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CeBepo-3anagHbIN permoHaribHbIW
9HOOKPUHONIOrMYECKNU LEHTP
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[Tpodomnb paboThl LLeHTPa —
rne4yeHue 3aborieBaHUm

LLIUTOBUOHOW Keresbl
OKOJSTOLLUMTOBUAOHbIX YKENea
Hagno4Ye4YHUKOB
nog)kenygoyHom Xenesab!

HEMPO3HOOKPUHHBLIE ONyXonn (BHe
3aBUCMMOCTM OT JioKanusauum)



[narHocTtnyeckne [lepenBuxHOM
dounmansi ANarHoCTUYecKnm
KOMMMEeKC
JTabopartopus
Otaen CeBepo-3anagHbii
MOPOITOrN4ECcKMX D PervioHanbHbIN LEHTP
VICCIIEAoBaHNA Mo JIeYeHuto rmnepnapaTnpeosa

CeBepo-3anagHbiv
PernoHanbHbIN LEHTP
MO fIEYEHNIO HEVPOIHOOKPUHHBIX
onyxoneun




PaCI'IpOCTpaHeHHOCTb Y3J10BOIO 300a
(mo gaHHbIM MAOK « Trpobyc»)

CeBepo-3anag Poccun — 26,7% HaceneHus

yKeHLWnHb! ctaplie 60 net — 58%

My>xumHbl cTaplue 60 net — oo 24%




OcHoBHag 3agada

PaHHAa OnarHocTuka paka

~ N

Pak nnu [1obpokayeCTBEHHbLIV
NOAO3PEHME Ha paK y3en
OnepaTtmnBHOE MakcmnmarnbHO
feYyeHmne KOHCepBaTMBHas
TaKTUKa




[TokasaHus Kk IpoBeAeHno broncun

Hann4yune y3na pasmepoM 1 cm unu bcornee

e CEMENHbI aHaAMHE3 N
. O6J_|yL|eH|/|e > AO51s y3rnoB
MeHee 1 cm
* MNOOOo3pPUTESIbHbIE
COHOrpaMmnyecKkmne

NPU3HaKu _/




BapnaHTbl LNTOIOrMYECKUX 3aKoYeEHUN

* KOMmnowugHbIn y3ern
* AYTOMMMYHHbIV TUPEONONT

* KapuuHoma (nanunnspHas,
MeaynnsgpHas, aHanmacTtnyeckas,
MNSIOCKOKNETOYHAs)

* COMHUTENbLHbIE
(CbonnnkynsapHas onyxosb)

* HenHdpopmaTuBHLIE (2-5%)

\

> JOBPOKAYECTBEHHO

\ ornepauys

. MOBTOpP buoncum




PaKk LWMTOBUOHOW Xeres3bl



Europoan Journal of Endocanclogy (2006) 154 787.803

CONSENSUS STATEMEN'T

European consensus for the management of patients with
differentiated thyroid carcinoma of the follicular epithelium

Furio Pacini, Martin Schlumberger’ | Henning Dralle®, Rossella Elisel’, Johannes WA Smit*, Wilmar Wiersinga®

and the Buropean Thyroid Cancer Tadkforce

Introduction

Thymid carcinoma & rare among human malignancies
(< 1%) but is the most frequent endocrine cancer,
accounting for about 5% of thyroidd nodules (1). The
latter are very frequent in the general popalation and
according to the method of detection and the age of the
patients, their prevalence may approach 20-50% of the
general population, thus representing a daily Ssue in
endocrine clini thermore, the incidence of thyroxl
cancer, mainly diferentiated, is one of the most rapidly
sing human cancers, at kast in the United States

with the papillary histotype being the most fraquent
{neady 8(r%). There is a nead for uniform diagnestic
and treatment strategies for thyrod nodules and

differentiated thyrokl cancer (DTC) since the disease
i . including endo-

even general [l\;(‘ﬁ&! operating in different setti 2
always equipped with the appropriate services (
Is and perip
Ruropean countries,
epidemiology may differ acconding to diferent environ-
reflecting diflerent clinkal practice or
pathogenetic factors, which may change the presen-
taticn and the management strategy. In addition, in
recant decades, the cdlinical presentation of different tated
thyroid cancer las been changing from advanced ¢
requiring intense treatment and surveilllance to mnmn
detectad by fortuitous neck ultrasonography
requiring less aggressive treament and follow- up
Diagnostic and treatment took have ako improved in
recent years (sensitive ys for serum thyroglobulin
measurement, neck recombinant human thyrotro-
pin {rh'ISH)), thus allowing for less invasive and
uncomfartable procedures for the patients. Altogether,
these comsiderations dictate the need for applying the
more effective, les invadve and less expensgve pro-
cedures able to gnarantee the best management and the
hest quality of e for a disease that, ahbeit having an
intringic low mortality, requires Ife-dong bllow-up care.
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Several Ruropean countries have devek their own
guidelines or consensus reports (3-6), basad on
consolidated experience and cultural attitde of the
country. Neverthel they differ in several, someatimes
important, aspects. Following the spirit of concrete
cultural and scientific integration among the countries
participating in the new reality of the European Union,
the European Thyroid Association (ETA) has endorsed
the implementation of this consensus for the manage-
ment of thymid nodules and DTC.

Actions
For

National Endocrine Societies in Europe requesting the
appointment of two thyrid cancer experts for each
country. Twenty five countries answered positively and
appointad a total of 50 experts who created a tasldorce
coordinators for the development of the
hey dentified the most relevant disgnatic
and therapeutic Bsues as listed below:

pre-surgical evaluation of thyroid nodules;
surgical treatment;
tumor-node-metastasis (TNM) and other prognos

| alministration of radiolodine:
follow-up: rde of diagnostic whole bady scan (WBS),
mle of thyroglobulin (Tg), anti-Tg antibodies (AbT
and neck |
protocols for aadv and long-term follow -up
treatment of local and regional recurrences and of
ditant metastases.

These issues were discussad in a meeting that took place
in Athens on 24 May 2005.The experts were advised to
base their statements on cdinical and sclentific evidence
whenever avalable in the current lterature. The first
session of the meeting was devotad to presentations on
the state of the art for each selected issue, followed by an
extensive discussion. In the second session, the experts
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[OnapapepeHLnpoBaHHbIN
pak (manunnsgapHbIn,
doonnNnKynsapHbIN,

FFOPTNEKNETOYHbLIN



Pak LLMTOBUOHOW Xefe3bl

TNpPpEONO3KTOMUA



[TpenmyLuecTBa TMPEONASKTOMNN

* CHMXXEHVEe BEPOATHOCTM peunanea
(MynbTUAOOKarbHbIE OMYyXOosin)

* BO3MO)XHOCTb NMpoBeAeHNS
paguonoarepanun

* MOHWUTOPWHI MO YPOBHIO TUPEOrOOyNnHa
e BO3MOXHOCTb CKAHMPOBAaHUS BCEro Tena

YacToTta ocrnoXXHeHU He yBenndmnBaercs !




VIHTpaonepauoHHbI MOHUTOPUHT
rOpTaHHbIX HEPBOB

BepxHWI ropTaHHbli HepB
BHYTPEHHAS BETBb

Hapy)XHas BETBb




MOHUTOPUHI OKOMOLLUTOBUAHbIX XKENes3

3anBska Ha u3obpeTteHue:
«MeTtoguka nHTpaonepaumMoHHON BU3yanusaumm oKoNoLWnMTOBULAHbIX
- ~-| Xenes npun LeHTpanbHoOWU LWeHONn NMMAOAUCCEKLINNY




CkaHnpoBaHue
BCEro Tena rnocrie
Tepanum
PaaNOaKTUBHbIM
NoaoMm



CkaHnpoBaHue
BCEro Tena rnocrie
Tepanum
PaaNOaKTUBHbIM
Noaom

T3NoMy



CkaHnpoBaHue
BCEro Tena rnocrie
Tepanmu
PaaNOaKTUBHbIM
Noaom

TBNlaMl




CkaHnpoBaHue
BCEro Tena rnocrie
Tepanmu
PaaNOaKTUBHbIM
Noaom

TlaNOMl



CkaHnpoBaHue
BCEro Tena rnocrie
Tepanmu
PaaNOaKTUBHbIM
Noaom

T1NoMy



[logo3peHne Ha pak
LLUIMTOBUOHOW >KEne3bl
(«onnuKynsgpHas onyxosb»)



DonnukyngpHas onyxosnb

v

YaarieHme oaHou Oosu

v

[uctonorug (2 cyTok)

v

13% - noBTOPHaa onepaund



BuaeoaccuctnpoBaHHas TMpeonasKToMmS




PasgeneHne KopoTKnx MbILLL, MO Benon ANHUM LLIEN




dopmmpoBaHme «paboyero NnpocTpaHCcTBa»




KocmeTnyeckun pesynesrar
BMAE0aCCUCTUPOBAHHON FEeMUTNPEOUAIKTOMUN




[1obpokayecTBEHHbIE Y3rbl
LLUIWTOBUOHOW >Kerne3bl



[loka3saHunga K neyeHutro

* CUMIITOMBI KOMITPECCUA

* TUPEOTOKCUKO3

* KOCMETUYECKUWN OEedEKT




OPDEKTNBHOCTb NEYEHNS =
MNOBbILLIEHNE KA4YEeCTBa XKN3HU
nalueHTa




BHyTpuUTKaHeBada OeCTPYKLUMNSA

XMUNYECKME METOAbI dun3nyeckmne MeTodbl

e 3TAHON ° nasep

* paguoYacToTHas

* TETPALUUKIIUH
AeCTPYKLUS

* TPOMOOBap
* ANIeKTpOoKoarynauusa

* KpuoaAeCctTpykKuus




*PEI should be performed:
Only by personnel familiar with US-FNA (grade D)
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

...9TaHOJI0Bas CKriepoTepanus sBAseTcd METOAOM Bbibopa
NPy KOHCEPBATUBHOM JieYeHUN peLNONBUPYHOLLNX KUCTO3HbIX
y3noB B criydadx, korga TAB nog ynsrtpasByKOBbIM
HaBedeHeM Mo3BOSina UCKIKYNUTE Hanmyme
3r10OKa4yeCcTBEHHOro npoLecca...

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




KnnHmnyeckmun npumep

[10 aTaHOMNOBOW CKIiepoTepannn
(4,42x3,80x4,75%x0,479=38,21 mn)



M3ameHeHne xapakTepa Cogep>KUMOro KUCTbI B
poLiecce ckrepoTepanmm




KnnHmnyeckmun npumep

2 CYTOK MOCJIe NPOBEAEHNS CKnepoTepannm



KnnHmnyeckmun npumep
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[locrie aTaHOIOBOM CKIiepoTepanmn 2 Mecsua
(0b6bem y3na 1,67x0,84x2,41x0,479=1,62 mn)



OPDEKTUBHOCTL 3TAHOSIOBOM CKIlepoTepanmn ans
YMEHbLUEHNA pasmMepa ayTUPEOUOHbIX Y3r10B
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ObopyagoBaHne ass pagnodactoTHOM abnaumm




PaanoyactoTHagd TEpMOAECTPYKLUNG

LIBeTHOe JonnnepoBCKOe KapTMpOBaHue



Mopdonornyeckoe nccriegoBaHne
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[IpoTOKOM NpoBeAeHNI AECTPYKLNN
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IaMeHeHne CUMHTUrpadnyeckon KapTuHbI
rnocrie paano4yacTtoTHOM AEeCTPYKLUMK

I 441 mm

2 21.7mm

Ho AecTpykuum Mocne gecTpykumm



YCTpaHeEHNEe TUPEOTOKCUKO3a, %
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[0 Qytnpeo3 [ PeunamB TMPEOTOKCUKO3a



[ lepBNYHBLIN
rmnepnapaTtmpeons



CenektnBHag MNapatnpeonasKToMmnd
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ObopynoBaHue And doToanHaMNYECKON
B/3yannsaunm oKosoLWNTOBUAHBIX Xenes

KARL STORZ
D-Light C




MHTpaOﬂepaLl,l/lOHHaﬂ CbOTO,EI,VIHaMI/ILIeCKaFI B3yalJindaund OKOJIOLLUNTOBNOHDBIX
Xere3 — BNaeoacCuCTnpoBaHHad rnapatnpeonasktoMus
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[nnTensHOCTb onepaunmn
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OcrnoXHeHus ornepaunin — napes Bo3BpaTHOro HepBa
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KocMeTnyecknun pesynesrar
B/AE0ACCUCTUPOBAHHbLIX ornepauunn
CPeaVHHbIN OOCTYn
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Pre-incision Pre-excision S minutes 10 minutes

S.L. Stratmann et al. Comparison of quick parathyroid assay for
uniglandular and multiglandular parathyroid disease. Am J Surg, 2002




ObopynoBaHue Ans NpoBeaeHnsa cpodHoro tecta Ha N1




KpnobaHk TkaHn OLLK




JleyeHVe B paMKax cucTeMbl pegepanbHbIX KBOT

* 3JI0Ka4YeCTBEHHbLIE OMNYyXOSn LWNTOBUOHOMN Xesesbl
* OMNyXOonn Hagno4Ye4yHNKOB

* HEeMpPO3HOOKPUHHbIE OMYyXOosn

e rvneprnapaTtupeons (NepBNYHbIN, BTOPUYHBLIN)

* y3M0oBOM N ANPAY3HLIN TOKCUYECKUIN 300

JledyeHMne B pamkax
cneunanu3npoBaHHON MeaAVNLNHCKOU MOMOLLN

= (DOJ'IJ'II/IKyJ'IFIprIe OlyXoJin LLUINTOBUOHOW Xereabl




JoKyMeHTbI Ans opopmMiieHUss KBOTbI

* nacnopT
* CTPaxoBOE CBUOETEMNLCTBO
e nonuc OMC

3annuchb Ha JfieyeHue
CnenuoB Unbga Banepbesud +7 921 402-30-31, 676-25-25



CeBepo-3anagHblv permoHarnbHbI SHOOKPUHOMNOIMYECKUIA LIEHTP

Cnacu6o 3a BHMmMmaHue!



