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Comparative Characteristics of Surgical  
Methods of Treatment of Diffuse Toxic Goiter 

ABSTRACT

Background.  Surgical treatment, being the oldest way to treat diffuse toxic goiter, still plays an important role in the treatment of 
patients with this disease. Even though most foreign clinicians prefer radioiodine therapy, some researchers recommend expanding 
the indications for surgical treatment of diffuse toxic goiter. However, at present, there is no single point of view regarding the scope 
of surgery for diffuse toxic goiter.
Material. Comprehensive examination and treatment of 296 patients with diffuse toxic goiter who were treated and examined in the 
department of surgery of the Bukhara Regional Multidisciplinary Medical Center.
Conclusion. And the analysis of the results of traditional approaches to surgical methods of treating diffuse toxic goiter showed that 
in 37.5% of cases, good results were achieved. In 46.4% of patients, the treatment results were found to be satisfactory, and in 16% - 
not satisfactory. One of the terrible complications of operations on the thyroid gland, as shown by the results of our studies, is intra- 
and postoperative bleeding. This type of complication was noted by us in 26 (14.0%) patients. 
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INTRODUCTION

Currently, diseases visible gland (goiter, especially 
diffuse toxic form) belongs to the category of the 
most common endocrine diseases in the world. In 

the Republic of Uzbekistan, there is a steady increase in 
the number of patients with diffuse toxic goiter, account-
ing for 23.3-70% of the total number of diseases of the 
endocrine system [9, 11, 15]. 

The high medical and social significance of endemic 
goiter is also of significant importance for the Republic 
of Uzbekistan since iodine deficiency and its conse-
quences are a regional problem [3-5].

Due to the growth of endocrine pathology throughout 
the world, at present, quite serious attention is paid to the 
pathomorphology of the thyroid gland [2, 6, 7]. As is 
known, in many pathological processes, organs with high 
oxygen consumption suffer primarily, which also include 
the thyroid gland. It is proved that the progression of 
diffuse toxic goiter causes the formation of persistent 
thyroid pathology [8, 12, 13].

However, due to the large volume of such surgical 
methods of treatment of diffuse toxic goiter, their results 
were not evaluated in our clinic. The results of such stud-
ies, in our opinion, will improve the results of treatment, 
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as the prospects for measures taken in the prognosis and 
prevention of postoperative complications will be deter-
mined. 

MATERIAL AND METHODS

Patients with diffuse toxic goiter, as a rule, go 
through a long period of preoperative conservative 
therapy with thyrostatic drugs, to eliminate signs 

of thyrotoxicosis.   In accordance with this, patients who 
came to us for surgical treatment had either different pe-
riods of duration of such therapy or did not receive it at 
all.   Of the 293 patients in 89.1% of cases, patients with 
diffuse toxic shock received thyrostatic therapy (261 pa-
tients), being under the supervision of endocrinologists. 
Only 32 patients (10.9%) began to receive appropriate 
therapy after contacting us. 

And in the first and in the second case, the criteria for 
the effectiveness of thyrostatic therapy, in addition to 
eliminating the clinical picture of thyrotoxicosis, is the 
normalization of such laboratory parameters as free T3, 
free T4, thyroid-stimulating hormone. 

When contacting the surgical clinic, out of 261 
(89.1%) patients, in 79 (30.3%) patients against the 
background of thyrostatic therapy, compensation for thy-
rotoxicosis (stopping the clinical picture of the disease 
and normalizing laboratory parameters) was achieved.  
In 182 (6 9.7%) patients, subcompensation of diffuse 
toxic goiter was noted (relief of the clinical picture of the 
disease with the preservation of hormonal signs of thyro-
toxicosis). 

Among the patients, 234 (79.9%) were female pa-
tients and 59 (20.1%) male patients.  The average age of 
patients was 42.5±23.4 years. The duration of the disease 
ranged from 4 months to 35 years. 

One of the main methods for assessing thyrotoxicosis 
was to conduct a study of the specific hormonal spectrum 
of the blood.

The level of free T3 in patients averaged 3.53±0.19 
pmol/l, and free T4 - 10.35±2.14 pmol/L. At the same 
time, the level of thyroid-stimulating hormone averaged 
2.93±0.21 pmol/l.

Hormonal signs of thyrotoxicosis were detected in 
202 (68.8%) patients. Of these, subclinical thyrotoxico-
sis, that is, subject to a reduced level of thyroid-stimulat-
ing hormone in combination with normal indicators of 
free T3 and free T4 was detected in 28 (9.6%) patients At 
the same time, a decrease in the level of thyroid-stimu-
lating hormone in combination with high levels of free 
T3 and free T4 was found in 173 (59.2%) patients. Simi-
lar cases were distinguished by us as patients with mani-
festing thyrotoxicosis. 

Against the background of thyrostatic therapy, the 
euthyroid state was achieved in 227 (77.5%) patients. In 
30 (10.2%) patients, iatrogenic hypothyroidism was de-
tected. In 15 (5.1%) of them, subclinical was determined, 
and in 21 (7.2%) manifest hypothyroidisms. 

The average volume of the thyroid gland in patients 
according to ultrasound data was 50.11±21.3 mm2.   In 
145 (49.5%) patients, the structure of the thyroid tissue 
was homogeneous, in 148 (50.5%) patients - of a hetero-
geneous structure. 

Thyroid tissue of medium degree of echogenicity was 
detected in 24 (8.1%) patients, hypoechoic - in 180 
(61.3%) patients, hyperechoic -   in 21 (7.2%) patients, 
with hyperechoic areas against the background of hypoe-
choic tissue -  in  68 (23.4%) patients. Unchanged blood 
flow in the thyroid tissue was noted in 18 (6.3%) patients 
and increased vascularization in 275 (93.7%) patients. 

In 98 (33.3%) cases, during ultrasound examination, 
along with diffuse enlargement of the thyroid gland,  we 
also found nodular formations. Nodular formations of 
the right lobe were detected in 49 (16.8%) patients. At 
the same time,  38 (12.8%) of them had an ode nodule 
formation, and in 16.8%) of them – had one nodular 
formation and 12 (4.0%) from 2 to 3 nodal formations. 
In 13.6% of cases (40 patients),   the size of the nodule 
was less than 2.0 cm, and in 3.2% of cases (9 patients) 
more than 2.0 cm. 

Nodules in the left lobe of the thyroid gland were 
found in 29 (9.9%) patients, of which 21 (7.2%) patients 
had one nodular formation, and  8 (2.7%) patients had 
from 2 to 3 nodular formations. In 15.2% of cases, the 
size of nodules was less than 2.0 cm, and in 2.4% of cas-
es -  more than 2.0 cm. 

In the isthmus of the thyroid gland,  nodular forma-
tions were detected in 13 (4.4%) patients. Of these,  10 
(3.4%) patients had one nodular formation each,  and 3 
(1.0%) from 2 to 3 nodular formations. All nodular for-
mations were in the isthmus and were less than 2.0 cm. 

All patients with diffuse toxic goiter, with the pres-
ence of nodular formations, were performed fine-needle 
aspiration biopsy. At the same time, follicular epithelial 
cells were obtained in 26 (8.8%) cases, follicular epithe-
lium, and leukocytes - in 12 (4.0%)  cases, follicular ep-
ithelium, and lymphocytes - in 12 (4.0%) cases, follicu-
lar epithelium and lymphocytes - in 19 (6.4%) cases, 
follicular epithelial cells and macrophages - in 5 (1.6%) 
cases, follicular epithelium with signs of hyperplasia - in 
9 (3.2%) cases, follicular epithelium with polymorphism 
of nuclei - in 5 (1.6%) cases. In 7 (2.4%) cases, the cy-
togram corresponded to follicular adenoma, and in 5 
(1.6%) cases. In 7 (2.4%) cases, the cytogram corre-
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sponded to follicular adenoma, and in 5 (1.6%) cases 
were obtained colloid. 

When conducting radiography of the cervicosteral 
space with contrast of the esophagus, signs of tracheal 
abnormalities were detected in 51 (17.5%) patients; 
esophageal compression - in 38 (12.8%) patients, com-
pression of the tracheal esophagus and tracheal deviation 
- in 7 (2.4%) patients (Figure-1). 

With indirect laryngoscopy, 7 (2.4%) patients experi-
enced incomplete closure of the vocal folds during 
phonation. In one case, this was due to paresis of the 
right recurrent laryngeal nerve, in the second - paresis of 
the left recurrent laryngeal nerve, in the third - both vo-
cal folds did not close completely during phonation. In 
one patient, during the examination, a neoplasm of the 
laryngeal surface of the epiglottis was found on a wide 
base. 

All patients underwent surgical interventions on the 
thyroid gland. The amount of surgery depended on the 
type and volume of thyroid damage. In most cases 
(47.1% - 138 patients), a total thyroidectomy was per-
formed. The remaining patients underwent organ-pre-
serving operations, such as: hemistrumectomy in 76 
(25.9%) patients, thyroid resection according to Niko-
laev - in 53 (18.1%) patients, extended thyroid resection 
- in 21 (7.2%) patients, enucleation of nodular goiter - in 
5 (1.7%) patients. 

The volume of  left thyroid tissue  after resection ac-
cording to Nikolaev ranged from 3 to 6 ml (an average of 
4.2±0.75 mm3) The average volume of the removed thy-
roid gland after total thyroidectomy was 51.8±26.7 mm3.

Although according to the results of morphological 
studies of the removed part of the thyroid gland in most 
cases (243 patients - 82.9%), a diagnosis of diffuse toxic 
goiter was established, nevertheless, in 17.1% of cases, 

other forms of thyroid damage were also detected. In 21 
(7.2%) cases, microfollicular goiter with bas edification 
was detected, in 11 (3.7%) cases diffuse toxic goiter with 
focal lymphoid infiltration of the stroma, in 5 (1.7%) 
cases macrofollicular diffuse toxic goiter. In 13 (4.4%) 
patients, histological results of the removed part of the 
thyroid gland were, unfortunately, with elements of ma-
lignant formation. Thus, in 4 patients (1.4% of cases)  
follicular adenoma of the right lobe of the thyroid gland 
was diagnosed, and 3 cases (a total of 9 patients) with 
diffunsny m toxic goiter and papillaryoy microcarcino-
ma, toxic goiter with areas of adenocarcinoma, as well as 
β-cell adenoma of the right lobe against the background 
of diffuse toxic goitera.

Evaluation of the results of the operation was carried 
out by indicators: the development of relapse of the dis-
ease, and the presence of persistent postoperative com-
plications (manifestations of hypoparathyroidism, vari-
ous variants of dysphonia). Based on the data obtained, 
the results could be assessed as good, satisfactory or un-
satisfactory.

RESULTS

In total, according to the results of the treatment of 
patients in 37.5% of cases (110 patients), good re-
sults were achieved. In 136 (46.4%) patients, the 

results of treatment were found to be satisfactory. Unsat-
isfactory results, which we decided to dwell on in more 
detail further, were found in 47 (16.0% of patients). 

Considering the duration of the preoperative period, 
and in particular, the timing of conservative therapy, we 
randomized patients by the duration of taking thyrostatic 
drugs. 

The first subgroup of patients included 103 (35.2%) 
patients who received thyrostatic therapy lasting no more 
than 1 year before the surgical method of treatment. Ac-
cording to this scenario, the II subgroup included 129 
(44.0%) patients who received thyrostatic therapy for 
more than 1 year to 3 years. In the III subgroup, 61 
(20.8%) patients who received conservative therapy last-
ing more than 3 years were included. 

Among  patients of the I subgroup, good (47.6%) and 
satisfactory (46.6%) treatment results were noted to a 
greater extent. In 6 (5.8%) patients, the results of surgi-
cal treatment of diffuse toxic goiter were unsatisfactory. 

Among   patients of the II subgroup, who took thyro-
static drugs for 1 year to 3 years, in most cases, 61 
(47.3%) patients had satisfactory results of surgical in-
tervention. In 49 (38.0%) patients, the results of the sur-
gical operation were excellent and in 19 (14.7%) patients 
- not satisfactory. 

Figure-1. Patient with diffuse toxic goiter
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In the third subgroup of patients, as in the previous 
one, the majority of patients (44.3%) completed treat-
ment after surgery with satisfactory results. However, in 
contrast to the I and II subgroups, the results of unsatis-
factory results were more than good by 16.4%. 

Thus, the results of surgical methods of treating dif-
fuse toxic goiter can sometimes be very disappointing. 
Intraoperative bleeding (Figure-2), especially from the 
remaining thyroid tissue, which requires repeated coagu-
lations, does not always allow to achieve the desired ef-
fect. Moreover, complications of this kind, as clinical 
cases have shown, are often the causes of other, no less 
dangerous types of complications that can affect both the 
immediate results of surgical treatment and distant ones. 

In the basis of the structure of the formation of the 
results of treatment of patients with diffuse toxic goiter, 
we considered a number of complications of the early 
and late postoperative period, their duration, the need for 
the use of additional methods of treatment and the con-
nection of control observation of other specialists. 

One of the terrible complications of operations on the 
thyroid gland is intra- and postoperative bleeding. This 
type of complication was noted by us in 26 (14.0%) pa-
tients. In 3 (1.02%) cases, the source of bleeding was 
saphenous veins, in 18 (6.1%) cases - the left part of the 
tissue and thyroid gland, in 5 (1.7%) cases bleeding from 
the branches of the upper thyroid artery. Bleeding oc-
curred in 21 (7.2 %) of patients after resection of the thy-
roid gland according to Nikolaev and in 5 (1.7%) pa-
tients after total thyroidectomy. 

Bleeding from the remaining thyroid tissue in all cas-
es was among patients of subgroup III. Bleeding from 
the saphenous vein in 1 case was in a patient from sub-
group I and in 2 cases among patients of subgroup II. 
Bleeding from branches of the upper thyroid artery in 1 

case was among patients of subgroup III, in 3 patients of 
subgroup II and in 1 patient from subgroup I.

In 28 (9.6%) patients on the 1st day after the opera-
tion, hoarseness of the voice or aphonia, fatigue when 
talking, moderate difficulty breathing, choking after tak-
ing liquid food, and sometimes paroxysmal dry cough 
were noted. When an otolaryngologist performed indi-
rect laryngoscopy, 15 (5.1%) patients showed paresis of 
the right vocal fold, 7 (2.4) %) paresis of the left vocal 
fold, bilateral paresis in 4 (1.4%) patients, paresis of the 
right vocal fold and paralysis of the left vocal fold in 2 
(0.7%) patients.  

The thearrushion of the mobility of the vocal folds in 
two (0.68%) patients was combined with the phenomena 
of hypoparathyroidism.  At the same time, one of them 
was diagnosed with paresis of the left vocal fold, and the 
other – with bilateral paralysis. However, a slight de-
crease in the level of ionized calcium, without a clinical 
picture of hypoparathyroidism, was noted after surgery 
in all patients with paresis of the vocal folds. 

In 42 (14.3%) patients the 3-5 days after the opera-
tion, hypoparathyroidism developed. At the same time, 
against the background of a decrease in blood calcium 
levels, patients had paresthesia’s, as well as muscle 
cramps of the limbs and face. Postoperative hy-
poparathyroidism was detected in 28 (9.6%) patients af-
ter thyroid resection according to Nikolaev and in 14 
(4.8%) patients after total thyroidectomy. 

Based on the clinical and hormonal examination con-
ducted in the period from 1 to 5 years in patients, it was 
found that 29 (9.9%) patients developed a relapse of thy-
rotoxicosis, 225 (76.8%) patients achieved hypothy-
roidism and only 39 (13.3%) patients retained a euthy-
roid state.  At the same time, thyrotoxicosis in two pa-
tients was detected 2 years after surgery. On average, 
postoperative hypothyroidism developed 4.07±2.67 
months after surgery. 

In general, patients registered 186 records for the 
statement of postoperative complications in the early and 
late periods. 

In a comparative analysis of these pathological condi-
tions, it should be noted that among patients of the first 
subgroup, the prevailing cases were hypoparathyroidism 
and hypocalcemia (33.3% of cases each), which were 
transient in nature and did not require the use of special 
drug therapy. 2 cases are distributed among such compli-
cations as bleeding, dysphonia, wound suppuration, and 
relapse of the disease. 

In patients of subgroup II, disorders associated with 
hypocalcemia and hypoparathyroidism were also preva-
lent (in 21.6% of cases). In half of the cases, they were in 

Figure-2. Postoperative bleeding
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nature that did not require special medical treatment. The 
same number of cases can be attributed to the recurrence 
of the disease, which indicated an unsatisfactory result of 
treatment. Dysphonia was diagnosed in 13.7% of pa-
tients, suppuration of the wound - in 11.8% and bleeding 
- in 9.8% of patients.

In the III subgroup of patients, the nature of postoper-
ative complications was more stable and, in most cases, 
required the use of drug treatment.  

Thus, postoperative bleeding was noted in 19 (17.1%) 
patients. At the same time, 23 patients (20.7%) were di-
agnosed with the development of hypoparathyroidism 
with hypocalcemia, requiring serious drug treatment. 19 
(17.1%) patients were diagnosed with dysphonic disor-
ders. Relapse of the disease was diagnosed in 16 patients 
(14.4%), and suppuration of the postoperative wound - in 
11 patients (9.9%). 

In addition to this information, we analyzed the clini-
cal material on the registration of cases of intraoperative 
bleeding in the protocol of the operation. As a result of 
such an analysis, it was revealed that in 85.9% of cases 
among patients of the III subgroup with the above com-
plications during the operation, cases of intraoperative 
bleeding were registered. 

We deliberately focus on this fact, since we consider 
it to a certain extent the cause of the development of the 
trigger mechanism of the entire chain of pathological 
processes occurring among patients after surgery on the 
thyroid gland. 

Naturally, in conditions of complication of visual 
control of the technique of the operation, which takes 
place with intraoperative bleeding, often requires the use 
of electrocoagulation of the parenchyma, which in-
evitably leads to a number of other types of complica-
tions. 

DISCUSSION

Analysis of own clinical material and its compari-
son with the data of literary sources, it should be 
noted that most of the information in the studies 

conducted, the emphasis associated with bleeding, is re-
duced to assessing it in the postoperative period. At the 
same time, most researchers, in our opinion, do not pay 
enough attention to the emerging intraoperative bleeding, 
which has one of the key points in the development of 
the subsequent chain of pathological processes associat-
ed with postoperative complications and accordingly 
determine the outcome of treatment. The main reason for 
this approach is related to the issues of the technique of 
surgical intervention. However, the statistics of our stud-

ies showed that in patients with other types of complica-
tions in the technique of performing the surgical inter-
vention, intraoperative bleeding was noted. [29, 30]

For example, it is known that the main cause of im-
paired mobility of the vocal folds is damage to them dur-
ing the operation of the recurrent laryngeal nerves.  [31]

The following factors may contribute to this:
1. violation of topographic anatomical relationships 

with a significant increase or deformation of the thyroid 
gland;

2. with repeated surgery in case of recurrent diffuse 
toxic goiter;

3. with the anatomical proximity of the recurrent la-
ryngeal nerve with the ligated lower thyroid artery;

4. insufficient hemostasis or excessive use of electro-
coagulation.

However, a violation of the mobility of the vocal 
folds can also occur when an experienced surgeon traces 
the course of the recurrent laryngeal nerve up to its entry 
into the larynx.  [32] 

In this case, the cause of postoperative impairment of 
the mobility of the vocal folds may be compression of 
the nerves due to edema, hematoma, or involvement of 
the recurrent laryngeal nerve in the cicatricial process. 
 [33]

The impact of certain factors that affect the insuffi-
ciency of spontaneous hemostasis creates several diffi-
cult moments and forms a chain of the pathogenesis of 
the development of postoperative complications in pa-
tients with diffuse toxic goiter. [34,35]

Intraoperative bleeding, considering the small size of 
the wound surface, creates difficult visual conditions for 
the operation. This, in turn, can be the cause of an inferi-
or resection of the thyroid gland with the abandonment 
of the diseased array of tissue, which subsequently con-
tributes to the development of a relapse of the disease. 
[36]

Along with this, the complex visual conditions during 
the operation also create difficulties in identifying the 
neurovascular formations of the thyroid gland and the 
parathyroid glands themselves, too. [37,38] This block 
leads to increased trauma and a high risk of damage to 
the neurovascular formations of the thyroid gland. This 
is one of the main causes of dysphonic disorders.   [39, 
40]

On the other hand, the difficulty in identifying the 
topography of the parathyroid glands during thyroid re-
section may be the cause of the development of hy-
poparathyroidism and hypocalcemia in the postoperative 
period.  [41]
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The complexity in hemostasis during surgery on the 
thyroid gland leads to excessive use of electrocoagula-
tion of the organ. This is again a common cause of in-
creased traumatism and the possibility of damage to the 
neurovascular formations of the thyroid gland with the 
development of dysphonic disorders in the postoperative 
period. [42]

A similar mechanism for the development of postop-
erative complications is also possible with repeated in-
tervention on the thyroid gland to stop bleeding. This 
round of pathogenesis refers to postoperative bleeding or 
the formation of a hematoma. [43, 44, 45]

In the case of the latter, the formed hematoma can 
squeeze the trachea, subject to its previous tracheomala-
cia and, along with this, the hematoma can provoke au-
tonomic disorders due to compression of the neurovascu-
lar bundles in the neck. [46, 47] 

The compression nature of the damage is accompa-
nied by respiratory disorders, a stable cough, which can-
not be stopped medically. Accordingly, in the first and in 
the second case, repeated surgical intervention is re-
quired, which again, as described above, increases the 
traumatic factor.   The likelihood of suppuration of the 
postoperative wound also increases, which also reduces 
the likelihood of achieving positive results of surgical 
treatment of diffuse toxic goiter. [48]

Thus, the circle of pathogenetic chain of development 
of postoperative complications between intraoperative 
and postoperative complications after resection of the 
thyroid gland is closed. And this proves about the pecu-
liar changes in the spontaneous hemostasis system in 
patients with diffuse toxic goiter. In accordance with the 
goals and objectives set, it seems to us that the search for 
an adequate solution is possible subject to an assessment 
of the main influencing factors on these pathogenetic 
disorders. 

CONCLUSION

A retrospective analysis of the results of tradition-
al approaches to surgical methods of treating 
diffuse toxic goiter showed that in 37.5% of cas-

es good results were achieved. In 46.4% of patients, the 
results of treatment were found to be satisfactory, and in 
16% - not satisfactory. One of the terrible complications 
of operations on the thyroid gland, as shown by the re-
sults of our research, are intra- and postoperative bleed-
ing. This type of complication was noted by us in 26 
(14.0%) patients.
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DIFFUZ TOKSIK GO'DAKLARNI DAVOLASHN-
ING JARROHLIK USULLARINING QIYOSIY 

XUSUSIYATLARI 
Xamroev U.P.

Buxoro Davlat Tibbiyot Instituti
ABSTRAKT

Dolzarblik.  Jarrohlik yuli bilan diffuz toksik bo’qo-
qni davolash eng qadimgi yo'li bo'lib, hali ham bu kasal-
lik bilan bemorlarni davolashda muhim rol o'ynaydi. 
Ko'pchilik chet ellik shifokorlar radioiyotin terapiya 
afzal bo'lishiga qaramay, ba'zi tadqiqotchilar diffuz tok-
sik bo’qoqni jarrohlik davolash uchun ko'rsatkichlarni 
kengaytirish tavsiya. Biroq, ayni paytda diffuz toksik 
bo’qoqni uchun operatsiya qo'lami haqida yagona nuqtai 
nazar yo'q.

Material. Buxoro viloyat ko'p tarmoqli tibbiyot 
markazining jarrohlik bo'limida davolanib, tekshirilgan 
296 nafar turli xil toksik bo’qoqlar bilan og'rigan bemor-
lar.

Xulosa. Diffuz toksik bo’qoqni davolashning jarroh-
lik usullariga an'anaviy yondashuvlar natijalarining 
tahlili shuni ko'rsatdiki, 37,5% hollarda yaxshi nati-
jalarga erishildi. Bemorlarning 46,4% da davolash nati-
jalari qoniqarli deb topildi, 16% da - qoniqarsiz. Qalqon-
simon bezdagi operatsiyalarning og’ir asoratlaridan biri, 
o'rganishlarimiz natijalaridan ko'rsatilganidek, ichki va 
operatsiyadan keyingi qon ketishdir. Bu turdagi asoratlar 
biz tomonidan 26 (14,0%) bemorda qayd etildi. 
 
Tayanch iboralar: Diffuz toksik bo’qoq, thyrotok-

sikoz, davolashning jarrohlik usullari, operatsiyadan 
keyingi asoratlar
 

СРАВНИТЕЛЬНАЯ ХАРАКТЕРИСТИКА 
ХИРУРГИЧЕСКИХ МЕТОДОВ ЛЕЧЕНИЯ 
ДИФФУЗНОГО ТОКСИЧЕСКОГО ЗОБА 

Хамроев У.П.
Бухарский государственный медицинский 

институт
АБСТРАКТ

Актуальность. Хирургическое лечение, являясь 
самым старым способом лечения диффузного 
токсического зоба, до настоящего времени играет 
важную роль в терапии больных с этим заболевани-
ем. Несмотря на то, что большая часть зарубежных 
клиницистов предпочитают радиойодтерапию, неко-
торые исследователи рекомендуют расширять 
показания к хирургическому лечению диффузного 
токсического зоба. Однако в настоящее время нет 
единой точки зрения относительно объема операции 
при диффузном токсическом зобе.
Материал. Данные комплексного обследования и 

лечения 296 больных с диффузным токсическим 
зобом, находившихся на лечении и обследовании в 
отделении хирургии Бухарского областного много-
профильного медицинского центра.
Заключение. Анализ результатов традиционных 

подходов к хирургическим методам лечения диффуз-
ного токсического зоба показал, что в 37,5% случаев 
были достигнуты хорошие результаты. У 46,4% 
больных результаты лечения были констатированы 
как удовлетворительные, а у 16% - не удовлетвори-
тельные. Одним из грозных осложнений операций на 
щитовидной железе, как показали результаты наших 
исследований, являются интра- и послеоперационное 
кровотечение. Данный вид осложнения был отмечен 
нами у 26 (14,0%) больных.
 
Ключевые слова: Диффузный токсический зоб, 

тиреотоксикоз, хирургические методы лечения, 
послеоперационные осложнения
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