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Abstract

Key words

Background and Aims: Thyroid mass complicated with hyperthyroidism (TMCWH) is a difficult
situation in thyroid surgery. The traditional concept is that patients with primary hyperthyroidism
undergoing surgery generally require the use of Lugol's solution for preoperative preparation. However,
with the advancement of thyroid surgical techniques and the change of operation methods, this concept
has also been questioned and challenged. Therefore, this study was conducted to investigate the clinical
effect and safety of performing surgery in TMCWH patients without addition of Lugol's solution in
preoperative preparation.

Methods: The clinical data of 51 consecutive patients with TMCWH admitted from January 2018 to
January 2021 were retrospectively analyzed. The general clinical data of the patients, types and doses of
anti-thyroid drugs, changes in thyroid function and operation methods as well as the incidence of
postoperative complications were summarized.

Results: There were 36 females and 15 males in the whole group, aged from 30 to 77 years old, with a
disease course of 6 months to 22 years and varying degrees of thyrotoxicosis. Forty-nine patients received
the combination treatment of methimazole and propranolol for preoperative preparation, of whom, 13 patients
were treated with prednisone at the same time; the other two patients only used propranolol and
prednisone for preoperative preparation. Two patients underwent thyroid artery embolization before
operation. The preoperative preparation time of the whole group was 5-10 d; the preoperative thyroid
function of 32 patients did not fully return to normal, but the basal metabolic rate (BMR) of all patients
decreased significantly, and maintained at 9% to 15%, and the heart rate was 71 to 85 bpm. Total
thyroidectomy was performed in 40 cases, 6 cases underwent unilateral lobectomy plus subtotal or
subtotal resection of contralateral lobes, and 5 cases were subjected to unilateral lobectomy. All patients
recovered uneventfully after the operation, and no thyroid crisis occurred. In postoperative outpatient
follow-up, no hyperthyroidism or tumor recurrence occurred.

Conclusion: Surgery can be performed in TMCWH patients with T3/FT3 and/or T4/FT4 controlled within
10% of the upper limit, and BMR controlled below 20% after using conventional drugs for preoperative
preparation. For TMCWH patients with significantly elevated thyroid-stimulating hormone receptor
antibodies, total thyroidectomy or near total resection can be helpful for completely curing the disease.

Goiter; Hyperthyroidism; Premedication; Thyroidectomy
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FER B 0 5 OF AR i D) BE T #EAE  (thyroid
mass complicated with hyperthyroidism, TMCWH) J&

PRAE I EE . SR, B ATAMRHIG IR B IE 2k
JHF-ARIEIF Y Graves 55 (Graves' disease, GD) HB#H

R R SN BH R AL BN BT — A Ol BT B, HEWEFARBITE TMCWH B, X

FERW, TE45% W HRIRINBE T #E (HT) B
WO MR A AT DL e BB G PR OR R 2 T, 4

6 R 0 R T A 7 AT A B — 2B i PR 5T
SN A N RS B a0 HR R ANRE T 2018 4F 1 A —

22.6%~36.5% 1 W JT 5 0T LLAE T AR DI BR i HOIR AR
MY R IR TMCWH TR H A9 78 T Y1
AR b 2y 09 T B, 38 5 TR O B FCRR B R AR R 3R
AT R R B, TMCWH 8 3% A §i i 4 7 =X
87 2 | B S L WD S S AN Dl N AR
(PR 7 WO TR ) 2 i & T R SR AR A 1
WA ZE Yy, JUH T T R R (basal metabolic
rate, BMR) W& Fb & (9 J5 & M H O & JOF ok 8 M
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2021 4F 1 H &F % 51 65 TMCWH (2% % T A S X
GRS /o 25 09 5 AT T R ARIBIT, AT
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ZFARIGIF B 51 0] TMCWH H 35 (10— B Rk, 03
BFAEE, MR, RETHUR IR B AL R, W
JUIRYT 25 ) o FH W Fi 2 Bl i, R i H R R ) e
PRI IE RS B, AR, RIEIFREER
A1 L KA S D) R B 4 R A
1.2 RETE&EFHE

A AR A TR AT e R TR AT R TV
MG 2016 47 3 [ AR B 5 25 (American Thyroid
Association, ATA) (H R BR D) B8 TT #EAE A1 H: Ath )52 A
FRECRRIRBEAE 12646 ) . FF XS B HUR IR )
AE[Z WU HURIE ZE (FT4) 7K1 & BMR 5 % 1%
B, R H Sk 10~30 mg (1 ¥K/d) B 25 9% /R
10~20 mg (3 ik/d) G FHZ5EIT o X T H U
K, ARETARERAN G IF B MR B4R (9 A
HHRIE AR 10 mg (29k/d) 5(5 mg (3W/d), L
Ul T AR R L, R IROR S R AR T A 4 i X
W . ARHT WD R R BMR, fd ] 1R 2 ) B
BMR 78 fh il 42, AR 4 835 BMR A 8 & iR 2y
Yy i e T, RS AT RE K FHOIR AR 2 fig 4 I AE A 3
JU B, R fH AR BMR B TR, O R4 R AE 80~
90 W /min £ 47 o QMR B H & LR YR YT R HR
i Ty A 45 o AN 3 AR ERRR R AR R R B
U)K FHHE RN B Bk AR ZE SR YT, LAk B P g
il FFOIR B T Re ) H

E1 FREMERAM O MRERERTEE (CTRERT: FRERSRESEMEK, BEREFRY, CTEEEZ16~246 HU;

RERSEZEER.

2 & R

2.1 —RRIG R4S
W36, Hs6l, Fik 30774, BE
s BRI TH) 6 A~ A & 22 4%, RT3 AE 7R AN [A) 72 B 1)
HUR IR BEAE , A IF0shad sl 23 1, W oo AL
445, FEMR 649, 541 H JT B E BEAEAT VIR YT A
MK o A ET 5w A 4 s 4 4 R R R R
B ZE (TSH) <0.001 mIU/L, & = Fl F R R 5 42 R
(TT3) /i & = BUHR AR R 2 R (FT3) A/a S H
RARZE (TT4) /FT4 AR REEE T, oA R R
WE ZARYUA (TRAb) FhE & 40, A JF 1 i H
AR ot AL B PR (TPOAD) s/ A1 AR i 3K 25
H¥ii& (TGAb) W] & i 3% 23 . 11 5] TRAb 1E
WA AT VTRBCR R RS B GA, 1

RS2 D B AR I T I P A PR AR R ARG Y B
AR

A 20 BB WUR BRI ) B4 0.9~14 em, 13 9] i
T E R HARBR M CHUR B M) B A2 >10 em) Jf
ARG R ST IR AR AR, b L R )
J 30 AR I S A 50 2T A Ok RN e TR i M43 IR R
I (B D) o A ARAT 116 & 17 40T 28 0 40 i 2%
oA 2% JECH AT BRI S (V) HA 40 0B #H
B HOR BRI 3 K (AR >4 em) 1 BHAEATF AR

TE, MEBML, AERRKEREEZEEE. £F)

Figure 1 Patient with III° enlargement of bilateral thyroid lobes (CT showed diffuse enlargement of the thyroid, with mixed

density and the CT value ranging from 16 to 246 HU; the esophagus and trachea were compressed and deformed,

with leftward dislocation, and the oropharyngeal cavity and laryngeal cavity were deformed and narrowed by com-

pression)

22 AREjHEZER
GELERETN RS2 W, 24 49 ] B
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PR e A0 5 T i R i K e S B e 4 i 3 B
R (<2.0x10°7L) , ARFGALAE 8 2808 K &k
JEAMEARTTHERS o 2 ) 2 3 DX HH R B ook HL 24
it o7 e TR R B 8 45 il ASOR A, ORI TE DSA
15 T 2R F PVA JORE 17 FOIR AR 3h ko ik 5 4 %E
BIT (FE2) . R4S H BMR & H R R o B 22 il
L (LABMR A £2), S4BFHERMAPEE O RS
Yid o7 1 AR BT A B ] R 5~10 ds A AR ZE R YT

57 dEBEF R EIIE T, HEREAR
ARIRCT, $2 75 HAR i i AR B 45 /1N 79%~10%" . R
32 1) £ R AR D e (T3/FT3 F/s T4/FT4) K
SEAWRE BIEH , (A4 4] # % R FT BMR ¥ F % B
W, HEFFTE 9%~15%, O FAE 71~85 W/min, AR H
JRASE T RZ5Y LU, BRI D S 8 AR A A
100 mg B Hb FE K A 20 mg i K iR 1 DL R TR
I3 o

Y.

B2 I FRERMAERTESE (FIRPRCT B%/ER A SyngoVia® MM Oncology X 14 i FRIR BRAH #1445 #R 5 756 mL; DSA
T I EER AT R FARBRENAKEA B IG4E, & T FEMEME, ATRINERE; B8 Z WM AR LAk FIKER
TEikE, EMSEZEHEPVABKHITHMRRERE, BREXIRAREMERERIARERD)

Figure 2 Patient with III° thyroid enlargement and hyperthyroidism (the volume of the thyroid mass was 756 mL determined

by SyngoVia® MM Oncology software after thyroid CT imaging; evident augmentation of the bilateral thyroid arter-

ies was seen under DSA, from which the disorderly tortuous tumor vessels were given out, with arteriovenous fistula;

PVA particles were slowly pushed through microcatheter for arterial embolization after intubation into bilateral supe-

rior and inferior thyroid arteries, and the second radiography showed that the contrast agent in the tumor was signif-

icantly reduced)

23 FAAXEARERR

A BE T, RHERRIRDIERE 004, H
0 Je LT3 5% 4+ 0T 000 i - 3 A vk A DD B 6 491, R
R IER 5 B, TR SRR B A o 14 4] 42
ARME TR TR S e A L&, i3 47 HUIR IR
P i e A e TR (181 3) o A2 BB RS R
A A T L A B, 2 51 R R A
S5, 24 F 5 T LA RE R s, 5 i B
B IR IR 55 IR D RE DGR, 3T AR RE R IT IR 4
o A1 PIEEARE RAETRRGES, 76 S&
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HARJE B F R (91~103 W/min) , 4L 45T
1 387 25 9 R B o Jk 06 PR S B =R 97 3~5 d Ja
G R R e o A R A R R e B A R
RIRFL A (PTC) 1361, SRR 461,
TRBE R A B9 IR AR E Sk R 6 1], AT E R
RMMRA ., RGEEHOMRARRBREMN (LT4)
HEATEARIAYT S TSH M iRy (b 2 A7 S
Ji it YIBR  PTC S EFEARJ5 14> H & 4 TSH R & IE
WIEIFIR S T LT4 0D, 1112 Bl U7 98 3% 25 9 71
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Figure 3 Specimen of the en bloc resected bilateral thyroid lobes
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WFPHH R Z5 Y (anti-thyroid drug, ATD)
Tt my5 97 (radioactive iodine, RAI) Xf GD B
HIRIT AR K . BRIX T GD B EH R D R Ak
BFFEARIBIT, PIAEEEINEFF AR GD B3 B2y
17 2.6%~6%"" . IEAEkK, HUARBRVIBR AR LB ITIR
I7 H R R R AR B U B XE ATD ¥R T R R TR
Z. B E KL, FFERAIER, AIF4A AR
SR SOR MR, RIS R TE 6 S H N2
B IR L . HOBR IR A5 Y B B K A SR R R
B E IS SRR R CD B, N
PFARIGIF WF5 R R BT S IR IR 0 &
R E A DG, AT R H T R T B
W AR KR H 8.5%~22%, Wk, HITAIFWEH
R 485 71 B R 1 A7 A RS ARG A N A0 A 2 R DA HE bR v
TE B9 R . XF T TMCWH B 3% sk 3, 2012 4F
ol D FEODR i 245 4 R o Ak R0 FOIR BRI 12 A fe e ) )
AW E A>T em HAEA L TSH FFEAG A B R IR 45
5, AT ORI B P Te % AR, DLFIW AT
RAAH EHIIEE. AU 40 5] 8 R IR T AE
i A 4275 TRAb Bl i F+ i, % JEH JF GD, MR AT
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YA T RIS A . BER AR MO B ST IRIRMOR AT R A, H. 429% 09 B E LR TR TS A AR

REFEARKFE G IEA, B ICINBHEAE % 4Pt 15 5
WA, SCER R B RTAUA DB T TR S
WO Rk, ZREA RN R ES TR W
13 5 ¢ o i v B 7 N R (B I A
Hope %519\ 2 ATA ¢ F AR Fif it FH /5 X FCW P 4K 96
) TE 38 & AN 08 7840 1, BT A A B Y I DR IE 4
FAEA S R G B FARE NS R A ]
AN o [ N I 58P SE T R R W e
MR E T AT, How M bR A I B A8, A
HRIEMR B T, — I Meta 43 Hr245 5 /R GD
B R T4 T BRI R LB S v FEORR R O i
AR o, {ELAE T A B )RR S I & RE i
TG T LN IR A W RS T RS T2 2
S, FE R AW IT TR AT SR AT DL S 3B IR AR
Ji AR o 14 0 B TR B ) AE Y CHR R D) BE T
HERE AP BHAIT I E L R I (2020 ) ) P
XF R4y T, AT LLSR I ATD+ B A2 4% BHL ¥ 7] +
BB R N INE AT AR AT . NARYRE, &~
FH A X TR i R FH B 25 W06 7 (R RE i 6% Dk
i) =X 2 4 4 ) IR R ) RE O 41 IF fB #E BMR.
A7 W 52 PR B X TR T AS R T 52 ATD IR 97 1 H
JURE, AT DLEE H ATD A9 R E AT % A
PR 070 B T R T A 38 IR R fe B R R R R
IF R RS o AL 2 91 11 iR ATD Ji & A 40 it i /b
il 1) R A RIS R AE O, AR ET A 2R R+ Ik e
AT S, RIEWE S RIA . tbsh, BEAEE
T H 0 T A AR R 7 A I R B K, R i AR
FH IR BR ) B 5 0l R 22 0k 2E A R T o A% B R G GA
1~ (B 13 ) 8 35 HUR IR B R, JftE
AAE RS ER, WILHATRK W 22 F ARG
7o A B HARATHER I 29 5~10 d, 5 T R H
1 98 J7 1k W A B TR) o K B8 X TG i 55 i = T
DLARE S ), R EFAM P MATEE T
et

HAi = N M TR E B EAEAR
K F R ) B R 3 OE WV LS A R St TR
TS SRAFAE — 5 W9 03 5E o — 300 [l Josi 4 BA %) F 52 273
i 7 67 Bl 32 FAR IR VIBR RIRIT A GD |, EF
R SR A 33% F1 21% 11 & 34 4b F 3 116 IR FF T AN
B U, (BARJE BT A BE Bk kAR FUIR IR
fa% . 51— W30 1 165 6 GD 8 #F 17 4
ARBRVIBR (9 BERE, A3 4] (2%) AT 5%

© WA )3 of [ FF I F A EPTA

Hot, HeMEERFEHERITEEE. A
2655 FE 5 10 HOMR IR AR BE A R RR IR O B S5 E R
R R D0 B T R Wi 4% B & v B AR A FR T IR AN Y
i) B AR e A P8 R L A e s TR BA o FOIR IR 7
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2016 Jz ATA 5 7 "4 77 19 HH T AR 2000 HOIR IR 4
PIKR (total thyroidectomy, TT) F1 (&) ¥4 V)%
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FAL) A I N R 2 RE IR R B AR BN ) PTC A AT
B AR R A AE LAy 46 {51 £ AR 38R LT [
B HUIR PR VIR (JC X TR T TRAb B 8 7 =
(R ) o AU TRAD 1E 5 (14 6 {51 F 35 R A7 7 XU i
ML k¥, FLLAT TINTT TR . — T Meta 43
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55 iR ) BE R T B O T TT, T AE B B T A
BB G HALIF KA TR W EEES, Bk,
Shy ik P R S I R E 6 TR M FR R A
R NTT AR &2 2 n 471 . 5% P aE BiE 58 H
AR i P & B T B R R AR R AR R i, I
W 2, B BGX S B AR AT TT F AR
KB EEEH o 5% 50 0 BRSO R 4 ) Bk
b, Tralseein@mion, IFHERENE, &
I BRI iR 1 R T By kst B AL, F RO AL
AT EEDY

FER R f 5 2 R B A0 R ™ 1Y 35 D I & E
Z—o AU ETEH ARG EBRIF, T 1) &
HEERRBRGES . XFERFREMNEE,
U 56 3 0 R AT HE S FVEAL , R4 WER R, IR IE
PR BRAE, AR AR i B AT AR IE
TR Ty S, 8 H I e S R B TR N
AFEEFRZEMIMRLE AT, UL AT RE B b
FARB A A G I KiE 2 A, —@mE, F
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I PR AR IR R, H R TR BT R ) IR
ATD J5 U8 76 & B PR R P 3 Y T Re A5 2 T
HFARC A EH IR AL 22U, RIGEA

http://'www.zpwz.net



1356 HE AR R

5 30 £

HOIRBRAR D 2 RS2 B VIR BRI R, TINTT R
KRR R B NRAL, B mEmER, K
K b5 TACFR . A AL 7 ) 58 35 R i 30 o 304 g
Bk, T LAk SR RO 15 2 B R S AT
HIRN JE AT B 2 . X T WO fE R B #H R 25900
J7 R WO AT 45 T IR 97 ML 9 4 (therapeutic
plasma exchange , TPE) =% S 49 H AR BR U B AP,
A7 SCHRY 4GB K TPE 154 1 B T B 1 R i
WA, XTI ER LR . HA R A G
FHATD B X ATD 4536 97 T8 R eI M T 84
WFATTT FA, W% AT AR F TPE YR I7 1R M .
TPE R U A i FR R D) RE PR IX B IR %, B0
%EF'TL%%?*‘@%B’J*@@%ZE‘J’T%Fﬁ‘?ﬁ‘ﬁiﬁ?%,
Bl 7 HA A% B 5t H B AR AE, HIARE
T o

BZ, TMCWH & RHH MY (ATD, B2
AR BEL 7 700 B B2 B R 45 ) b AT BT R I 25 5
B, DE T R RS IR AR ZER T, w L
5 B IR R T AR UDBR B9 AR |G FR o X5 TR AT TRAD
Th i B FCRBR i 8, IS 4 R OR IR U R
FA, D ITE k.

S 2% 3k

[1] Varadhan L, Varughese GI, Sankaranarayanan S. Hyperthyroidism
and Graves' disease: Is an ultrasound examination needed? [J].
Indian J Endocrinol Metab, 2016, 20(6): 866-869. doi: 10.4103/
2230-8210.192899.

[2] Aksoy SO, Seving Al, Durak MG. Hyperthyroidism with thyroid
cancer: more common than expected? [J]. Ann Ital Chir, 2020, 91:
16-22.

(3] ﬁk)‘cg, B, 75, 55 . JEUR PEHVIR IR BE ST HELE & T HUIR B

BWISIRIT 31 [I]. R E SR 4R, 2014, 23(5):
601-604. doi: 10.7659/j.issn.1005-6947.2014. 05.007.
Zhang WX, Chen G, Su C, et al. Diagnosis and treatment of
primary hyperthyroidism with concomitant thyroid cancer: a report
of 31 cases[J]. Chinese Journal of General Surgery, 2014, 23(5):
601-604. doi: 10.7659/j.issn.1005-6947.2014.05.007.

[4] LiuJ, Wang Y, Da D, et al. Hyperfunctioning thyroid carcinoma: A
systematic review[J]. Mol Clin Oncol, 2019, 11(6): 535-550. doi:
10.3892/mco0.2019.1927.

[5] BRea T, dEd T, Bakst . SR M
2018:228-229.

Chen XP, Wang JP, Zhao JZ. Surgery[M]. Beijing: People's
Medical Publishing House, 2018:228-229.

TAbsT NR TR AL,

[6] Ross DS, Burch HB, Cooper DS, et al. 2016 American Thyroid
Association Guidelines for Diagnosis and Management of
Hyperthyroidism and Other Causes of Thyrotoxicosis[J]. Thyroid,
2016, 26(10):1343—-1421. doi: 10.1089/thy.2016.0229.

[7] Az, EHT, 2V, 5. 36 6 B KRR 1 F A6 97
P 2s 1), e SRR R, 2020, 35(10):817-818. doi:10.3760/
cma.j.cnl13855-20190927-00573.

Yu ZY, Wang CY, Yuan P, et al. Surgical treatment of 36 cases of
giant thyroid mass[J]. Zhong Hua Pu Tong Wai Ke Za Zhi, 2020, 35
(10):817-818. doi:10.3760/cma.j.cn113855-20190927-00573.

[8] Sundaresh V, Brito JP, Thapa P, et al. Comparative Effectiveness of
Treatment Choices for Graves' Hyperthyroidism: A Historical
Cohort Study[J]. Thyroid, 2017, 27(4): 497-505. doi: 10.1089/
thy.2016.0343.

[9] Brito JP, Payne S, Singh Ospina N, et al. Patterns of Use, Efficacy,
and Safety of Treatment Options for Patients with Graves' Disease:
A Nationwide Population-Based Study[J]. Thyroid, 2020, 30(3):
357-364. doi: 10.1089/thy.2019.0132.

[10] Kim MJ, Kim YA, Cho SW, et al. Secular Trends in Ablation
Therapy for Graves' Disease: An Analysis of a 15-Year Experience
at a Tertiary Hospital in South Korea[J]. J Clin Med, 2021, 10(8):
1629. doi: 10.3390/jcm10081629.

[11] Asban A, Anue A, Xie R, et al. Increasing Use of Thyroidectomy as
Definitive Treatment for Hyperthyroidism[J]. J Surg Res, 2020,
246:435-441. doi: 10.1016/j.jss.2019.09.020.

[12] Doubleday AR, Sippel RS. Hyperthyroidism[J]. Gland Surg, 2020,
9(1):124-135. doi: 10.21037/gs.2019.11.01.

[13] Alvarez AL, Mulder M, Handelsman RS, et al. High Rates of
Underlying Thyroid Cancer in Patients Undergoing Thyroidectomy
for Hyperthyroidism[J]. J Surg Res, 2020, 245: 523-528. doi:
10.1016/j.jss.2019.07.048.

[14] Varadharajan K, Choudhury N. A systematic review of the
incidence of thyroid carcinoma in patients undergoing
thyroidectomy for thyrotoxicosis[J]. Clin Otolaryngol, 2020,45(4):
538-544. doi: 10.1111/coa.13527.

[15] ARBE A2 N ko b 2, PR B e S RL R 22 T M 2

R EDURE P2 S BUMIR Ll 2 51 2%, 45 HURBRES 15 Ao (LB
M2 IE R ], RN IEIZRE, 2012, 28(10):779-797.
doi:10.3760/cma.j.issn.1000-6699.2012.10.002.
Society of Endocrinology of Chinese Medical Association, Group
of Endocrinology of Society of Surgery of Chinese Medical
Association, Committee for Head and Neck Oncology of Chinese
Anti-Cancer Association, et al. Guidelines for diagnosis and
treatment of thyroid nodules and differentiated thyroid carcinoma[J].
Chinese Journal of Endocrinology and Metabolism, 2012, 28(10):
779-797. doi:10.3760/cma.j.issn.1000-6699.2012.10.002.

[16] JGHFEE . 2016 it [ FURAR PR 22 CROR BRI RETTHEE ALE A SR A

http://'www.zpwz.net



5 11 39

TAF,F FREN A FRERA

THEAFWARMAGRFRET 1357

SIS IR R AR 12 VAT T ) S S WO N BRATTT]. rhaes s 2
59 F ¥ A% 2= &, 2018, 38(5): 311-315. doi: 10.3760/cma. j.
issn.2095-2848.2018.05.002.

Guan HX. Interpretation of 2016 American Thyroid Association
guidelines for diagnosis and management of hyperthyroidism and
other causes of thyrotoxicosis: diagnosis and medical treatment[J].
Chinese Journal of Nuclear Medicine and Molecular Imaging,
2018, 38(5): 311-315. doi:
2848.2018.05.002.

10.3760/cma. j. issn. 2095-

[17] Calissendorff J, Falhammar H. Lugol's solution and other iodide
preparations: perspectives and research directions in Graves'
disease[J]. Endocrine, 2017, 58(3):467-473. doi: 10.1007/s12020—
017-1461-8.

(18] 2= H H, 48/, WLLHE, 45 . YLIR44 Graves i 127 SR I A5

SrHET]. AR I R 2R A, 2019, 35(7):576-580. doi:10.3760/
cma.j.issn.1000-6699.2019.07.007.
Li TT, Zou XB, Fan HQ, et al. Investigation and analysis of
diagnosis and treatment of Graves' disease in Jiangsu Province[J].
Chinese Journal of Endocrinology and Metabolism, 2019, 35(7):
576-580. doi:10.3760/cma.j.issn.1000-6699.2019.07.007.

[19] 15555, FMEE . FURBRIIBETTHE i A Pl ARSI e A I ACHE JR2 1],

rf S AR 24 R, 2018, 38(6): 630-634. doi: 10.19538/. cjps.
issn1005-2208.2018.06.11.
Fu YT, Sun H. Clinical development of the perioperative iodide
application in patients with hyperthyroidism[J]. Chinese Journal of
Practical Surgery, 2018, 38(6): 630-634. doi: 10.19538/j. cjps.
issn1005-2208.2018.06.11.

[20] Hope N, Kelly A. Pre-Operative Lugol's Iodine Treatment in the
Management of Patients Undergoing Thyroidectomy for Graves'
Disease: A Review of the Literature[J]. Eur Thyroid J, 2017, 6(1):
20-25. doi: 10.1159/000450976.

(217 A3, WU . Bl A L0] S Il 76 PP PRI RE T HEAE 8 P i 1L

JH[I. b E AR R 25, 2020, 27(10): 87-89. doi: 10.3969/j.
issn.1674-4721.2020.10.026.
Xu ZH, Hu H. Application of perioperative iodine-free
administration in patients with hyperthyroidism[J]. China Modern
Medicine, 2020, 27(10): 87-89. doi: 10.3969/j. issn. 1674—
4721.2020.10.026.

[22] Tsai CH, Yang PS, Lee JJ, et al. Effects of Preoperative lodine
Administration on Thyroidectomy for Hyperthyroidism: A
Systematic Review and Meta-analysis[J]. Otolaryngol Head Neck
Surg, 2019, 160(6):993-1002. doi: 10.1177/0194599819829052.

[23] Lindner K, KuBmann J, Fendrich V. Preoperative Potassium lodide
Treatment in Patients Undergoing Thyroidectomy for Graves'
Disease-Perspective of a European High-Volume Center[J]. World J
Surg, 2020, 44(10):3405-3409. doi: 10.1007/s00268-020-05593-0.

[24] o [ B0 pp2e SREER 7325 HURR AR SN B) R 0 2 B3 25, op [ A5

i 23, W B A ] s 5 i e

&/z‘llﬁf“xﬁﬁ&ﬂi%/\ HURBR Dy R U HEAE SMEHAYT T R R 5K
FEIR(2020 R [9]. H 9 AMRR AR AR, 2020, 40(11):1229-1233.
doi:10.19538/j.¢jps.issn1005-2208.2020.11.01.
Chinese Thyroid Association, Chinese Collage of Surgeons,
Chinese Medical Doctor AssociationChinese Research Hospital
Association Thyroid Disease Committee Clinical Practical
Technology Committee of China International Exchange and
Promotive Association for Medical and Health Care. Chinese
expert consensus on surgical treatment of hyperthyroidism (2020
Edition) [J]. Chinese Journal of Practical Surgery, 2020, 40(11):
1229-1233. doi:10.19538/j.cjps.issn1005-2208.2020.11.01.

[25] Hsieh LB, Yen TWEF, Dream S, et al. Perioperative Management
and Outcomes of Hyperthyroid Patients Unable to Tolerate
Antithyroid Drugs[J]. World J Surg, 2020, 44(11):3770-3777. doi:
10.1007/s00268-020-05654-4.

[26] Akfuik, 23508, BV, 55 . HURIRII AR 2 AE HUR IR S RE Ut

FARBTUER W RTIETEIFTE (0], UK 224 BE2 R, 2007, 38
(5):866-870. doi:10.3969/j.issn.1672-173X.2007.05.03 1.
Zhu JQ, Li ZH, Wei T, et al. Study on Thyroid Defunctionalization
Method for the Preoperative Preparation of Hyperthyroid
Operation[J]. Journal of Sichuan University: Medical Science
Edition, 2007, 38(5): 866-870. doi: 10.3969/j. issn. 1672—
173X.2007.05.031.

[27] Al Jassim A, Wallace T, Bouhabel S, et al. A retrospective cohort
study: do patients with graves' disease need to be euthyroid prior to
surgery? [J]. J Otolaryngol Head Neck Surg, 2018, 47(1):37. doi:
10.1186/540463-018-0281-z.

[28] Shinall MC Jr, Broome JT, Baker A, et al. Is Potassium lodide
Solution
GravesDisease? [J]. Ann Surg Oncol, 2013, 20(9): 2964-2967. doi:
10.1245/510434-013-3126-z.

Necessary  Before  Total  Thyroidectomy  for

[29] Short HL, Tamatea J, Conaglen HM, et al. The safety of
anaesthetising biochemically hyperthyroid patients undergoing
thyroidectomy-a retrospective cohort study[J]. Anaesth Intensive
Care, 2018,46(4):396-399. doi: 10.1177/0310057X1804600408.

[30] XUHE, BEIR, mdid:, 5 . fEE K HIRBR Graves Ji 1 BBl F AR 127

BIRITI]. A SRR 5 I R 2%, 2018, 25(10):1194-1200.
doi:10.7507/1007-9424.201806010.
Liu HF, Liao Q, Gao WS, et al. Multi-disciplinary treatment of
Graves' disease with huge-size thyroid during perioperative
period[J]. Chinese Journal of Bases and Clinics in General Surgery,
2018, 25(10):1194-1200. doi:10.7507/1007-9424.201806010.

[31] Mu L, Ren C, Xu J, et al. Total versus near-total thyroidectomy in
Graves' disease: a systematic review and meta-analysis of
comparative studies[J]. Gland Surg, 2021, 10(2): 729-738. doi:
10.21037/gs-20-757.

http://'www.zpwz.net



1358 W E AR A 55 30 45

[32] Premoli P, Tanda ML, Piantanida E, et al. Features and outcome of [37] Ozdemir Baser O, Cetin Z, Catak M, et al. The role of therapeutic
differentiated thyroid carcinoma associated with Graves' disease: plasmapheresis in patients with hyperthyroidism[J]. Transfus Apher
results of a large, retrospective, multicenter study[J]. J Endocrinol Sci, 2020, 59(4):102744. doi: 10.1016/j.transci.2020.102744.
Invest, 2020, 43(1):109-116. doi: 10.1007/s40618-019-01088-5. [38] Tieken K, Paramasivan AM, Goldner W, et al. Therapeutic Plasma

[33] fif 55 22, M. HURAR VIR AT HUR AR T RE ST HERE [J]. Hh % Exchange as a Bridge to Total Thyroidectomy in Patients with
WA, 2010, 19(11):1179-1182. Severe Thyrotoxicosis[J]. AACE Clin Case Rep, 2020, 6(1): e14-
He CL, Chen P. Total thyroidectomy for hyperthyroidism [J]. China el8. doi: 10.4158/ACCR-2019-0132.

Journal of General Surgery, 2010, 19(11):1179-1182.

(341 H12E, 53, F5H5, . AR AR 20 o 5P (ALt Rik)
Z&ik, 2010, 19(1):107-108
Hu H, Yi X, Wei W, et al. Surgical procedures of huge goitres[J]. A5 AR LT, 2, R HURBRE Y& IF R IR D) A
China Journal of General Surgery, 2010, 19(1):107-108. JUIEAE S AR 25 R F AR, H s, 2021, 30

[35] Kahaly GJ. Management of Graves Thyroidal and Extrathyroidal (11):1350~1358. doi:10.7659/j.is5n.1005-6947.2021.11.011
Disease: An Update[J]. J Clin Endocrinol Metab, 2020, 105(12): Cite this article as:Wang CY, Yuan P, Yu ZY. Experience in premedica-
3704-3720. doi: 10.1210/clinem/dgaa646. tion and surgical treatment of patients with thyroid mass and hyperthy-

[36] Chiha M, Samarasinghe S, Kabaker AS. Thyroid storm: an updated roidism[J]. Chin J Gen Surg, 2021, 30(11): 1350-1358. doi: 10.7659/j.
review[J]. J Intensive Care Med, 2015, 30(3): 131-140. doi: issn.1005-6947.2021.11.011

10.1177/0885066613498053.

AT A [ E AR 2R D

(hEYE IR B ENAMATF &A1 10 E 5 9 TI[ISSN 1005-6947 (Print) /ISSN 2096-9252 (Online) /CN 43-1213/
R], Wim RAFIGIR, #. BRI RA SR T e, DAScHM: 32, R i 2 5m SR st i it e . B
B BRI R R R 250, 2 E NESMERAUE Y Z — . TP TIR B G e ARER, IR E AL
Uiy PEECEARIKY, MRk R R R EEIGAUIE, RS IRIRIC R

APHEZRAEWEE, PEREFI, PR BR I 50 b e RN BEBE AR B, i) g v R
B S TREBEBE A0 . Ssh . TR . AR . BER . BN BRI . B RN 20 E N ANE S HE SR R,
P RS AR E NSNS EIMBPRIR G KA A RA T EREA N R BRI, LB, LR, Ik
IROFSE . RIEERTE . WRHGE . SCRZRR . R2BA 500 . FARGR SHIT . ENAMAREIE, WEMRSE . ARcwkz
FEl AN B R R G AR IR R, . SRRl (CA), MRE IS (AY), HARAEARIEXMER (hE) i
JF (JSTChina), "ERRES | SCEHEAE (CSCD), HSCuG T (o0 BIRIZE B BN, hEBHGESCS 51 3C8dRE (hE
BHER SCGE IR , T EROF AR (RCCSE), T E2ZEARMITIZEE N B E, hEITIM 4 SC8dEE (CNKD, e
BHEATIEE R, bR B PSSR E (CMCC), 7 7 8 -4 bR, b E AR B2 PR, PR
SR R R EGA TR CARE RIS TIETS . AERHIH RIS s ZU00GR% ;. 4k2017 4F 10 3R 45 4@ Th EAE
S BHEIIRT 25, 202048 12 H FRRAE 58 S EDRS S RHE ), JRBEPEA 2020 4R o E AR AERHEN R, bRak
F ChEREEIME ) AR 2R 5 7 3540 T3 BRI R0 5 — B

APIC MR AN . i, RMARG, HMUEIE, B, YAPiTrg . Bk,

ChEREEAMRHE) AR, EERPRETFA (A4iEm), A0 12057, &H 25 HBAR. POECRHTE @ETR], Bmm3em K
Fo EM 30000, 24E36070, ENAAINS: 42-121; EPRICES: M-6436, s al Jr g

ARG R ARG, RIS . 3 TTRIARTIN T RIES . B S R i

SRRt abhl . WIRE A KD TIMAERS 87 % GMAEEERE) MBS : 410008

HIE(EE): 0731-84327400 ®4ik: hitp://www.zpwz.net

Email: pw84327400@vip.126.com

© WA )3 # [ 8 S B 4 3 BT http:/www.zpwz.net



