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The Effect of Total Thyroidectomy in the Treatment of Differentiated Thyroid
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ABSTRACT Objective: To study the effect of total thyroidectomy in the treatment of differentiated thyroid carcinoma and its clini-
cal study. Methods: 90 patients of differentiated thyroid carcinoma who were treated from March 2014 to March 2015 in our hospital
were selected as the research objects, and divided into the experimental group and the control group according to the draw method, 45
cases in each group. The control group was treated with subtotal resection, while the experimental group was treated with total thyroidec-
tomy. Then the treatment effect, operation index (operation time, intraoperative blood loss, hospital stay) and recurrence rate, the levels of
serum TNF-q, IL-6, Gal-3, VEGF levels before and after treatment and the incidence of complications of two groups were compared. Results:
After treatment, the total effective rate of experimental group was significantly higher than that of the control group [93.33%(42/45) vs.
68.89%(31/45)](P<<0.05). There was no difference in the hospital stay between the two groups (P>0.05), the operation time, intraopera-
tive blood loss and recurrence rate of experimental group were significantly lower than those of the control group[(70.36% 12.72)min vs.
(109.75 %+ 15.37)min, (50.28 = 10.64)mL vs.(91.62+ 13.50)mL, 2.22% (1/45)vs15.56% (7/45)] (P <0.05). After treatment, the serum
TNF-a, IL-6, Gal-3, VEGF levels were significantly lower than those of the control group [(506.30% 78.23)pg/mL vs. (621.25+ 83.54)
pg/mL, (73.29+ 10.32)pg/mL vs. (102.58% 12.49)pg/mL, (3.40% 0.80)ng/mL vs. (4.82+ 0.81)ng/mL, (16.21% 4.02)pg/mL vs. (20.75+
5.23)pg/mL](P<<0.05). The incidence of complications in the experimental group and the control group was 15.56%, 6.66%, there was
no significant difference between the two groups(P>0.05). Conclusion: Total thyroidectomywas more effective for differentiated thyroid
cancer than subtotal resection, it could completely clear the lesions and reduce the recurrence rate, which might be related to the decrease
of serum TNF-q, IL-6, Gal-3 and VEGF levels, but there were many complications, and patients with low risk or no postoperative radia-
tion therapy should be treated by subtotal resection.
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Table 1 Comparison of the therapeutic effect between two groups[(n)%]

Groups Cure effective invalid total effective rate
Experimental group(n=45) 35(77.78) 7(15.56) 3(6.67) 42(93.33)"
Control group(n=45) 26(57.78) 5(11.11) 14(31.11) 31(68.89)

Note: Compared with the control group after treatment, “P<<0.05.
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Table 2 Comparison of the operation index and recurrence rate between two groups (xt s)

Intraoperative blood loss

Groups Operation time(min) () Hospitalization time(d) Recurrence rate(%)
m
Experimental group(n=45) 70.36 12.72% 50.28+ 10.64* 6.40+ 1.02 1(2.22)
Control group(n=45) 109.75% 15.37 91.62+ 13.50 6.42+ 1.03 7(15.56)

Note: Compared with the control group after treatment, “P<<0.05.
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Table 3 Comparison of the serum TNF-q, IL-6, Gal-3, VEGF levels between two groups before and after treatment (xt s)

Groups TNF-a(pg/ml) IL-6(pg/ml) Gal-3(ng/ml) VEGEF(pg/ml)
Experimental group Before treatment 973.62+ 201.40 180.36% 30.46 5.30% 1.03 27.09+ 7.35
(n=45) After treatment 506.30+ 78.23** 73.29+ 10.32% 3.40+ 0.80* 16.21% 4.02**
Before treatment 972.36% 202.36 179.76% 30.61 5.19+ 0.90 26.97+ 7.30

Control group(n=45)
After treatment 621.25+ 83.54* 102.58+ 12.49* 4.82+ 0.81%* 20.75+ 5.23%*

Note: Compared with before treatment, *P<<0.05; compared with the control group after treatment, “P<<0.05.
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Table 4 Comparison of the incidence of complications between two groups[n(%)]

Groups Hypocalcemia Parathyroid injury Hoarseness Jets nerve injury Complication rate
Experimental group(n=45) 2(4.44) 1(2.22) 3(6.66) 1(2.22) 7(15.56)
Control group(n=45) 1(2.22) 0(0.00) 2(4.44) 0(0.00) 3(6.66)

3 91t

S AL R R 2 LPERRT, K HURE AT 10 4F
Vb, T2 5 0 B 255 88 , 18 T AR T b il M
(45 T Rl 2o RS s AR5 . R, T DT3P L 2 0
RS I A B4l DAERE A S R] 7 FOR R4 U]
BRI AR AT L 45784 AEE ARk BT 45 5 R TSR
FFUIR AR A AR A v e DX 500 L 453 A TIAT

BRI 4 DT AR R A8 045 HLs b B Y (0 MR A A P R k5%
(Y, AT EESR B, T REAS L B R AR 2R R, T
AT R TR R R RO, ) MRS RO 60%7E
A7 B REAL TR, AR AR TSR SRRk,
PRI LR IR ARG A E R R TF AR BIA KR o 808, R
JE 50 U BRI o ASBIFSE sk A VIR AR T IR B R
BT R AR A VIR AR AT 4, DL &I A et
IR BT R, W IR SR B sl RS K A, SR
SR A T I FOR R BR R 11 (Rl , 7T g
75 W BLIE R 5 A R TR R R K 1 PR, s
WA T B R SR FIRGAE A0, (EATIESE T, R F IR A i 2
FRITIT RO S FARME ] A e i 0 TR U A
R B, SRR B A VBRI E R

(RS2 5 AR ARA B R —Fh B TR RS
AT RE SRR RE MY 52 4352 38 20 1 B DR IR 03 LA I
WEIR P2, AR R A IR AR R S T
WAVIBAR . AT R AR 5 IR MR 2%
s AL LA 22 R TCSE 2 5 . Horh IR I A% 7T 2
TR AR (MR I B A5 SRR R, B T RS ks
TR A RN A A BREE ALY, PRI, I R IA
1R85 AR BB AR X RSE, S e R T IR

TEABFFIFARAT T ATy A0 B UG S E AR ROR
IR
FESMIFFE e BRUTHUR i 988 8 19 L3 TNF-o IL-6 Gal-3 |

VEGF 7KV & 5 T IEH Ao TNF-o ZEW)2536 )0z, AT i

MR, V42 S RE AT A A NS A% L 5 15 02 1k I 40 M 1)

Az, 5 VEGF RIS EUIRICY., VEGF REfERENS fie vt /1

B EAE, AT R AR RS, B TNF-o 36 5 155 19 i 26 1 T

et TL-6 REMSTR 1Y S, fe it I Ko 40 sl e 4R 2 I 5 , 5

IR B A SR AT G, F T A L ORI S8 8 A B S D e 1 R

ZAL,H T B R 4 A 2% 98t m] {2 £ IL-6 FH&™. Gal-3 /2

— 7 R- EFUE BRI R, REWS fe FEAR A AR 1< K5, mT fie fif

MAEARL, FERRRE A A MRS R, H R /Y Gal-3

KSR (H TR RBER, TEAATSE T R 2 VIER AR

H A I TNF-o IL-6 Gal-3 \VEGF /K~ . BRI 421

R B0 £ AR, T A DB R RE A8 S 0 88 25 (4 BRI A 1L Y5 1Y)

K, A FfRE 23 K AR S AR A A A i RE AT ) T X 93

JEREAT T
25 BRI, HURIR VIR 7 70 AL B HUR B8 5O 200 T

WATIBRAIRST , ARG B kL , BRI % 48, Wl e 5 A 0%

IR 1ML TNF-o IL-6 ,Gal-3 \VEGF /KP4 ¢, [HHIf &I

KL W TARIEBOR 5 IC O ATT I 8 A R TR T ERAR

IR97 W E PR AR 5

5 % 3 #K( References)

[1] Syazni MA, Gendeh HS, Kosai NR, et al. Follicular thyroid cancer
with sternal metastasis - challenges and outcomes[J]. Med J Malaysia,
2017, 72(1): 80-82

[2] Song JS, Taylor SM, Trites J, et al. Tumor-to-tumor metastases: papil-
lary thyroid carcinoma into a clear cell renal cell carcinomal[J]. J Oto-

laryngol Head Neck Surg, 2017, 46(1): 17



DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol18 NO.18 SEP.2018

- 3579 -

[3] Lenzi R, Marchetti M, Muscatello L. Incidental nodal metastasis of
differentiated thyroid carcinoma in neck dissection specimens from
head and neck cancer patients [J]. J Laryngol Otol, 2017, 131 (4):
368-371

[4] Lorente-Poch L, Sancho J, Mu?oz JL, et al. Failure of fragmented
parathyroid gland autotransplantation to prevent permanent hy-
poparathyroidism after total thyroidectomy [J]. Langenbecks Arch
Surg, 2017, 402(2): 281-287

[5] Padma S, Sundaram PS. Radioiodine as an adjuvant therapy and its
role in follow-up of differentiated thyroid cancer [J]. J Cancer Res
Ther, 2016, 12(3): 1109-1113

[6] Shao LC, Jian HJ, Chen GH, et al.[Recurrence and survival analysis of
postoperative patients aged 25 to 59 years with differentiated thyroid
carcinoma[J]. Nan Fang Yi Ke Da Xue Xue Bao, 2016, 37(2): 274-277

[7] Xia S, Ji R, Zhan W. Long noncoding RNA papillary thyroid carcino-
ma susceptibility candidate 3 (PTCSC3) inhibits proliferation and in-
vasion of glioma cells by suppressing the Wnt/ 3-catenin signaling
pathway[J]. BMC Neurol, 2017, 17(1): 30

[8] Karls S, Abikhzer G, Tamilia M, et al. Interrupted 1311 Procedures for
Patients With Differentiated Thyroid Cancer: Comparing Thyroxine
Withdrawal With Recombinant Thyrotropin Preparation Techniques
[7]. Clin Nucl Med, 2017, 42(4): 247-249

[9] Cohen RN, Davis AM. Management of Adult Patients With Thyroid
Nodules and Differentiated Thyroid Cancer [J]. JAMA, 2017, 317(4):
434-435

[10] Kitamura M, Hayashi T, Suzuki C, et al. Successful recovery from a
subclavicular ulcer caused by lenvatinib for thyroid cancer: a case re-
port[J]. World J Surg Oncol, 2017, 15(1): 24

[11] Osorio M, Moubayed SP, Su H, et al. Systematic review of site distri-
bution of bone metastases in differentiated thyroid cancer [J]. Head
Neck, 2017, 39(4): 812-818

[12] Michalaki M, Bountouris P, Roupas ND, et al. Low-risk papillary

thyroid carcinoma patients who underwent near-total thyroidectomy
without prophylactic central compartment lymph node dissection and
were ablated with low-dose 50mCi RAI had excellent 10-year prog-
nosis[J]. Hormones (Athens), 2016, 15(4): 511-517

[13] Dedivitis RA, Aires FT, Cemea CR. Hypoparathyroidism after thy-
roidectomy: prevention, assessment and management [J]. Curr Opin
Otolaryngol Head Neck Surg, 2017, 25(2): 142-146

[14] Jaan S, Sehgal A, Wani RA, et al. Usefulness of pre- and post-opera-
tive calcium and Vitamin D supplementation in prevention of
hypocalcemia after total thyroidectomy: A randomized controlled trial
[J]. Indian J Endocrinol Metab, 2017, 21(1): 51-55

[15] Sieniawski K,Kaczka K,Paduszyr ska K,et al.Early Predictors of Post
- Thyroidectomy Hypoparathyroidism [J]. Pol Przegl Chir, 2016, 88
(6): 305-314

[16] Dibner C, Sadowski SM, Triponez F, et al. The search for preopera-
tive biomarkers for thyroid carcinoma: application of the thyroid cir-
cadian clock properties[J]. Biomark Med, 2017, 11(3): 285-293

[17] Simonovic SZ, Mihaljevic O, Majstorovic I, et al. Cytokine produc-
tion in peripheral blood cells of patients with differentiated thyroid
cancer: elevated Th2/Th9 cytokine production before and reduced
Th2 cytokine production after radioactive iodine therapy [J]. Cancer
Immunol Immunother, 2015, 64(1): 75-82

[18] Cabanillas ME, Schlumberger M, et al. A phase 2 trial of lenvatinib
(E7080) in advanced, progressive, radioiodine-refractory, differentiated
thyroid cancer: A clinical outcomes and biomarker assessment [J].
Cancer, 2015, 121(16): 2749-2756

[19] Altmann A, Markert A, Askoxylakis V, et al. Antitumor effects of
proteasome inhibition in anaplastic thyroid carcinoma[J]. J Nucl Med,
2012, 53(11): 1764-1771

[20] Owonikoko TK, Hossain MS, Bhimani C, et al. Soluble FAS ligand
as a biomarker of disease recurrence in differentiated thyroid cancer

[J]. Cancer, 2013, 119(8): 1503-1511

(#3537 )

[13] Puri R, Nissen SE, Shao M, et al. Antiatherosclerotic effects of
long-term maximally intensive statin therapy after acute coronary
syndrome: insights from Study of Coronary Atheroma by Intravascu-
lar Ultrasound: Effect of Rosuvastatin Versus Atorvastatin [J]. Arte-
rioscler Thromb Vasc Biol, 2014, 34: 2465-2472

[14] kT, & EASBRBHARALIL S f 5 5 95 M N2 B B 74 7 69 45 2R
[J].1E % 5 45 %, 2015, 36: 23-27
Zhu Ning. Different Concept in Cholesterol Lower Therapy in Chi-
nese Atherosclerotic Cardiovascular Disease[J]. Medicine & Philoso-
phy, 2015, 36: 23-27

[15] Wakabayashi K, Nozue T, Yamamoto S, et al. Efficacy of stain therapy
in inducing coronary plaque regression in patients with low baseline
cholesterol levels[J]. J Atheroscler Thromb, 2016, 23: 1055-1066

[16] Banach M, Serban C, Sahebkar A, et al. Impact of statin therapy on

coronary plaque composition: a systematic review and meta-analysis

of virtual histology intravascular ultrasound studies [J]. BMC Med,
2015, 13: 229

[17] Wakabayashi K, Nozue T, Yamamoto S, et al. Efficacy of Statin
Therapy in Inducing Coronary Plaque Regression in Patients with
Low Baseline Cholesterol Levels [J]. Atheroscler Thromb, 2016, 23:
1055-1066

[18] TianJ, Gu X, Sun Y, et al. Effect of statin therapy on the progression
of coronary atherosclerosis[J]. BMC Cardiovasc Disord, 2012, 12: 70

[19] Ibanez B, James S, Agewall S, et al. 2017 ESC Guidelines for the
management of acute myocardial infarction in patients presenting
with ST-segment elevation[J]. Kardiol Pol, 2018, 76: 229-313

[20] Okerson T, Patel J, DiMario S, et al. Effect of 2013 ACC/AHA Blood
Cholesterol Guidelines on Statin Treatment Patterns and Low-Density
Lipoprotein Cholesterol in Atherosclerotic Cardiovascular Disease

Patients[J]. ] Am Heart Assoc, 2017, 6: ¢004909



