MIHICTEPCTBO OXOPOHH 310POB’SI YKPATHU
BYKOBUHCBKUU JEPKABHUU ME/IMMHUU YHIBEPCUTET»

MATEPIAJIHA

105-1 miicyMKoBOi HAYKOBO-NPAKTHYHOI KOH(]epeHuii
3 MIZKHAPOJAHOI0 YYACTIO
npogecopcbKO-BUKJIAAANBKOI0 MEPCOHATY
BYKOBUHCBKOI'O JEP’)KABHOI'O MEJUYHOT'O YHIBEPCUTETY
npucssaueHoi 80-piuuro bJIAMY
05, 07, 12 arotoro 2024 poky

KoHndepenuist BHecena 10 Peectpy 3axoaiB 6e3nepepBHOro npoeciitHoro po3BUTKyY,
K1 mpoBOAUTUMYThCs y 2024 porri Ne 3700679

YepuiBui — 2024



VJIK 001:378.12(477.85)
BBK 72:74.58
M 34

Martepianu migcymkoBoi 105-1 HaykoBO-IpakTUYHOI KOH(MEPEHINI 3 MiXKHAPOIHOIO
y4acTio MPOQeCcOopPChKO-BUKIANANBKOIO TEPCOHATY bByKOBHHCHKOTO JEpKaBHOTO
MEIWYHOTO yHiBepcuTeTy, mnpucBsueHoi 80-pivuro BJIMY (M. UepHismi,
05, 07, 12 mrotoro 2024 p.) — UepniBii: MeayniBepcutet, 2024, — 477 c. in.

bbK 72:74.58

VY 30ipHuKy mnpenctaBieHi matepianu 105-1 miACYMKOBOI HayKOBO-TIPAKTUYHOI
KoH(pepeHIIii 3 Mi’>KHapOJHOIO y9acTI0 NPOoPecopChbKO-BUKJIAJAlbKOr0 MepCOHATY
ByKOBUHCBKOTO Jep>KaBHOT'0 MEJUYHOT'0 YHIBEPCUTETY, NMPUCBIUEHOI 80-piuyto
BAMY (m. YepniBuji, 05, 07, 12 mtotoro 2024 p.) i3 CTUWIICTUKOIO Ta opdorpadiero
y aBTOopchkid pemakmii. [lyOmikamii mHpUCBAYEH! AaKTyaldbHUM MpoOiiemMam
(dbyHAaMEHTaIbHOI, TEOPETUYHOI Ta KIIHIYHOI METULIUHU.

3aranpHa pepnakiis: npodecop I'epym [.B., mnpodecopka Ipumtoxk M.IL,
npodecop be3pyk B.B.

HaykoBi peneH3eHTH:
npodecop bparenko M.K.
npodecop bynuk P.€.
npodecop I'punuyk ©.B.
npodecop Hasuaenxo 1.C.
npodecop eitneka C.€.
npodecopka Jlenucenko O.1.
npodecop 3amopcrkwii 1.
npodecopka Komockosa O.K.
npodecop Konoruyk B.M.
npodecop Ilenimkesuy S.1.
npodecopka Xyxmina O.C.
npodecop Crnodoasua O.M.
npodecopka Tkauyk C.C.
npodecopka Togopiko JI.JI.
npodecop FO3pk0 O.M.
npodecopka ['onoBanens O.1.

ISBN 978-617-519-077-7 © ByKOBUHCBHKUH AEp:KaBHUN MEIUYHUI
yHiBepcurer, 2024



CHEIIaJbHOTO TPWIAy - aHali3aTopa. AHANI3YIO4M OTPUMaHi JlaHi, MporpamMa BUIA€ TOTOBUU
pe3yabTaT y BUTIIAL 3BITY.

PesyabTaTH gochaimxkeHHsi. Bumiproorounm ormip, MOXKHa TOYHO pO3paxyBaTH BMICT B
OpraHiaMi BOIM, XUpPY Tomo. Busnauena maca Ttina, ingaekc macu Tina (IMT), m’s30Ba maca,
BIJICOTOK »KHPOBOi MacH, PiBeHb BICIIEPAIILHOTO YKUPY, BIJICOTOK BOJIU B OpraHi3mi, MeTaOOIIdYHUI
BiK, BIJICOTOK XUpPY B TiJi, M’S30Ba Maca TiJia, BIJICOTOK JKHPY BEPXHBOT'O IMOsica, M s30Ba Maca
BEPXHBOI'O TI05ICA, BIICOTOK JKUPY HIXKHBOTO T105ICa, M’ s130Ba Maca HUYKHBOTO TOsICa.

BucHoBkH. 3a pe3yabTaTaMu, OTPUMAHUMHU TICIJIS IBOTO aHANI3y, MOKHA BU3HAYUTH HAasIBHI
BIIXWJICHHS BIJI HOPMH, CKJIACTH WPOTpaMy 3J0POBOTO XapuyBaHHS Ta CXEMy JIKyBaHHS,
po3pobuTH MaH (Hi3UIHOT AKTUBHOCTI JUTsI KOYKHOTO TMAIli€HTa 1HAUBITyalIbHO.

Ilymko I'.1.
BPOHXIAJIBHA ACTMA:
AKIOEHT HA TOHYC BETETATUBHOI HEPBOBOI CUCTEMH

Kageopa enympiwunvoi meouyuru, kiiniunoi gpapmaxonozii ma npoghecitinux xeopoo

byxosuncvruii deporcasnuti meouuHutl yHigepcumem

Beryn. AxtyanpHicTh mpobiieMu  OponxianbHoi actmu (BA) Bke Oarato pokiB MOCHisb
NIPUBEPTAE yBary HaAyKOBIIiB Ta HE BUKJIHMKAe CyMHIBY. Bin 1 1o 16% cranoBuTh nommpenicts bA y
KpaiHax CBITYy, IO CBIJYUTh MPO 3HA4YHY PO3MOBCIOJUKEHICTh 3aXBOpPIOBaHHA. OCKUIbBKU
MAaTOreHETHYHI MeXaHi3MU pO3BUTKY BA € mocuTh ckimagHuMu Ta OaraTorpaHHUMH, HAYKOBII
MOCTIMHO 3aliMarOTbCs MOMVIMOJIEHUM BHUBUYCHHSM JaHUX MEXaHi3MiB. 3HAa4Hy yBary HpUIISIOTH
MOIIYKY CYYacCHUX METOMIB JIarHOCTUKH Ta €(EKTUBHOTO JIKYBaHHS JAHOTO 3aXBOPIOBAHHS.
['0JI0BHOIO METOI0 € JOCSATHEHHS €(QEKTHMBHOIO KOHTPOJIIO HaJ cuMnTomMamu BA y KOXKHOro
narfienTa.

Meta npocainzkeHHsi. BuszHaunTu BuOpaHi NMOKa3HUKHM TOHYCY BEreTaTHMBHOI HEPBOBOL
cHCTeMH 3a pi3Horo nepediry BA.

Marepiaj i meToau pocaigxenHsi. O6crexxeHno 48 oci0, xBopux Ha BA Ta 20 oci0, XBopux
Ha TrocTpuil OpPOHXIT 3 HasBHUMHU (axTopamMu pu3MKy po3BUTKY BA, a takox 10 mpaxTuuHO
3nopoBux oci0. [lamieHTtiB Oysio po3MOAIIEHO HA TPU TPYIHM 3aleXHO Bij niarHosy: I rpyma (23
ocobu) — xBopi Ha BA 3 iHTepmiTytounm nepedirom, II rpyma (25 oci®6) — xBopi Ha BA 3
nepcucTyroduM jerkuMm nepedirom, III rpyna (20 oci®) — xBopi Ha rocTpuil OpPOHXIT 3 HasIBHUMU
(dakTopamMu pu3NKy po3BUTKY BA. OOCTeKEHUM TaIll€eHTaM MPOBEACHO TOCTIIKEHHS BUX1IHOTO
BEreTaTMBHOIO TOHYCY 3a JONOMOTO OMNHUTYyBajbHMKA, po3pobinenoro [.K. VYmakoBum Ta
MonaupikoBanoro A.J[. ConoBiioBOI0, BU3HAUEHO BereTaTuBHUM 1HAeKc Kepao Ta mikcucTeMHi
CHIBBITHOIIIEHHS 32 JOMOMOTrot0 Koedimienta XinbaeodpaHTa.

PesyabraTH pocaigkeHHsl. AHaii3 pe3ysbTaTiB OMUTYBAaHHS BUXIAHOIO BEreTaTHBHOIO
TOHYCY CBii4aTh MPO HASBHICTh BIAMIHHOCTEH MK IpyNaMH L1010 epeBakaHHs CUMIIATUYHOTO YU
MapacUMIIaTUYHOIO BIUIMBY BETETATUBHOI HEPBOBOI CUCTEMHU Y 0OCTEKEHUX MAalli€HTIB. 30KpeMa, y
57 % obcrexenux | rpynu, 3rilHO ONUTYBaJIbHUKA, IEPEBAXKaB BIUIMB caMe MapacUMIIATUYHOTO
TOHYCY, CHMIATHYHUI TOHYC OyB y 43 % oOcTtexenux 1iei rpynu. HaiOuibime 0yiio nepeBakaHHs
TOHYCY MapacUMIaTUYHOI HEPBOBOI cucteMu y 65 % obcrexxenux Il rpymnu, a cuMnaTuaHuii TOHyC
ctaHoBUB 35 % oci®6 manoi rpymu. Y obcrexxennx Il rpymm Oyno mepeBakaHHS came
CHUMITaTUYHOTO TOHYCY Yy 58 % mamienTiB. [lapacuMnaTuuHuil BereTaTUBHUI TOHYC B IIiil rpymi
namieHTiB OyB BusiBNeHU numie y 42 % maiieHTiB.

AHanizyloun pe3ynabTaTd JOCHIPKEHHS BereTatuBHOro inaekcy Kepno Oynu BHsBIIEHI
HACTYIIHI JJaH1: 3pOCTaHHs KIJIbKOCTI MapacuMIaTukoToHil 10 36 % y | rpymi o6cTexeHnx, a Takox
3MEHIIEHHS cuUMOaTukoToHit 1m0 20 % Tta eironii — g0 44 %. 3pocrana KUIBKICTh
napacummnatukoToHid 10 51 % cepen oOcrexenux Il rpymu. V miil e rpym 3HIKyBajacs
KUIBKICTh CHUMIIATHKOTOHIM 10 13 %, a Takoxk eiToHii — g0 36 %. HaiiOinblne marmieHTiB 3
eiftoniero BusBieHo y III rpymi — ue 56 %. V 25 % obcrexeHnX AaHOi TpymH crocTepiraiacs
NapacUMIIAaTUKOTOHIS 1 Haiimenme, y 19 % oci6, Oyra CUMOATUKOTOHisA. 3MEHIICHHS
CHMITATUYHOTO Ta MiJABHIICHHS MMapacHMIATHYHOTO BIUIMBY BET€TATHMBHOI HEPBOBOi CHCTEMH Ha

164



TUXAJIbHY CHUCTEMY y OOCTEXEHUX TAIll€HTIB CHPHUSI0 OpOHXOCHMa3My Ta CYIPOBOJKYBAIOCS
BUPAXXEHOIO TillepPCeKpelielo OpOHXIaNbHOTO CIU3y. AHANi3yloud pe3ysbTaT OOYHMCICHHS
koedimienty XinpaeOpaHTa MOKHA TOBOPHUTH PO HOPMaJIbHI MI>KCUCTEMHI CITIBBITHOIIICHHS Y BCiX
rpynax o0CTe)XeHUX MaIli€HTIB.

BucnoBku. [lepeBakanHs TOHYCYy MapacUMMATHUYHOI BETeTATUBHOI HEPBOBOI CHUCTEMH Yy
00CTEXEeHHX TMalli€HTIB, XBOPUX Ha BA, TicHO MOB’s13aHe 31 3pOCTAaHHIM TSKKOCTI 3aXBOPIOBaHHS Ta
MPU3BOJIUTH JI0 BETETATUBHOIO JucOanaHCy, TINEPPEeaKTUBHOCTI OpOHXIB, OpoOHXOCIa3My Ta
OpOHX000CTPYKIIiT, IO MOXE MPU3BOIUTH 10 IPOTPECYBAHHS XBOPOOH.

CEKIIIA 8
AKTYAJIBHI IUTAHHSI XIPYPI'Ii TA IUTSAYOI XIPYPIII,
OTOJIAPUHI'OJIOT'Ti TA O®TAJIBMOJIOI'TL

Bilookyi O.V.
POSTOPERATIVE RECURRENT GOITER.
MORPHOLOGICAL STRUCTURE OF THIS DISEASE, REPEATED OPERATIONS ON
THE THYROID GLAND PRIMARY TREATMENT
Department of Surgery Mo [
Bukovinian State Medical University

Introduction. Postoperative recurrent goiter is one of the possible unfavorable outcomes
after thyroid surgery. A number of surgeons classify thyroid disease recurrence based on the timing
of its occurrence. Other doctors distinguish between "false" and "true" goiter recurrence, based on
the time of recurrence after the initial thyroid surgery. In this regard, the doctor has to deal more
often in his practice with goiter recurrence after surgical treatment, the frequency of which ranges
from 2.1% to 39%, which leads to repeated operations with a high risk of postoperative
complications. "True" recurrences occur in a year and are caused by the influence of various
pathogenetic factors on the remnants of the preserved "unchanged" tissue (thyroid gland). "False™
recurrences are those that occur within a year after surgery and are associated with non-radical
primary surgery.

The aim of the study. According to the literature, from 0.3% to 80% of patients with
nodular goiter undergo reoperation due to recurrence of the disease. Postoperative recurrent goiter is
one of the most pressing problems of endocrine surgery, as the growing number of thyroid diseases
lead to an increase in the number of primary surgical interventions.

The aim of our study was to analyze the long-term results of surgical treatment of patients
with nodular goiter and to compare the morphological structure of recurrent goiter in primary and
repeated thyroid surgery.

Material and methods. The material of the study was 60 recurrent goiter specimens
removed during surgery after standard preparation and staining of paraffin sections with
hematoxylin-eosin or nitrofuchsin by Van Gieson. The specimens were examined by light
microscopy. Verification of histological diagnoses was performed using pathological methods
based on the criteria of the generally accepted classification of thyroid tumors by the World Health
Organization.

Disease recurrence in one lobe after thyroid resection occurred in 12 patients, in both - in 34.
The interval between the first surgery and repeated intervention for recurrence of nodular
euthyroidism ranged from 1 to 38 years. All the patients were female and at the time of reoperation
their age ranged from 32 to 65 years.

Results. According to our data, 76.66% of disease recurrence cases developed more often
alter surgery for multinodular goiter and depended not on preoperative and intraoperative diagnosis
of multinodular goiter, but on the volume of surgery. Thus, the recurrence of nodular goiter is
associated with the volume of the operation performed, which occurs mainly in patients with
subclinical forms of postoperative hypothyroidism and in half of the observations in the presence of
lymphoid infiltration of the I-1V degree.
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