Iy «CeBepo-3anagHbiv OKPYXHOW MeauLUnHCKUA LieHTp Poc3gpasa»
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CeBepo-3anagHbi perMoHarnbHbI QHOOKPUHONOIMYECKNN LEHTP

CeBepo-3anagHbl perMoHanbHbI LIEHTP MO IEYEeHUIo rmnepnapaTupeosa



O0beMHble 0bpa3oBaHUA LIMTOBUAHOW
Xere3bl: COBpeMeHHble noaxoabl K
AWarHOCTUKe N NIeYeHUIo

CnenuoB .B.
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PacnpocTpaHeHHOCTb y3noBoro 300a




PaCI'IpOCTpaHeHHOCTb y3J10BOIO 300a
(no gaHHbIM MAOK « Tnpobyc»)

CeBepo-3anag Poccun — 26,7% HaceneHus

yKeHwunHbl ctaplie 60 net — 58%

My>xumnHbl cTape 60 net — oo 24%




daKkThbl

bonee 30 MUNMMOHOB poccuUsaH nmeroT yanbl LXK

Okono 70% onepaunn Ha LMTOBUOHOW XErNnese B
Poccuun BblinonHAeTca 6e3 AomKHbIX NoKasaHUi

Okono 50% onepaunn Ha LWMTOBUOHOW XKErNese B
Poccuu BbINOMHAETCA B OTAENEHUAX
obLeXnpypruyeckoro npoduns

YpoBeHb nocreonepaumoHHbIX OCITOXKHEHN
cocTaBngeT okono 5%



AACE/AME Guidelines

AMERICAN ASSOCIATION OF CLINICAL ENDOCRINOLOGISTS
AND ASSOCIAZIONE MEDICI ENDOCRINOLOGI
MEDICAL GUIDELINES FOR CLINICAL PRACTICE FOR THE
DIAGNOSIS AND MANAGEMENT OF THYROID NODULES

AACEIAME Task Force on Thyroid Nodules

American Association of Clinical Endocrinologists Medical Guidelines for Cli ractice are system-
icall in medical dec maoking for specific
onditions. Most of the content hes reviews. In areas of uncenainsy,
Igment was applied.
lines are a working documens that reflects the state
id changes in this area are expected, periodic revisions

mendations may not be appropricte in all situc
nes must be i 1 of local resources an
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November 16, 2005

Terry Davies, MD
Editor-in-Chief
THYROID

Dear Dr. Davies:

1 am writing this letter to accompany the submission of the
manuscript "MANAGEMENT GUIDELINES FOR PATIENTS
WITH THYROID NODULES AND DIFFERENTIATED
THYROID CANCER" under evaluation for publication in
THYROID. Dr. David Cooper, the corresponding author, is acting
on behalf of the officers and council of the American Thyroid
Association who have reviewed and approved of these guidelines as
an official position of our organization. Dr. Cooper will coordinate
any necessary clarifications or revisions of these guidelines on
behalf of the ATA.

Thank you for considering these guidelines for publication.

Regards,

ﬁﬂ/ / /”%"/““ /W,/M
Emest L. Mazzaferri, MD Gregory™A. Brent, MD

President Secretary
American Thyroid Association American Thyroid Association

Cc Barbara Smith, Executive Director, American Thyroid
Association




OcHoBHaga 3agada

PaHHAA gnarHocTuka paka

~ N

Pak nnu [1obpokayeCTBEHHbIN
NoOO3pEHME Ha paK y3en
OnepaTtmBHOE MakcmmarnbHO
rnevyeHmne KOHCepBaTMBHas
TaKTUKa




UacToTa BbiBNEHUA paka He 3aBUCUT OT
obbema 1 Konn4yecTtBa y3510B, YPOBHS
FOPMOHOB M TUTPA aHTUTEN

Y3W, ckaHunpoBaHue, KT, MPT u gpyrue
METOAbl BU3yanusaunm He NO3BOSAIOT
NCKMNIOYNUTb 31T0KAYECTBEHHOCTb Y3ra

ToHKOUrosiIbHad boncus —
eAVWHCTBeHHbIN HageXHbIU Coco0
ANarHoCcTnku paka LXK




[TokazaHua K npoBeaeHnto bruoncmn

Hann4yune y3na pasmepoM 1 cm unu bcornee

* CEMENHbIN aHaMHE3 =
e O6ﬂy‘-|eH|/|e > Ons y3nos
MeHee 1 cm
* NOOO3pPUTESbHbIE
COHOorpagunyeckune

NpU3HaKu _/




BapI/IaHTbI LMTONOrM4YeCcKnX 3aKrnro4eHnin

* KONNoOWAHbIN y3en
* AyTOMMMYHHbIV TUPEONONT

e KapuuHoma (nanunnspHas,
MeaynnspHas, aHannactmyeckas,
NSIOCKOKNETOYHAas)

* COMHUTENbLHbIE
(bonnunkynapHasa onyxornb)

* HenHdpopmaTueHble (2-5%)

\

> 0ODpOKa4YeCTBEHHO

. onepauus

. MOBTOPp Buoncum




Pak LWMToBMOHOW Xernesbl



Euwropoan Journal of Endocanclogy (2006) 154 787.803

CONSENSUS STATEMEN'T

ISENGB0s4643

European consensus for the management of patients with
differentiated thyroid carcinoma of lhv follic ul.u' l‘])l(h(‘lllllll

ex.n.:u Dralle®,

Introduction

Thymid carcinoma & rare among human malig e
< 1%) but the most pent endocrine cancer,
accounting f¢ it 5% of thyroid nodules (1). The
latter are very frequent in the general popalation and
according to the method of detection and the age of the
tients, their prevalence may approach 20-50% of the
lation, thus representing a daily ssue in
vics. Furthe e, the incdence of thyrod
cancer, mainly differentiated, is one of the most rapidly
increasing lnurun cancers, at keast in the United States
(2} with the llary hi the most frequent
(neady 80%). There is a need for unifomn disgnostic
and treatment strategies for thyrod noedules and
differentiated thyroxd car (DTC) since the dsease
requires a multidisciplina wach, including endo-
logy. internal madicine, nudear medicine, oncd-
endocrine (general or head and thr
even general practice operating in diffe
always equipped with the appro
specialzed cent g P
Nat infrequently among Ruropean ¢
ay differ according to different environ-
probably reflecting difle clinkeal practice or
etic factors, which may change the presen
o0 JUJ the management strategy. In addition, in
of different iatex]

recant years
measurement, neck US, recombinant human thymtro-
pin {rh'ISH)), thus allowing for less invasive and
uncomfartable procedures for the patients. Altogether,
these comsiderations dictate the need for applying the
e effctive, les invadive and less expensgve pro-
) tand the
hest qmm‘.\v u£ for a disease that, abeit havi g an

intrinsgic low mortality, requires lfedong bllow are.

& Sariaty ofthe Surpean Joumal o Endacinciogy

Rossella |

Eadwrinalogy amd

Several Ruropean countries have deve their own
uidelines consensus reports (3-6), basad on
nsolidated experience and cultural atitude of the
y differ in several, sometimes
important, aspects. Following the spirit of concrete
cultural and scientific integration among the countries
rticipating in the new reality of the European Union,
e European Thyroid Association (ETA) h.h endorsed
ation of this consensus for the manage-

vid nodules and DTC.

r the implementation of the consensus, the ETA and
ETA-cancer research netwark (CRN) approached the
e requesting the
15 for each
witively and
experts who created a taslornce
or the development of the
Alc':m‘inl the most relevant diagnaostic
ssues as listed bed

rgical evaluation of thyroid no
2 atment

tumor-node-metastasis (
systems;
postsurgical administratic

| de of diagnostic whole b wly scan (WBS),

. anti-Tg antibodies (AbT
and peck US;
ux‘v and long-term follow -

¥ g
treatment of local and regional recurrences and of
ant me .l'\’.d\tﬁ\.

* place

re .ld\‘ sal to

\\lwu ver .nul able in the current Berature. Il:e first

session of the meeting was devotad to presentations on

the state e art for each selected issue, followed by an
weussion. In the second session, the e

Onine v sc

[OndpdpepeHUnpoBaHHbIN
pak (nanmnnsapHbIN
doonNNMKYNApPHbIN

rIOPTNEKNETOYHbIN



Pak LWMToBMOHOWM Xene3bl

TNPEONOAI3KTOMNUA



[] peMMyLlecTBa TMPEOUOIKTOMNN

CHMXXEeHMEe BEPOATHOCTM peumnanea
(MynbTUdOKarbHbIE OMyX0onn)

BO3MOXXHOCTb NpoBegeHnd
paguounoartepanuu

MOHWUTOPWHT MO YPOBHIO TUPEOrnobynnHa
BO3MOXHOCTb CKAHMPOBAaHUS BCero Tena



CkaHupoBaHue
BCEro Tesia nocrie
Tepanuu
PaaNOAKTUBHbLIM
Noaom




CKkaHupoBaHue
BCEro Tesia nocrie
Tepanuu
PaaNOAKTUBHbLIM
noaom

TBNlaMl




MenoynnsapHbin pak = TrvpeonaskTomus,
LeHTpanbHaga LwenHas

nmmdpogmccekyms
- KanbUUTOHWH,
Thyroid
Carcinoma PSA

v




[logo3peHne Ha pak
LLUMTOBUOHOW >Kene3bl
(«ponnuKynspHas onyxosnb»)



OonnukynsapHas onyxonb

v

YaoaneHue oaHou Oonu

v

[uctonorusa (3 CyTOK)

v

13% - noBTOpHada onepauung



BuaeoaccuctupoBaHHas TMpeouaaKTOMUS




BuaeoaccuctupoBaHHas TMUPEOUO3KTOMUS




MHTpaOI'IepaLI,I/IOHHaFI CbOTOD,I/IHaMI/I‘-IeCKaFI B3yaJindauund OKONoOWnTOBUAOHDbIX
Xejel3 — BNaeoacCnctmpoBaHHad TMpeoOUasKToOMUA




[1obpokayecTBEHHbIE y3rbl
LLULWTOBUOHOW >Kene3bl



[Toka3aHunga K neyeHuto

* CMMINTOMBbI KOMIMpECCUA

* TUPEOTOKCUKO3

* KOCMETUYECKUWN OedEKT




OPPEKTUBHOCTL JIEYEHUS =
NOBbILLEHNE Ka4YeCTBa
XN3HU NMauuneHTa




CynpeccuBHasga Tepanunst L-TUpOKCMHOM

B HacTosdLlee BpeMda PpyTUHHOE ucnonb3oBaHue LT14 'y
NauMeHTOB C y3roBbIM 3000M He pekoMeHO0BaHOo

onutenbHaga cynpeccus TTI MOXeT npeaoTBpaTuTb
yBennyeHne pasmMepoB y3na u xenesbl B LlefioM, ogHako
POCT y3na BO30OHOBIAETCH Mocrie OTMeHbl LT4

nosa LT4 He gormkHa 6bITb MOSTHOCTBLIO CYNPECCMBHOW B
CBS131 C PUCKOM MNOABMEHUSA MNODOOYHELIX 9DAEKTOB,
CBA3aHHbIX C HANMNMYMEM CYOKINMHUYECKOrOo rmnepTmpeonsa

npodmnakTnuka peungmsa y3rnoBoro 306a ¢ NOMOLLbHO
Ha3Ha4vyeHus LT4 HeaddekTneHAa

(American association of clinial endocrinologists. Medical guidelines
for clinical practice for the diagnosis and treatment of thyroid nodules, 2006)



BHyTpuUTKaHeBaa OeCTPYKUMSA

XMn4yeckme Metoabl dunsnyeckme mMetToabl

e 3TAHON ° nasep

* paguovYacToTHas

* TeTPaALUUKIUH
AeCTPYKLUS

* TPOMOOBap
* INeKTPOoKoarynauusa

* KpuoAaecCctTpyKkuus




*PEIl should be performed:
Only by personnel familiar with US-FNA (grade D)f
On cystic thyroid lesions. PEI is highly effective in the treatment of thyroid cysts and complex

nodules with a large fluid component (grade B). Because the only alternative to PEI for recurrent
and enlarging cysts is surgical resection, PEI is the first-line nonsurgical treatment for recurrent
cystic nodules if US-FNA has ruled out a malignant lesion

...9TaHOosoBas cKrepoTepanus sIBNseTCAa METOA0M Bbibopa
Npuv KOHCEPBATUBHOM Jfe4YeHUN peunamnBuUpyOLLNX KUCTO3HbIX
y3noB B crny4dagax, korga TAB nog ynestpasByKoOBbIM
HaBedeHMeM NOo3BOSnMa UCKMNKYNUTL Hanmyme
3r0Ka4yeCcTBEHHOro npotecca...

(American association of clinial
endocrinologists. Medical guidelines
for clinical practice for the diagnosis
and treatment of thyroid nodules,
2006)

ENOOCR INVOLOG




KnnHmnyeckmun npumep

[10 3aTaHONOBOW CKIiepoTepannun
(4,42x3,80x4,75x0,479=38,21 mn)



N3meHeHne xapakTepa cogep>KMMOro KUCTbI B
rnpoLecce ckreporepanum




KnnHnyecknn npumep

2 CYTOK Mocrie NpoBeaeHNs cknepoTepannm



KnnHmnyeckmun npumep

[locne saTaHOMI0OBOM cKepoTepanmn 2 mec4dua
(0b6bem y3na 1,67x0,84x2,41x0,479=1,62 mn)



OPDEKTUBHOCTL 3TAHOSIOBOM CKIlepoTepanmu ans
YMEHbLUEHNA pa3mMepa 3yTUPEeOUOHbIX Y3I10B

%

100 -

60 -
50 1
40 1
301
201
10-

NN U VAVANANAN

B KncTtosHble y3nbl
B ConupHble y3nbl

AdY



ObopynoBaHune ans pagnodactoTHOM abnaunm




PagonodactoTHas TepMoaecTpyKumng

LIBeTHOe JonnnepoBCcKOe KapTMpoBaHMe



Mopdhonornyeckoe nccriegoBsaHue




[IpoTOKON NpoBeaeHNa AeCTPYKLUK




NIameHeHne CLUMHTUTPpadUYECKON KapTUHbI
nocrne paano4yacTtoTHOU AeCTPYKLUMK

o AecTpykuuu Mocne pecTpykuum



YcTpaHeHne TUPEOTOKCUKo3a, %

91,8

Kd

O Qytnpeo3 [0 PeunamB TMPEOTOKCUKO3a

8,2



becnnaTtHoe feyeHve B paMKax
cUcTeMbl heaepanbHbIX KBOT

* OMyXOnw LLINTOBUOHOWN »Kene3bl, OKONOLMNTOBUAHbBIX
Xenes, Haano4Ye4YHUKOB

e ONPdY3HbIN TOKCNYECKUIN 300
* TOKCWYECKMW Yy3r10BOW 300

JokyMeHTbI Ansa odpopmMIieHUs KBOTbI
* nacnopT

* CTPaxoBOE CBUOETENbLCTBO
 nonuc OMC

3anuchb Ha nevyeHue
CnenuoB Unbsa BanepbeBund +7 921 402-30-31, 676-25-25




