§26

HYPERFUNCTIONING THYROID NQDULES AND
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ul t ik of p elhanol injection therapy (PEIT)
is used either in benign or diti it hus been proposed in the

treatment of autonomous thyroid nodules as altemative to surgery or
radioiadine therapy in recent vears.
Aims To assess the immediaie and long-tenm cfflicacy and safety of PEIT
Methods 50 patients underwent the treatment (44 pis with a single nodule.
two pts with two nodules and three patients with three nodules). Three ciderty
pts were Ifeated with methimazole during PEIT. Color Doppler Ultrasound of
the nodules and guidance of ncedle were performed with a broadband 5-10
MHz probe; needle guidance was free-hand, checking in real time the necdle
tip position in the nodule. The mean ratio of injected ethanol to nodule
volume was 1.6 % 0).1: ethanol was administercd in 4 to 10 weckly scssions,
lell Comple(e or pumal response (1 ., TSH return to normal range and
of t was achi in 44
palients (89 %). Afler (reatnient marked nodule shrinkage was observed in
responsive patients (55 % reduclion in volume afier one month). Treatment
failed in 4 patients who inlerrupled the therapy at various stages because of
side effects (e.g. transient vocal cord paresis. pyrexia). The response wils
directly refated to alcohol dose and inversely related to initial nodule volume.
No recuryence was observed afler a follow-up of 36 months (range 3-61)).
Conclusions On the bases of these d-la wecan slate (hnl
1) PEIT is effective in obiai jonal ablation of
hyperfunctioning thyroid nodules: 2) PEIT compares favourably with both
surgery and radioiodine treatment und can be a valid aliernative (o thenr.
3) this- has 2 fa At ratio under skilled
ulirasonologists
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In recent years, PEI under sonognphlc guldance has been successfully utilised for
the of thymld dules (pretoxic and toxic
adenomas), of cystic and sohd noduiles. The aim of this study was to evahuate the
possibility of improving the results of PEJ, injecting the ethanol under power doppler
(PD) guidance. In fact, by PD it upomblctodewctthepmmeeafﬂowalso in very
small vessels, getting angiog naps. Thus, 50 p (36f, 14m, 37-72 yr
age ranged) with different rhyrmd disease (Table) were subjected to a “single
sesnon" PD-guided PEI, when other embhshed treatments were refused or
dicated. The p isted of i of 95% sterile ethanol into the
nodulebyPElTnudluﬂGx&Omm The amount of the ethanol to be injectod was
evaluated on the basis of the ethanol intranodular diffusion. Before PEL, all patients
were subjected to ultrasound guided fine needie biopsy in order to exclude. the
presence of m:lugnancy in lddmon all the nodules were studied at PD and their|
ideotape. After PEI, nopemmntndseffoctsf
were observed. A!Gmonth"“ p the PD ) of the treated lesions
were pared with those acquired before PEI and the nodular shrinkage was
calculated (Table). In conclusion, we believe that PD, allowing to guide the ethanol
intranodular injection into the principal afferent vessels of the lesions, and of
evaluating, in real time, its diffusion and its effects on the nodular vascularization,
might improve the results of PE] in thyroid disease.

Thyroid disease N°  PD pattern pre-PEI PD pattern post-PEI  Nodular
gmen)
Pretoxic adenonmi> 40ml 21 Peri-and intralesio.al  Perilesional 56%
Toxic adenoma >40 ml 7  Peri-and intralesional  Perilesional 2%
Cystic lesions 17 No signal Perilesional 80%

Solid lesions 5 Peri- and intralesional . Peri- snd intralesional _33%
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DOPPLER EVALUATION OF VASCULAR INTRATHYROID RESISTANCES DURING FREOPERATIVE
THERAPY WITH LUGOL IN PATIENTS WITH BASEDOW DISEASE.
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Purpose. InpauemswnhBuednwdlﬂne,

uwthymdmznulochnfymmeehnimsdm
Material N "

total thyroidectomy
therapy (total dose 60 mg iodine, lzommd:de).AWmmmemlo
cases. The resistive index (RI) was superior and
inferior thyroid arteries on both sides. Amunluwu lated from 12
19 normal subjects were evaluated as controls (C).
Results: C had mean RI of 0.55:+0.05. Patients had basal mean RI of 0.51 + 0.068 (p =
0.008). The mean RI of patients after therapy was 0.573 £ 0.052, with a mean ARI of
+15% (p = 0.0002). Patients with murmur had no statistically significative differences
from those who did not have this finding. Furthermore, an intermediate RI evaluation
was obtained at disappearance of the murmur in 5 cases, showing RI increase over basal
values. However, a further increase in RI was noted at the end of the therapy cycle also
in these patients.
Conclusion: Duplex Doppler measurements of RI allow demonstration of intrathyroid
vasoconstriction during Lugol therapy. This finding provides demonstration of
vasoactive effect of iodine-iodide therapy in patients with Basedow disease. Given the
pmemhrgevambnhtyofdougeaﬂndmnmmmnnmeoﬁhxhndufﬂmwmng
mmmmmawmmwhm‘
standard, while determining the most effective dose and time in a simple and effective
way.
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Low iodine Intake is known as a main etiologic factor of endemic golter
deveiopment. The sim of this study was to esiabiish the significance of
morphological thyraid changes caussd by indine deficiency or exosss

Themdymmmmmmm(mmmw
of Nuclear Medicine (261 women, 32 men, mean age 44). lodine in
casual urine sample provides a reasonably good estimate of iodine
intake. lodine deficiency (<100ug/L) was found in 78% of ple, with mean

ohinges:
Influence on thyroid autolrmnunky in mild lodine deficlency area

ultr is lrep P ch in thyroid size and morphology
determination.




