI KAPLMHOME HEGOJBIINX PA3MEPOB, YTO MO3BOJIAET OT'-
PAHNYNTHCS HAOIIOACHUEM 34 STUMU ITAIIUECHTAMH U U30€-
JK4Thb IIOBTOPHOI'O BMEIIATEIbCTBA. B TEX K€ CUTYALIMUAX,
KOI'/Ta HEOOXO/TUMO ITPOBEICHHUE OKOHYATEILHOH THPEOW/T-
axTomMuy, 1K OKa3bIBAETCS HOATOTOBJIEHHOH, TAK KAK Ha
CTOPOHE OPAXKECHUS COOMIO/IEHA SKCTPADACITUATIBHAS TEX-
HHKA BMEIMIATEIBCTBA IIPU IIEPBOI OIEPALIUH.
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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.

REFERENCES

Bonzos MIO. TeopeTudeCKHE MPHUHIUIIBL pa3pa-
OOTKH KOMIIBIOTEPHOM UCTOPUH OOJIE3HU B XUPYP-
ruu. Kimmn. xupyprus, 1999, 1: 38-41.

[Bolgov MYu. Theoretical principles of development of a
computer history of illness in surgery. Clinical surgery,
1999, 1: 38-41]

Iepacumos I'A, Tpowuna EA. InddepeHnnanns-
Has JUAIHOCTHKA U BBIOOP METOJA JICUEHUS I1PU
Y3JI0BOM 300¢ (J1eK1us). ITpo6I1. 3HAOKPHUHOIOTUH,
1998, 5:35-41.
|Gerasimov GA, Troshina EA. Differential diagnostics and
choice of currative method for nodular goiter (lecture).
Problems of Endocrinology, 1998, 5: 35—41]

Heoos U, /leooe BJ. BUOPHUTMBI TOPMOHOB.
Menuriaa, Mocksa, 1992, 256 c.

[Dedov 11, Dedov VI Biorhythms of hormons. Medicine,
Moscow, 1992, 256 pp.]

Aemuouur EIT, I[ot6 AD, JIyuinuxos E.®. Pak
IIUTOBUIHOMN JKeJIe3bl Y geTeil. Meguninna, Mock-
Ba, 1996, 208 c.

[Demidchik E.P, 15yb AF, Lushnikov EF. Cancer of the thy-
roid gland in children. Medicine, Moscow, 1996, 208 pp.]
3y606 A/]. MUHMNHBA3UBHAA TEPAIIUA KUCTO3-
HO-TPAaHC(POPMHUPOBAHHBIX Y3JI0B IMIUTOBUHOM
sxenesnl. Kimua. xupyprust, 1999, 3: 33—35.
[ZubovAD. Minimalinvasive therapy of cyst-transphormed
thyroid nodules. Clinical Surgery, 1999, 3: 33—35]

HnwvunJIA,Apxanzenscrasn E.B. BO3MOXHBIE 110~
CJIEICTBUSA BO3ACHCTBUA PAAUOAKTUBHOI'O MOJA HA
yesioBeka. Mej1. pajuosorus, 1973, 8: 66—80.

[Ilyin LA, Arkhangelskaya E.V. Possible consequences of
influence radioactive iodine on man. Med. Radiology,
1973, 8: 66—-80]

SAK/IIOYEHME

KonmuecTBo 1eTeil 1 HoAPOCTKOB, ONIEPHPOBAHHBIX HAMH
0 HOBOJY JOOPOKAYECTBEHHBIX HOBOOOPa3oBaHuIl K|
YBEJTUYHIIIOCH TTOCITE YepHOOBUTHECKOL aBapvit. 3 HUX 62,9%
npoxuBatoT B Kuese, Kresckor, YepHuroBcKor, JKUTommp-
CKOM 1 POBeHCKOM 06acTsx. ITo TaHHBIM ITATOTUCTOIOT -
YECKOI'O UCCIICOBAHMSI HAUOOJIEE YACTO BCTPEYINCH Y3~
JIOBBIC Y1 MHOT'OY3JIOBBIE (POPMBI 3004. OTMEUEHA TCH/ICH-
LM K CHIDKCHUIO IIPOLIEHTA (POJUIMKYJIIPHBIX 4/ICHOM U
KHCT4JICHOM, HECMOTPsI HA YBEJIMYEHUE A0COIIOTHOI'O X
ynciaa. Ha MOMEHT onepanuy OOJIBIIMHCTBO HAIIMEHTOB
ObUIM IETbMU B BO3pacTe 10—14 J1eT, KOJIM4EeCTBO KOTOPBIX
YBEIMYWIOCH B 19,2 paza B 1994—1998 IT. 11O CpaBHEHUIO C
MISITBIO TOJIAMU /10 YepHOOBUIBCKON KaTaCTPOMBL [1priBe-
JIEHHbIE U3BMEHEHMA B CTPYKTYPE TOOPOKAYECTBEHHON XU-
PypPrugecKoi raronoruu XK nosBossiioT BbICKA3aTh IIPE-
HOJIO’KEHHE O BJIMTHUN NOHU3HUPYIOIINX U3JTy4EHHUA U TPe-
OYIOT 3NUIEMUOJIOTUYECKOTO U PAAUOJIOTMYECKOTO AHAIH-
3a. IIpeoyxkeHHas CXeMa JIEYEHN TTALIUEHTOB JETCKOT'O U
O/IPOCTKOBOI'O BO3PACTA C JOOPOKAYECTBEHHBIMU HOBO-
ob6pazoBanusaMu [1IDK rpeanonaraet oosa3aTeIbHyO TPEX-
ITANTHYIO MOP@OJIOIHYECKYIO BEPU(PHKALIMIO I1O JAHHBIM
TAITB, DI'M u I1I'M. TIpy HATUYHH COTUTAPHBIX Y37/I0B U TTOJT-
TBEPIKACHUS JJOOPOKAYECTBEHHOCTH IIPOLIECCA JIO OIepa-
LIUU IPEATIOYTEHHE OT/IAI0T OKCTPADACITUATIBHON TEMUTU-
PEOHI3KTOMUU 110 OPUTMHAIBHOM METOIUKE.

Kacamxuna D11, [Tunur /]E PaguallMOHHAS TTATOJIO-
T'Us1 HIUTOBU/IHOM JKEJIE3BI Y ICTCH U ITOJIPOCTKOB. ITpo6I1.
IHJOKPHUHOIOINY, 1997, 4: 24-29.

[Kasatkina EP, Shilin D.E. A radiating pathology of the thyroid
gland in children and adolescents. Problems of Endocrinology,
1997, 4. 24-29]

Komuccapenxo UB, Poibaros CH, Koganenrxo AE. Xu-
PYPIrU4eCKOE JICYEHUE PAKA MU TOBUIHON JKese3bl. K.
xupyprus, 1993, 12: 40—-43.

[Komissarenko IV, Rybakov S.I, Kovalenko AYe.Surgical treatment
of thyroid cancer. Clinical surgery, 1993, 12: 40—43]

Komuccapenxo U.B, Pubaxos CH., Kosanenxo AE.,
Jlvicerico AL, Jlemuenxo HII, bonzos MIO., Mensrurx H/],
Keauweniox AH, Kownox OI., Cuuunaea PM., I[yoa b.b.,
HTnaxmuy CJI XUpyprudecKoe JICUYCHUE PAKA U TOBU] -
HOW JKEJIE3BI Y IETEN OCE aBAPUU HA YEPHOOBLUILCKOM
ADC. B kn.: AWML Hary, H. Cymkesud (Pen.) OtnaieHHbIe
MEJUIIMHCKHE OCIEACTBUSA YePHOOBUIBCKOH KATACTPO-
b1 Matepuainst 2-i1 MeskayHap. KoHd., Kues, 1-6 ntoHs
1998. YepHo6GbutbuHTEpUHGOPM, Kries, 1998, ¢. 556.
[Komissarenko IV, Rybakouv S.1, Kovalenko AYe, Lysenko AG., Dem-
chenko N.P, Bolgov MYu., Melnik N.D., Kvachenuk AN, Kolluch O.G,
Sichinava RM, Guda B.B, Shlachtich S.L. Surgical treatment of thy-
roid carcinoma in children after the Chernobyl accident. In:
AL Nyagu, G.N. Souchkevitch (Eds.) Long-term health conse-
quences of the Chernobyl disaster. Proceedings of the 27 Int.
Conf,, Kyiv, June 1-6, 1998, p. 557]

Juxmapes HA, Tporsro H/L, [Yawsko I'M,, Cobones B,
Katipo HA. 1036l 1 HOCIEACTBUA OOIyYEHMsI U TOBUIHOMN
JKesespl xxuTener Ykpaunsl Jloxiaasl AH Ykpaunsl Ce-
pyst: MATEMATUKA, ECTECTBO3ZHAHUE, TEXHUYECKUE HAYKH,
1994, c. 164-166.

[Likchtarev IA, Tronko N.D., Goulko GM., Sobolev B.G., Kairo IA.
Doses and consequences of irradiation of the thyroid gland of

102



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

the inhabitants of Ukraine. Reports of Academy of Sscienc-
es of Ukraine. A series: mathematics, natural sciences, en-
gineering science, 1994, pp. 164—160]

Onetinur BA, Dnwmetin EB., Aeniox AB. Ckie-

PO3UPYIOLIAS TEPAITHA JOOPOKAYECTBEHHBIX HOBO-
06PA3OBAHUN IMIUTOBUAHOU JKEIE3bl STUIOBBIM
CIIUPTOM KAK AJIBTEPHATHUBA XUPYPIUIECKOMY BME-
maTenasCrsy. KypH. AMH Vipannsl, 1999, 1: 149—
155.
[Oleynik VA, Epstein EV,, Yavnyuk AV.Sclerosed therapy of
benign thyroid neoplasms with ethil spiritus as a alterna-
tive to surgical treatment. Journal of AMS of Ukraine, 1999,
1:149-155]

Pomaruumern AD, [ocmumckuii A.B. JnarHoCTH-

K4 U XHUPYPIrUYECKOE JICUCHUE Y3JIOBBIX HOBOOOPA-
30BAHUN HIUTOBHUIHOM JKEJIE3b] B IECTCKOM U IOHO-
IIECKOM BO3pacte. BectH. xupypruu um. .U I'pe-
KOB2, 1998, 4: 66—68.
[Romanchishen AF., Gostimsky AV. Diagnostics and surgi-
cal treatment of nodule neoplasms of the thyroid gland
in children and young adults. Bulletin of Surgery, 1998, 4:
66-68|

Tponwvrxo H/I, boeoarosa TH. Pak IUTOBHUIHON
JKeJIe3bl y AeTer YKPArHbI (IIOC/IEACTBHS YepHO-
OBUIBCKOM KaTACTPO(dbI). HEpHOOBUIBUHAPOPM,
Kues, 1997, 200 c.

[Tronko N.D.,, Bogdanova TI. Thyroid cancer in children of
Ukraine (consequences of the Chernobyl accident). Cher-
nobylinform, Kyiv, 1997, 200 p.]

Demidchik E., Mrochek A, Demidchik Yit, Voron-
tsova T., Cherstvoy E., Kenigsberg ], Rebeko V., Su-
genoya A. Thyroid cancer promoted by radiation in
young people of Belarus (clinical and epidemiologi-
cal features). In: G. Thomas, A. Karaoglou, E.D. Will-
iams (Eds.) Radiation and thyroid cancer. World Sci-
entific Publishing Co., Singapore, New Jersey, Lon-
don, Hong Kong, 1999, pp. 51-54.

Gharib H, Mazzaferri E.L. Thyroxin suppressive
therapy in patients with nodular thyroid disease.
Ann. Intern. Med., 1998, 5: 386—394.

Giroux M, Saint-Vil D., Desjardins J.G. Surgical
treatment of thyroid diseases in children. Ann. Chir.,
1997, 8: 835-838.

Ito M, Yamashita S, Ashizawa K, Namba H., Hoshi M,
Shibata Y, Sekine I, Nagataki S., Shigemaisu 1. Childhood
thyroid diseases around Chernobyl evaluated by ultra-
sound examination and fine needle aspiration cytology.
Thyroid, 1995, 5: 365-3068.

Likbtarev 1A, Sobolev B.G., Kairo IA., Tronko N.D.,
Bogdanova T1, Oleinic VA, Epshtein EV., Beral V. Thyroid
cancer in the Ukraine. Nature, 1995, 375: 365.

Lippi F, Ferrari C, Manetti L, Rago T, Santini F, Monza-
ni F, Bellitti P, Papini E, Busnardo B, Angelini F,, Pinchera A.
Treatment of solitary autonomous thyroid nodules by per-
cutaneous ethanol injection: results of an Italian multi-
center study. The Multicenter Study Group. J. Clin. Endo-
crinol. Metab., 1996, 9: 3261-32064.

McHenry C,Smith M, Lawrence AM, Jarosz H, Paloyan E.
Nodular thyroid disease in children and adolescents: a high
incidence of carcinoma. Am. Surg,, 1988, 7: 444—-447.

Monzani F, Caraccio N, Goletti O, Casolaro A, Lippo-
lis PV, Cavina E, Miccoli P. Treatment of hyperfunctioning
thyroid nodules with percutaneous ethanol injection:
Eight years experience. Exp. Clin. Endocrinol. Diabetes.,
1998, 4: 54-58.

Nikiforov YEE., Heffess C.S., Korzenko AV, Fagin JA.,
Gnepp DR. Characteristics of follicular tumors and non-
neoplastic thyroid lesions in children and adolescents
exposed to radiation as a result of the Chernobyl disaster.
Cancer, 1995, 5: 900-909.

Tronko M.D., Bogdanova TlI, Komissarenko LV, Ep-
stein OV, Oliynyk V., Kovalenko A, Likbtarev 1A, Kairo I,
Peters S.B, LiVoIsi VA. Thyroid carcinoma in children and
adolescents in Ukraine after the Chernobyl nuclear acci-
dent. Statiatical data and clinicomorphologic characte-
ristic. Cancer, 1999, 1: 149—156.

18yb AF, Shakbtarin VV, Lushnikov EFF, Stepanenko VF,
Snykov V.P, Parshkov EM, Trofimova SF. Development of
cancer and non-cancer thyroid diseases in children and
adolescents after the Chernobyl accident. In: G. Thomas,
A. Karaoglou, ED. Williams (Eds.) Radiation and thyroid
cancer. World Scientific Publishing Co., Singapore, New
Jersey, London, Hong Kong, 1999, pp. 79-87.

White AK, Smith RJ. Thyroid nodules in children. Oto-
laryngol. Head. Neck. Surg,, 1986, 1: 70-75.

103



