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aspects”.

Results. 24 cases with primary HPP were evaluated, 5 men (21%) and 19 women (79%), with mean age (50-70). Clinical manifestations:
osteoarticular — 58.8%, n=14), renal — (25.2%, n=6), neuropsychological — (8.4%, n=2), digestive — (8.4%, n=2). Positive diagnosis:
calcium level, mean calcium level was 12.1+0.47 mg/dL, phosphorus 500+75.05 md/dL, while PTH mean was +1033 pg/ml. On
echographic, the mean size of pathological parathyroids was 1.0-3.0 cm. The surgical approach was performed in 100% cases.
Conclusions. A positive diagnosis of HPP involves the determination of serum calcium, PTH. Localization of adenoma was performed
via USG, choice of treatment— surgical. The post-operative mortality rate was null.

Keywords. Hyperparathyroidism, parathyroid adenoma.

GUSA RETROSTERNALA PLONJANTA - EXPERIENTA CLINICH 2 CHIRURGIE TIMISOARA 3

Varcus F', Stoian Dana?, Tarta C', Vlad Mihaela?, Dobrescu A', Zavoianu Aliteea’, Duta C', Brebu D.’
' Clinica 2 Chirurgie, Universitatea de Medicina si Farmacie din Timisoara, 2 Clinica de Endocrinologie, Universitatea de
Medicina si Farmacie din Timisoara

Scopul lucrarii. Prezentarea experientei Clinicii 2 Chirurgie Timisoara n tratamentul chirurgical al gusilor retrosternale.

Materiale si metode. Acesta este un studiu retrospectiv facut intre anii 2015 — 2022 la pacientii cu gusa retrosternala operati in Clinica
2 Chirurgie.

Rezultate. Studiul a inclus 95 pacientj, dintre care 73 (76,8%) femei si 22 (23,2%) barbati. Cincizeci si opt (61.0%) pacienti au fost cu
varsta peste 60 ani. Saizeci si opt (71.6%) pacienti au fost tipul I, 21 (21.1%) au fost tipul Il si 6 (6.3%) au fost tipul Ill. Doar 5 (5.3%)
gusi au fost maligne: 2 carcinoame papilare, 2 carcinoame medulare si unul limfom non-Hodgkin. La 5(5.3%) cazuri cu hipertiroidie
a fost nevoie de tratament preoperator pentru ca pacientii sa fie adusi in starea de eutiroidie. In acest studiu 100% din gusi au fost
excizate doar prin cervicotomie, nu a fost necesara sternotomia sau toracotomia. Au fost complicatji: hemoragie la 3(3.1%) cazuri
(unul dintre ele necesitand reinterventia), hipocalcemie transitory la 19(20.0%) pacienti si 13(13.7%) cazuri cu paralizie recurentiala
tranzitorie.

Concluzii. Gusa retrosternala plonjanta poate fi manageriata prin cervicotomie in marea majoritate a cazurilor, sternotomia sau
toracotomia fiind necesare doar exceptional.

RETROSTERNAL PLUNGED GOITER - EXPERIENCE OF SURGICAL CLINIC 2, TIMISOARA

Varcus F', Stoian Dana?, Tarta C', Vlad Mihaela?, Dobrescu A', Zavoianu Aliteea’, Duta C', Brebu D.’
' Surgical Clinic 2, University of Medicine and Pharmacy of Timisoara, 2 Enocrinology Clinic, University of Medicine and
Pharmacy of Timisoara

Aim of study. To present the experience of 2nd Surgical Clinic of Timisoara about surgical treatment of retrosternal goiters.
Materials and methods. This is a retrospective study between 2015 and 2022 of the patients with RSG operated in Surgical Clinic
No2.

Results. There were 95 patients, including 73(76.8%) females and 22(23.2%) men. Fifty-eight patients (61.0%) were older than 60
years. Sixty-eight (71.6%) was type |, 21(22.1%) was type Il and 6(6.3%) was type lll. Only 5 (5.3%) goiters were malignant: 2 papillary
carcinoma, 2 medullary carcinoma and one non Hodgkin lymphoma with B cell. Five cases (5.3%) with hyperthyroidism needed
preoperatory treatment in order to achieve normal thyroid hormones values. In this study 100 % of the goiters were removed only with
the use of cervical approach, no sternotomy or thoracotomy. There were complications: hemorrhage in 3(3.1%) cases (one requiring
reoperation), 19(20.0%) had transient hypocalcemia and 13(13.7%) transitory recurrent laryngeal nerve paresis.

Conclusions. Retrosternal goiter can be managed by cervical approach in vast majority of cases, sternotomy is an exceptional option.

ALEGEREA METODELOR DE TRATAMENT CHIRURGICAL PENTRU CANCERUL TIROIDIAN ©383 3

Stanislav Spelciuc, Oleg Babiy, Mihail Dicusar
Centrul medical Medin, Tiraspol, Moldova

Scopul lucrarii. Determinarea tacticii de tratament pentru cancerul tiroidian.

Materiale si metode. Aufost comparate experienta proprie, analiza resurselor online, publicatiile diferitilor chirurgi, datele experimentale.
Rezultate. Tumorile tiroidiene reprezinta 1-3% din totalul neoplasmelor, in grupul neoplasmelor endocrine aceasta cifra este de 90%
si reprezintd 60% din mortalitate. Tn structura morbiditatii predomina formele bine diferentiate de tumori (mai des formele papilare si
foliculare). Principala metoda de tratament pentru cancerul tiroidian este interventia chirurgicala. Planificarea tratamentului tine cont
de absenta sau prezenta factorilor de prognostic advers: prezenta metastazelor la distanta, varianta histologica agresiva a tumorii,
varsta < 12 si > 55 de ani, dimensiunea tumorii > 4 cm, raspandirea tumorii dincolo de capsula tiroidiana, metastaze care invadeaza
capsula ganglionara, metastaze regionale de peste 3 cm, prezenta combinata a mutatiilor genei BRAF si/sau TERT. in formele bine
diferentiate de cancer tiroidian cu o tumoare de pana la 2 cm, fara date privind prezenta metastazelor la distanta si/sau regionale,
hemitiroidectomia este suficientd in majoritatea cazurilor. In alte situatii se recomandé tiroidectomia. Se efectueazé o limfodisectie
centrala de nivel VI daca exista dovezi clinice de modificare a ganglionilor limfatici. Limfodisectia cervicala radicala se efectueaza
in cazul in care exista semne ecografice de ganglioni limfatici modificati, confirmarea morfologica a leziunii metastatice a acestora.
in cancerul medular tiroidian cu orice dimensiune a neoplasmului, se recomanda tiroidectomia cu limfodisectia cervicala centrala de
nivel VI. Indepértarea ganglionilor limfatici de la alte niveluri este indicata daca se confirma citologic leziunea metastatica a acestora.
Atunci cand se detecteaza o mutatie ereditara RET/MTC asociata cu sindromul de neoplazie endocrina multipld, se recomanda
tiroidectomia la o data timpurie. Nu exista tratamente eficiente pentru cancerul tiroidian nediferentiat, iar boala este practic invariabil
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fatala. Odata ce a fost pus diagnosticul de carcinom anaplastic, este important sa se stabileasca cat mai devreme posibil daca este
posibila indepartarea radicala a neoplasmului. Ecografia intraoperatorie este utilizata in prezent in mod activ. Oportunitati: informatii
privind localizarea maselor focale nepalpabile; informatii privind granitele de raspandire a cancerului; reducerea riscului de operatii
netraditionale sau de extindere inutila a volumului operatiei in cazul cancerului tiroidian cu implicarea ganglionilor limfatici din gat.
Concluzii. Principala metoda de tratament pentru cancerul tiroidian este interventia chirurgicala. in prezenta sau confirmarea
suspiciunii de carcinom tiroidian prin rezultatele biopsie prin aspirare, se recomanda efectuarea unei interventii chirurgicale intr-o
masura corespunzatoare extinderii cancerului. Retineti valoarea ecografiei intraoperatorii pentru a imbunatati radicalitatea tratamentului
chirurgical.

Cuvinte cheie. Cancer, glanda tiroida, chirurgie, chirurgie endocrina.

CHOICE OF METHODS OF SURGICAL TREATMENT FOR THYROID CANCER

Stanislav Spelciuc, Oleg Babiy, Mihail Dicusar
Medical center Medin, Tiraspol, Moldova

Aim of study. To determine the tactics of treatment for thyroid cancer.

Materials and methods. Own experience, analysis of online resources, publications of various surgeons, and experimental data were
compared.

Results. Thyroid tumors account for 1-3% of all neoplasms, in the group of endocrine neoplasms this figure is 90% and accounts
for 60% of mortality. In the structure of morbidity well-differentiated forms of tumors prevail (more often papillary and follicular forms).
The main method of treatment for thyroid cancer is surgery. Treatment planning takes into account the absence or presence of
adverse prognostic factors: the presence of distant metastases, aggressive histological variant of the tumor, age < 12 and > 55 years,
tumor size > 4 cm, tumor spread beyond the thyroid capsule, metastasis invading lymph node capsule, regional metastases over
3 cm, the combined presence of BRAF gene mutations and/or TERT. In well-differentiated forms of thyroid cancer with a tumor up
to 2 cm without data on the presence of distant and/or regional metastases, hemithyroidectomy is sufficient in most cases. In other
situations thyroidectomy is recommended. A level VI central lymphodissection is performed if there is clinical evidence of changed
lymph nodes. Radical cervical lymphodissection is performed in case of ultrasound signs of changed lymph nodes, morphological
confirmation of their metastatic lesion. In medullary thyroid cancer with any size of the neoplasm, thyroidectomy with central cervical
lymphodissection of level VI is recommended. Removal of lymph nodes of other levels is indicated if cytological confirmation of
their metastatic lesion. When a hereditary RET/MTC mutation associated with multiple endocrine neoplasia syndrome is detected,
thyroidectomy is recommended at an early date. There are no effective treatments for undifferentiated thyroid cancer, and the disease
is virtually invariably fatal. Once the diagnosis of anaplastic carcinoma has been made, it is important to determine as early as possible
whether radical removal of the neoplasm is possible. Intraoperative ultrasound is currently actively used. Opportunities: information
on localization of nonpalpable focal masses; information on borders of cancer spread; reduction of risk of nonradical operations or
unnecessary expansion of surgery volume in thyroid cancer with involvement of lymph nodes in the neck.

Conclusions. The main method of treatment for thyroid cancer is surgery. In the presence or confirmation of suspected thyroid
carcinoma by FNAB results, it is recommended to perform surgical intervention to an extent appropriate to the spread of the cancer.
Note the value of intraoperative ultrasound to improve the radicality of surgical treatment.

Keywords. Cancer, thyroid gland (TG), surgery, endocrine surgery.

IMPACTUL SONOELASTOGRAFIEI SI DOPPLEROGRAFIEI iIN DIAGNOSTICUL PREOPERATOR AL
PACIENTILOR CU NODULI TIROIDIENI (©NOIoNgS)

A. Bour, C. Cojocaru
Catedra de Chirurgie nr. 5, Universitatea de Stat de Medicina si Farmacie ,,Nicolae Testemitanu”, Chisinau, Republica Moldova

Scopul lucrarii. Sonoelastografia si Dopplerografia au devenit importante Tn diagnosticul caracterelor maligne ale nodulilor tiroidieni
solitari si multipli Tn combinare cu ultrasonografia in scara gri prin aprecierea elasticitatii sau duritatii tesuturilor nodulare si arhetipului
de vascularizare cu substituirea metodelor invazive. Scopul studiului este Estimarea acuratetii diagnostice a Sonoelastografiei si
Dopplerografiei in diagnosticul preoperator al pacientilor cu noduli tiroidieni.

Materiale si metode. Studiul a inclus 124 pacienti, de varsta cuprinsa intre 19 si 71 ani, cu noduli tiroidieni apreciati clinic si paraclinic
prin ultrasonografia glandei tiroide, in asociere cu regimurile de sonoelastografie si Doppler color. S-a utilizat sonoelastografia prin
deformare cu determinarea elasticitatii (culoare rosie) sau rigiditatii (culoare albastra) tesuturilor nodulare si tipurile de vascularizare a
nodulilor peri -, intravascular, avascular sau combinat (intra- si perinodular).

Rezultate. in depistarea nodulilor tiroidieni maligni indicatorii statistici de acuratete diagnostica ai sonoelastografiei au constituit Sn —
53,0%, Sp —89,69%, RFN - 0,53, RFP - 0,1, VPP — 47,36%, VPN — 91,57%, determinate de rigiditatea tesuturilor in 21(16,9%) cazuri,
iar cei ai Dopplerografiei: Sn — 75,0%, Sp — 38,81%, RFN - 0,64, RFP — 1,23, VPP — 22, 64%, VPN — 86,67 % prioritar asociate tipului
de vascularizare combinat inregistrat la 53 (42,7%) pacienti.

Concluzii. Indexul sporit de rigiditate si vascularizarea activd combinata reprezintd semne ecografice aditionale de suspiciune si de
depistare timpurie a neoplasmului tiroidian malign. Sonoelastografia si Dopplerografia permit stabilirea indicatiilor pentru tratament
chirurgical si estimarea caracterului malign al nodulilor din gusile multinodulare, care nu pot fi punctate excesiv.

Cuvinte cheie. Noduli tiroidieni, diagnostic, sonoelastografia, dopplerografie.

IMPACT OF SONOELASTOGRAPHY AND DOPPLEROGRAPHY IN THE PREOPERATIVE DIAGNOSIS OF PATIENTS WITH
THYROID NODULES

A. Bour, C. Cojocaru



