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The study aimed to evaluate the effectiveness of intraoperative rapid histological examination (RHE) in patients with
parathyroid adenomas, which were detected accidentally during surgery for thyroid disease. A comparative analysis of
intraoperative rapid histological examination with the final histological examination was performed.

The study was performed in the clinic of the State Institution «V. Danilevsky Institute for Endocrine Pathology Problems of the
NAMS of Ukraine» from 2000 to 2021. In 25 patients, neoplasms of the thyroid gland were detected accidentally during surgery
for thyroid disease due to intraoperative RHE or planned histological examination. Diagnosis of «single-node goiter» before
surgery was made in 11 patients, «multinodular goiter» (MG) in 9 patients, recurrence of diffuse toxic goiter in one, recurrence
of single-node goiter in two patients, follicular neoplasia in one, thyroid cancer in one. Different efficacy of intraoperative
RHE for detecting parathyroid adenomas in asymptomatic «non-classical» forms of primary hyperparathyroidism in the
surgical treatment of various thyroid diseases has been revealed. Proven 100 % feasibility of intraoperative RHE for detecting
asymptomatic thyroid adenomas in the diagnosis of single-node goiter. In multinodular goiter, recurrence of single-node goiter,
and thyroid cancer, the efficiency of rapid intraoperative biopsy ranged from 33.3 to 88.8 %. According to intraoperative rapid
histological examination, intraoperative revision of all areas of possible localization of the parathyroid glands during surgery

for thyroid disease was recommended to detect or assume the presence of parathyroid adenoma.
Key words: intraoperative rapid histological examination, parathyroid neoplasm, hyperparathyroidism.

Relationship of the publication with the planned
research works. The work was performed within
the planned scientific topics of the State Institution
«V. Danilevsky Institute for Endocrine Pathology
Problems of the NAMS of Ukraine» « Development
of methodological approaches to screening, diagnosis
and management of primary hyperparathyroidism for
different parts of the health care system «(Ne state reg-
istration 0120U 103421).

Introduction. At present, patients with asympto-
matic primary hyperparathyroidism (PHPT), previously
classified as mild, include those who do not have spe-
cific manifestations of the disease, and the diagnosis is
usually made at the stage of routine calcium screening
or accidental preoperative imaging of adenomatous
enlarged parathyroid gland (PTG).

It is unclear whether asymptomatic PHPT is the
onset of the disease or its independent form. Some
studies suggest the possibility of long-term benign
asymptomatic PHPT in most patients. However, in some
patients, over time, the disease progresses with the
development of specific symptoms [1-4].

The management of asymptomatic primary hyper-
parathyroidism has been the subject of several interna-
tional seminars. The latest version of the manual was
published in 2016. Therefore, the new guidelines for the
definitive treatment of primary hyperparathyroidism
from the American Association of Endocrine Surgeons
(AAES), published in JAMA Surgery, are a long-awaited
addition to the literature, mainly because they are writ-
ten for the practicing surgeon. However, it is exciting
and perhaps confusing that the quality of evidence in

this area is generally low. Some contradictions have not
been resolved, which should not be the case [5-6].

Many new recommendations for the diagnosis and
treatment of PHPT are currently being received. Thus,
the National Institute for Health and Care Excellence
(NICE), in its 2019 recommendations on the diagnosis
and treatment of PHPT, paid particular attention to the
stages of diagnosis of various clinical forms of PHPT [7].

In order to better understand the practice of pre-
operative imaging of the parathyroid gland by endo-
crine surgeons, in 2021, a survey was conducted among
members of the American Association of Endocrine
Surgeons to choose the most common and informative
diagnostic tool. Subsequently, the responses were ana-
lyzed, which showed that ultrasound (US) of the neck is
the most common test for primary imaging of the par-
athyroid gland, performed by both endocrine surgeons
and other specialists [8].

Extremely rarely, as a rule, inoperative, inactive
neoplasms of the parathyroid gland are detected.
Unresolved are the principles of diagnosis of such
inactive parathyroid adenomas, as long as adenomas
remain asymptomatic, which is the risk of a detailed
clinical picture of hyperparathyroidism, the need and
timing of surgery in this category of patients. According
to H. Siprova (2016), in 6 years of the study, 36 out of
187 patients with primary normocalcemia developed
hypercalcemia (19 %); in 24 out of 36 within 2 years and
2 out of 36 later than 4 years. The author recommends
long-term monitoring for patients with normocalce-
mia, because it is impossible to predict when and which
patients with normocalcemia will become hypercalce-
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mic. There is also evidence that visualization of para-
thyroid tumors is much less effective in normocalcemia
than in patients with hypercalcemia [9].

The term «incidentaloma» comes from the word
«incidental» — random. This term in 1980 began to
denote accidentally detected hormonally inactive neo-
plasms of endocrine organs that were not accompa-
nied by clinical manifestations. Such tumors of the par-
athyroid gland are not common to surgeons, but their
timely detection and removal could prevent the need
for re-operation on the neck in the event of clinical
symptoms of PHPT.

Among patients with inactive tumors of the par-
athyroid gland, there is another group of patients in
whom parathyroid adenomas were detected acciden-
tally during surgery for thyroid cancer, but there are
very few publications in the literature on this topic.
[10]. All the above determines the relevance of the
study of this problem with the further improvement
of the system of differential diagnosis of parathyroid
adenoma, especially in asymptomatic forms of primary
hyperparathyroidism.

The aim of the study. To determine the effective-
ness of intraoperative rapid histological examination
for diagnosing adenomas of the parathyroid gland in
asymptomatic forms of primary hyperparathyroidism.

Object and methods of research. To evaluate the
effectiveness of intraoperative rapid histological exam-
ination in patients with parathyroid neoplasms, which
were detected accidentally during surgery for thyroid
disease, we conducted a comparative analysis of the
results of rapid intraoperative histological examination
with the final histological examination.

The study was conducted in the clinic of the State
Institution «V. Danilevsky Institute for Endocrine
Pathology Problems of the NAMS of Ukraine». In the
period from 2000 to 2021, 17,599 neck interventions
were performed. Of these, 205 operations were per-
formed for primary hyperparathyroidism. In 25 patients
(12,2 %), parathyroid neoplasms were detected acci-
dentally during operations on other thyroid diseases
due to intraoperative rapid or routine histological
examination. Before surgery, the diagnosis of «single-
nodular goiter» was made in 11 patients, «multinod-
ular goiter» in 9 patients, recurrence of diffuse toxic
goiter — 1, recurrence of single-nodular goiter — 2, folli-
cular neoplasia — 1, thyroid cancer — 1.

Cryostatic sections were used during intraoperative
RHE, the drugs were stained by standard methods with
hematoxylin and eosin. The study was conducted within
8-12 minutes. All data were compared with the results
of the final histological examination. Morphological
studies of intraoperative histological material were per-
formed on a Carl Zeiss Axiostar PLUS light microscope
(Germany).

The final histological examination was performed by
a complex of histological techniques (standard staining
with hematoxylin and eosin) to detect and differenti-

ate connective tissue structures — Van Gieson staining.
Histological techniques were performed according to
the instructions set forth in the manual on histological
techniques. The material was fixed in a 10 % solution
of neutral formalin, dehydrated in alcohols, poured into
paraffin, and then made serial sections with a thickness
of 4-5x10—6 pm. Review drugs colored with hematox-
ylin and eosin were used for a general assessment of
the condition of the studied tissues. Staining of prepa-
rations with fuchsine on elastic fibers according to
Weigert with staining with picrofuxin by the method of
Van Gieson’s stain was used to identify and differentiate
connective tissue structures. The microscopic descrip-
tion was performed taking into account the nature of
the pathological process: the general type of gland
structure, location, size and shape of the lobes, the
nature of the epithelium, the description of the stroma,
the relationship between parenchyma and stroma, the
presence of pathological focus.

All statistical data are made using the program
«Statistics 6.0» Copyright© StatSoft, Inc. 1984-2001,
Serial number 31415926535897. Nonparametric
Spearman correlation analysis was used using criterion
R. The critical level of significance was taken as 0,05.

Research results and their discussion. We stud-
ied 25 cases of parathyroid neoplasms, which were
detected accidentally during operations for thyroid dis-
ease due to intraoperative RHE or routine histological
examination. There were no clinical manifestations of
PHPT in the operated patients of this group. Therefore,
ultrasound was uninformative in this group of patients.
Although, according to the literature, ultrasonogra-
phy is one of the most critical places in the preoper-
ative diagnosis of parathyroid tumors. Thus, accord-
ing to Yesim Erbil et al. (2006), the overall sensitivity
of low-frequency ultrasonography and high-frequency
ultrasonography was 69 % and 89 %, respectively, in
patients without thyroid nodules, but decreased to
54 % and 84 %, respectively, in the presence of focal
thyroid pathology. The authors showed that in patients
with parathyroid adenoma, the sensitivity of imaging
data correlates with the presence of thyroid nodules,
adenoma mass, and ectopic localization [11].

The mean age of the operated patients in this group
ranged between 22 and 69 years and was (53,7+2,41)
years, the median was 55 years. There were 23 women
and 2 men (11,5: 1 male to female ratio). Most para-
thyroid adenomas were found in patients aged 51
to 60 years (fig.).

The total calcium level was (2,46+0,076) mmol/l,
which corresponds to normocalcemia (total calcium
2,25-2,75 mmol/l), which may remain asymptomatic
for a long time.

The volume of removed parathyroid adenomas was
(2,3910,492) cm3, the median was 1,750 cm?; min —
0,800 cm? max — 6,00 cm?. Correlation analysis did not
reveal a significant relationship between the level of
total calcium in the blood and the volume of removed
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parathyroid adenomas (R=0,190, P>0,05). However,
some studies report a directly proportional relationship
between the mass of parathyroid adenoma and the cal-
cium level in the blood [12-13].
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Figure — Frequency of detection of asymptomatic parathyroid
adenomas depending on the patient’s age

In 12 (48 %) patients, only parathyroid tumors were
detected, in 13 (52 %) cases, they were detected on the
background of benign or malignant thyroid pathology.
In two cases (8 %), it was parathyroid adenomas on the
background of papillary thyroid cancer. One (4 %) case
on the background of accident recurrence, in 5 (20 %)
patients, they were combined with follicular adenoma
(FA), in 8 (32 %) cases were combined with nodular
goiter (NG) and multinodular goiter (MNG) and FA.
Autoimmune thyroiditis (AIT) was detected in 3 (12 %)
patients in combination with FA and papillary thyroid
cancer.

The diagnosis of «single-node goiter» before sur-
gery was made in 11 patients, of whom only 8 people
had intraoperative adenoma of the parathyroid gland,
two adenomas of the parathyroid gland were combined
with the thyroid gland, in one case, the adenoma of the
thyroid gland was combined with FA. Intraoperative
RHE in 100 % of cases was confirmed by routine histo-
logical examination.

The picture was much more complicated with
the preoperative diagnosis of «multinodular goiter»
(9 patients). Intraoperative rapid analysis affirmatively
revealed only three cases of parathyroid adenoma,
in 5 cases the presence of parathyroid adenoma was
assumed, which was then confirmed in the final histo-
logical examination. In one case, the presence of FA was
suspected intraoperatively, and the final study revealed
parathyroid adenoma. In four cases, thyroid adenoma
was combined with thyroid nodules, in three cases
with thyroid FA, and in two of them there were several
FAs. In one case, thyroid adenoma was detected on the
background of AIT and four FAs.

At the preoperative diagnosis, intraoperatively
recurrence of diffuse toxic goiter (rDTG, one patient) at
the final histologic diagnosis on the background of the
DTG has detected adenoma of the parathyroid gland.

In two cases with a preoperative diagnosis of recur-
rence of NG, intraoperative examination in one case
predicted the presence of parathyroid adenoma, in the
other did not detect it in the background of NG and FA.

At preoperative cytological diagnosis of follicular
neoplasia, at RHE the diagnosis of FA was made, at the
final diagnosis —an adenoma of the parathyroid gland.

At the previous diagnosis of thyroid cancer, intraop-
erative PTC was detected on the background of FA and
the question was adenoma of the parathyroid gland,
the final histological diagnosis was: PTC and two ade-
nomas of the parathyroid gland (table).

Table — Informativeness of RHE in combination
with PHPT and thyroid pathology

Ne | Diagnosis before surgery Detection of parathyroid
(n;%) adenoma after RHE (n;%)
1 NG (11; 44 %) 11; 100 %
2 MNG (9; 36 %) 8; 88,8 %
3 | Recurrence DNG (1; 4 %) 1; 100 %
4 Recurrence NG (2; 8 %) 1,50 %
5 FN (1; 4 %) 0;0%
6 PTC(1; 4 %) 132;50%
All 25 (100 %)
Conclusions.

1. Different efficiency of intraoperative rapid histo-
logical examination for detection of pancreatic adeno-
mas in asymptomatic «non-classical» forms of primary
hyperparathyroidism in the surgical treatment of vari-
ous thyroid gland diseases.

2. Proved 100 % feasibility of intraoperative rapid
histological examination to detect asymptomatic ade-
nomas of the parathyroid gland in diagnosing sin-
gle-node goiter. In multinodular goiter, recurrence of
NG, and thyroid cancer, the effectiveness of intraopera-
tive rapid biopsy ranges from 33.3 to 88.8 %.

3. It is recommended when detecting or assuming
the presence of parathyroid adenoma, according to
intraoperative rapid histological examination, conduct-
ing intraoperative revision of all areas of possible local-
ization of the parathyroid gland during surgery for thy-
roid disease.

Prospects for further research. Further, to improve
the detection of parathyroid adenomas in asympto-
matic forms of primary hyperparathyroidism, it is nec-
essary to study a more significant number of cases of
this pathology using the intraoperative rapid histolog-
ical examination. Therefore, our further works will be
devoted to it.
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EPEKTUBHICTb  IHTPAOMEPALIMHOINO  EKCMPEC-TICTONONYHOIO AOCAIAMEHHA ANA  BUABNEHHA
AOEHOM npPUwmTONOAIBHUX 3AN03 MNMPU BE3SCMMNTOMHUX «HEK/IACUYHUX» @®OPMAX MEPBUHHOIO
FNEPNAPATUPEO3Y

KapaueHues 10.1., ly6osuk B.M., lonkanosa I.B., Xasies B.B., Cokonosa C.C., CazoHoB M.E., lepacumeHKo /1.B.

Pe3tome. OCHOBHO'O Lji/i/1t0 Hawoi poboTu cTana ouiHKka edeKTUBHOCTI iIHTpaonepaLiiHOro eKcrnpec- ricToNorYHoro
pocnigxenns (EFQ) gns giarHocTMkmM ageHom npuwmtonogioHux (MLL3) 3an103 npu 6e3cumnToMmHUx Gopmax nepBuH-
HOro rinepnapatuMpeosy. byno npoBeaeHO NOPIBHANBHWUI aHani3 iHTpaonepauiinHoro EM[ i3 3aKAHOUYHUM FiCTONOTIYHUM
OOCNIAXeHHAM Yy 25 nauieHTiB 3 HoBoyTBOopeHHAMM [MLLU3 aKki 6ynn BMABNAEHI BUNAAKOBO B XO4i onepauiit 3 npusoay
3aXBOPIOBaHb LWMTONOAI6HOI 3a103K (LL3).

[OiarHo3 «opHoBy310BUI 306» (B3) go onepauii 6ys noctasneHnin y 11 xsopux, «baratoBysnosuit 306» (bB3) y 9
XBOPUX, peungms amedysHOro TOKCMYHoOro 306y B ogHoro, peunams B3 y aBox 2, donikynapHa Heonnasia B 04HOrO,
pak L3 B oaHoro. CepeaHili Bik onepoBaHUX XBOPUX KOAMBABCA Mix 22 Ta 69 pokamu, i ctaHoBuB (53,7+2,41) pokis..
iHOK 6yno 23, 4yonoBikiB — 2 (cniBBiAHOLEHHS Y0M0BIKiB Ta *KiHOK 11,5:1). Halibinbwe ageHom MMLLU3 6yno sussneHo y
nauieHTiB Bikom Big 51 poky Ao 60 pokiB. PiBeHb 3arafbHOro Kanblito ctaHoBus (2,46+0,076) mmonb/n, Wo Bianosigae
HopMmoKanbLiemii. 06’em BMAaNEHUX NapaTMpeoaseHom ctaHoBuMB (2,39+0,492) cm3. KopenauiiHuii aHanis He BUABMB
[OOCTOBIPHOrO 3B’13KY MiXK piBHEM 3arasibHOro Ka/ibLiito B KpoBi Ta 06’emom BigganeHmx ageHom L3 (R=0,190, P>0,05).

3a pesy/nbTaTaMu NOPIBHANLHOMO aHasi3y eKcnpec-iHTpaonepawiitHOro ricTofIoriYHOro AOCAIAMKEHHS i3 3aK/THOYHUM
riCTONIOTIYHMM OCNIAKEHHAM ByN10 BU3HAYEHO Pi3HY edeKTUBHICTb iIHTPaoNepaLiMiHOro eKcnpec-ricToNoriYHoro 4oci-
OXKeHHA AnA BuaBneHHA ageHom MMUL3. Mpwu giarHo3i ogHoBy3nosuin 306 gosegeHo 100 % AOUIBbHICTE 3aCTOCYBAHHA
iHTpaonepauiiiHoro Er, npu 6aratosysnosomy 306i, peunamsi B3 Ta paky L3 edpektusHicTb EM[ Konnsanaca sig 33,3
0o 88,8 %. byno pekomeHA0BaHO Npu BUABAEHHI abo NpunylLeHHi HaaBHOCTIi ageHomu M3, 3a aaHumu ET/], npose-
OEeHHA iHTpaonepauiiMHoi peBisil BCix 30H MOXKIMBOT noKanisauii MLL3 npu xipypriyHMxX BTPY4aHHAX 3 NPUBOAY 3aXBOpPIO-
BaHb LL3.

KnouoBi cnoBa: iHTpaonepaljiiHe eKcnpec-ricto/iorivHe A0CNIAMKEeHHSA, HOBOYTBOPEHHSA NpumuTonoaibHoi 3an103u,
rinepnapatmMpeos.

EFFECTIVENESS OF INTRAOPERATIVE EXPRESS-HISTOLOGICAL INVESTIGATION FOR DETECTION OF ADENOMAS OF
THE PARATHYROID GLANDS IN ASYMPTOMATIC «NON-CLASSIC» FORMS OF PRIMARY HYPERPARATHYROISIS

Karachentsev Y.l., Dubovyk V.M., Gopkalova 1.V., Khaziev V.V., Sokolova S.S., Sazonov M.E., Gerasimenko L.V.

Abstract. The main goal of our work was to evaluate the effectiveness of intraoperative rapid histological examination
(RHE) for the diagnosis of parathyroid adenomas in asymptomatic forms of primary hyperparathyroidism. A comparative
analysis of intraoperative RHE with a final histological examination was performed in 25 patients with parathyroid
neoplasms that were detected accidentally during surgery for thyroid disease.

Diagnosis of «single-node goiter» before surgery was made in 11 patients, «multinodular goiter» (MG) in 9 patients,
recurrence of diffuse toxic goiter in one, recurrence of nodular goiter in two 2, follicular neoplasia in one, thyroid cancer
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in one. The mean age of the operated patients ranged between 22 and 69 years, and was (53,7+2.41) years. There were
23 women and 2 men (11,5:1 male to female ratio). Most parathyroid adenomas were found in patients aged 51 to 60
years. The level of total calcium was (2,46+0,076) mmol/l, which corresponds to normocalcemia. The volume removed
parathyroid adenomas was (2,39+0,492) cm?. Correlation analysis did not reveal a significant relationship between the
level of total calcium in the blood and the volume of removed thyroid adenomas (R=0,190, P>0,05).

According to the results of comparative analysis of rapid intraoperative histological examination with the final
histological examination, the different effectiveness of intraoperative RHE for the detection of parathyroid adenomas was
determined. In the diagnosis of single-node goiter proved 100 % feasibility of intraoperative RHE, in multinodular goiter,
recurrence of nodular goiter and thyroid cancer, the efficiency of RHE ranged from 33,3 to 88,8 %. It was recommended
in the detection or assumption of the presence of parathyroid adenoma, according to RHE, intraoperative revision of all
areas of possible localization of the parathyroid glands during surgery for thyroid disease.

Key words: intraoperative rapid histological examination, parathyroid neoplasm, hyperparathyroidism.
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E®EKTUBHICTb IHTPAOMEPALLIMHOIO EKCNPEC-TICTONOMNYHOro AOCNIAXEHHA
ONAa BUABNEHHA AQEHOM NPULLUTONOAIBHUX 3AN103 NPU BE3SCUMNTOMHUX
«HEKNNTACUYHUX» ®OPMAX NEPBUHHOTIO NNEPNAPATUPEO3Y

«IHCTUTYT Npobaem eHAOKPUHHOI natonorii im. B.A. flaHnnescbkoro» HAMH YKpainu
(m. XapkiB, YKpaiHa)
gopkalova-ira@ukr.net

JaHa poboma 6yna npuceayeHa oyiHUi epekmusHocmi iHMpaonepauyiliHo2o excrpec-2icmono2iyHo2o O00CAIOHEHHSA
(ETA) y nauieHmis 3 HosoymeopeHHAMU npuujumonodibHoi 3ano3u (MLL3), aki 6ynu euseneHi sunadkoso 8 xo0i onepauili
3 npusody 3ax80pt0BAHbL WUMonodibHoi 3an03u (LL3). Byno nposedeHo nopieHAAbHUL aHani3 iHmpaonepauiliHo2o ekcrpec-
2icmoso02iuH020 00CNiIOHEeHHS i3 3AKAYHUM 2icmMOo02iYHUM O0CAIOHEHHAM.

JocnionceHHs nposedeHo 8 KniHiyi AY «IHcmumym npobaem eHOOKpUHHOI namonoeii im. B.A. JaHunescokoeo HAMH
YKkpaiHu» y nepiod 3 2000 p. no 2021 p. ¥ 25 nauyieHmie HosoymeopeHHa [1LL3 bynu suseneHi sunadkoso 8 xodi onepayili
3 pusody 3ax80pt8aHL L3 30 pe3ynemamamu iHmpaonepayiliHozo Ef/] abo naaHo8020 2icmos02i4H020 G0CAiOH(EHHS.
JiaeHo3 «00Ho8Y3n108Ul 306» (B3) 0o onepauii 6ye nocmasneruli y 11 xeopux, «6azamosysnosuli 306» (6B3) y 9 xeopux,
peyudus dugy3Ho20 MOKcU4HO20 306y 8 00HO020, peyudus B3y dsox, onikynapHa Heonnazia 8 00H020, pak L3 8 o0Hoz0.
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BuseneHo pi3Hy eghekmusHicme iHmpaonepayiliHoeo Er[ 0ns eussneHHA adeHom [1LLU3 npu 6e3cuMnmoMHUX «HeKaAacuy-
HUX» (hOpMax rnepsuHHoO20 2ineprapamupeosy npu onepamusHoMy AiKy8AHHI Pi3HUX 30X80PHOBAHL WUMONodibHoI 3aa103u.
JosedeHo 100 % OouyinbHicme 3acmocy8aHHA iHmpaonepayiliHozo ET/] 0na suaseneHHA 6e3cumnmomHux adeHom [1LL3 npu
diaeHo3i o0Hosy3n08uli 306. [Mpu 6azamosy3nogomy 306i, peyudusi B3 ma paky L3 epekmusHicme iHmpaonepayiliHoi
ekcripec-b6ioncii konusanacs 6i0 33,3 0o 88,8 %. bysno pekoMeHO0B8AHO Mpu 8UAB/AEHHI A60 NpunyweHHi Has8HOCMi adeHomu
MLL3, 30 daHUMU iIHMpaonepauiliHo2o eKkcrpec-2icmosoaiuHo20 00CNIOHEHHS, NPosedeHHs iHmpaonepayiliHoi pesisii 8cix 30H
MOXMCAUB0I nokanizayii MLL3 npu xipypeiyHuUx 8mpy4aHHAX 3 npusody 3axe0proeaHs LL3.

Kntouosi cnoBa: iHmpaonepauiliHe ekcnpec-eicmonoziyuHe 00Cni0OHeHHA, HO80YyMBOpPeHHA npuwumonodibHoi 3as103u,

2inepnapamupeos.

38’A30K ny6nikauii 3 nNJAaHOBMMM HAYKOBO-
pocnigHumu pobotamu. Po6oTy BUMKOHAHO B MeXKax
NAaHOBOI HayKoBOI TeMaTuKn OY «IHCTUTYT npobnaem
eHAOKPUHHOI natonorii im. B.A. daHnnescbkoro HAMH
YKpaiHn» «Po3pobKa MeTomoNOrNYHUX NiaXo4iB Ao
CKPUHIHTY, AiarHOCTUKN i MEHeAXXMEHTY MepBUHHOIo
rinepnapatnpeosy Aaa PisHUX TAHOK CUCTEMM OXOPOHMU
3popos’a» (Ne aepxpeectpauii 0120U 103421).

Bctyn. Y gaHuMit yac o0 nauieHTiB 3 6escMmnTom-
HUM NepBUHHUM rinepnapatupeosom (MIMNT), wo
paHiwe KnacuoikyBann Ak Mm'aky dopmy, BigHOCATb
0cib, AKi He MalTb creundiyHUX NpPoABIB 3axBOptO-
BaHHA, NPU LbOMY AiarHOCTMKA 3aXBOPIOBAHHA 3a3BU-
Yaii BiAOYBA€ETbCA Ha eTani PYTUHHOIO CKPUHIHIY Kanb-
uito abo npu BMMaAKOBIl goonepaLiliHiii Bi3yanisau,i
a4eHOMaTO3HO-36inblIeHOT NpUWMTONOAI6HOT 331031
(mws).

[o uboro yacy TOYHO He BCTAaHOB/IEHO, YM € bes-
cumnToMHKUI MIMT noYyaTKOM 3aXBOPHOBAHHA YK MOro
camocTitHoto ¢popmoto. HM3Ka pocniaskeHb CBiguYnTb
npPoO MOAUBICTb TpMBanoro fobposkicHoro nepebiry
6escumnTomHoro MNIMT y 6inbwocTi nauieHTiB. OgHaK
Yy AEeAKMX MaUIEHTIB 3 Yacom Big3HAYaAETbCA nporpec
3aXBOPIOBAHHA 3 PO3BUTKOM creumdiyHoi cumntoma-
TMKM [1-4].

Ha cborogHi BeaeHHA 6e3CMMNTOMHOrO MeEpPBUH-
HOro rinepnapatvpeosy 6yno0 NpeameTom AeKiNbKOX
MiXHapogHuUX cemiHapiB. OCTaHHA peaakuis nocib-
HUKiB byna onybnikoBaHa B 2016 poui. Tomy HOBI
KepiBHi MPUHLUNU ONA OCTAaTOYHOrO JiKyBaHHA nep-
BMHHOrO rinepnapatnpeosy Big4 AMepUKaHCbKOI aco-
Liauii eHAOKpUHHUX Xipyprie (AAES), onybnikoBaHi
B JAMA Surgery, € 4OBro-o4iKyBaHMM AOMNOBHEHHAM
00 niTepaTypu, 0Co06aMBO TOMY, LLLO BOHM HaNMCaHi ans
npakTuKyto4oro xipypra. OgHaK UiKaBO i, MOXAMBO,
OEHTEXNTb, WO 3ara/lomM SIKIiCTb [0Ka3iB y Uik ranysi
HeBMUCOKa. [leAaKi NnpoTupivya He BUpILLEHi, a LbOro He
NnoBUHHO byTK [5-6].

Ha gaHuinyacBmMxoguTb 6araTo HOBMX peKoOMeHAa LM
3 giarHOCTMKM Ta nikyBaHHA MIMT. Tak, HauioHanbHMi
iHCTUTYT OXOPOHM 340P0B’A Ta BAOCKOHA/NEHHA Meauny-
Hoi gonomoru Benukobputanii (National Institute for
Health and Care Excellence, NICE) y cBoix pekomeHaa-
uifax 2019 poky 3 giarHOCTMKM Ta nikyBaHHsA MIMT oco-
6By yBary npuainve etanam AiarHOCTUKM 3a Pi3HUX
KAiHiYHnx dopm NIAT [7].

Llo6 Kpalwe 3po3ymiTM npakTUKy nepegonepa-
uiHoi Bisyaniszauii MUW3 eHAOKPUHHMMKU Xipypramu,
y 2021 poui cepes uyneHiB AMepMKaHCbKOI acouiay,ii

eHOOKPUHHUX Xipypris 6yno nposeaeHO ONUTYBaHHSA
LoAo BMBOPY HaMbiNbL NoOWMpPEHOro 1 iHhopmaTUB-
HOro AiarHOCTMYHOro 3acoby. 3rogqom Byno npoaHani-
30BaHO BIiAMNOBIAi, AKI NOKa3aau, WO YyNbTPa3ByKOBe
pocnigxeHHs (Y3[4) opraHiB WK € HaMNOLWIMPEHIWUM
TECTOM NepBUHHOI Bidyanizauii MLLL3, AKMI BUKOHYBanm
AK eHOO0KPUHHI Xipypru, TaK i iHwi daxisui [8].

BKpait piaKko, AK nNpaBWAo, iHTpaonepauinHo,
BUABNAKOTLCA MANI0AKTUBHI  HOBOyTBOpeHHA [LL3.
HeBupiweHnMM € NUTAHHA MNPUHUMNIB AiarHOCTUKMK
TaKMX ManoaKTUBHMX ageHom [LL3, AK gosro ageHomm
33/IMLLIAIOTLCS BE3CUMMITOMHUMM, AKUM € PU3KK MOABK
PO3ropHYTOI KNIHIYHOT KapTUHW rinepnapaTnupeosy, Npo
HeobXiAHICTb Ta TEPMIHU XipypriYHOTO BTPYYaHHSA B LLET
KaTeropii xsopux. 3a gaHvmu H. Siprova (2016 p.), 3a
6 pokiB pocnigxeHHA y 36 i3 187 naujieHTiB i3 noyvaTt-
KOBOi HOPMOKANbLIEMIi PO3BMHYNACL FiNepKanbLieMiA
(19 %); y 24 i3 36 npoTarom 2 pokis Ta y 2 i3 36 nisHiwe,
HiXX Yyepe3 4 poKu. ABTOP peKOMEHAYE MOHITOPUHT Ha
[0BroCcTPOKOBIli OCHOBI A1 NALLEHTIB 3 HOPMOKa/IbLLiE-
M€, TOMY LLLO HEMOK/IMBO NepeabdaynT, Koau Ta ki
MALIEHTM 3 HOPMOKA/NbLIEMIEID CTAHYTb FiMnepKabLiie-
MiYHMMUK. TaKoX € AaHi, Wwo Bisyanisauia nyxauH ML3
Habarato meHWw epeKTUBHA NPU HOPMOKAJbLLIEMIT, HiXK
y NaUieHTIB 3 rinepKanbLiemieto [9].

TepMiH «iHUMAEHTanOMa» NoOXoAuTb Big, aHMiN-
CbKoro csioBa «incidental» — Bunaakosuii. Lum tepmi-
Hom y 1980 p. cTann No3Ha4yaTM BUNALKOBO BUABMEHI
rOPMOHA/IbHO-HEAKTUBHI HOBOYTBOPEHHA EHAOKPUH-
HMUX OPraHiB, WO HE CyNpPOBOAMKYBANNCA KAIHIYHUMM
npoAsamu. Taki nyxnmHm M3 3ycTpivatoTbea xipyp-
ramMmu He 4acTto, NpoTe iX CBOEYACHe BUABMIEHHA Ta BUAA-
NeHHs morno 6 3anobirtn HeobxiaHOCTIi NOBTOPHOI one-
pauii Ha WKi 3a NoABKM KAiHIYHMX cumnTomis MITIT.

Cepep, xBopux i3 MaNoaKTUBHUMM NyxanHamu T3
€ Lle OAHa rpyna nauieHTiB, y AKMX ageHomwu [1LL3
6ynn BUABMEHi BMMAAKOBO, MNig, Yac onepauii 3 npu-
BOAY HOBOYTBOPEHb Yy WMTONoAibHil 3ano3m (LL3) ane
y niTepaTypi Ay*Ke Mano nybnikauin, npucBAYEHUX Uil
Temi. [10]. Bce BuLe CKa3aHe 06YMOBIOE aKTya lbHICTb
BMBYEHHSA LUi€l npobnemn 3 nopanblUMM MOKpPaLLaH-
HAM cucTemMu AndepeHLiaNbHOT AiarHOCTUKN afleHOMMU
MLL3, ocobamBo npu 6e3cMMNTOMHMX popmax NepBuH-
HOro rinepnapatmpeosy.

MeTta pocnigKeHHA. Bu3HauuTM  edeKTUBHICTb
iHTpaonepauinHOro  eKcnpec-rictosioriyHoro  Aocni-
OXKEeHHS O AjarHOCTUKM afeHOM  MpPULLMTONOAI6-
HUX 337103 Npu 6e3CMMNTOMHUX GopMax NepBUHHOIO
rinepnapatmpeosy.
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06’eKT | meToam pocnipgeHHA. Ons OuUiHKM edek-
TUBHOCTI iHTpaonepaLiiHOro eKcnpec-rictonoriYyHoro
OOCNIfKEHHA Y NALLiEHTIB 3 HOBOYTBOPEeHHAMM MLL3, aKi
6ynu BUABNEHI BUMNAAKOBO B XOAi onepaLili 3 npusoay
3axBoptoBaHb L3, Hamu 6yno npoBeaeHO NOpPIBHANb-
HWI aHani3 pes3ynbTaTiB eKcrnpec-iHTpaonepawiiHoro
riCTO/IONYHOro AOCNIAXKEHHS i3 3aK/IHOYHUM TiCTONOTIY-
HUM OOCNIAXKEHHAM.

JocnigxeHHANpoBeaeHOo BKAiHILI AY «IHCcTUTYTNpo-
61em eHOOKPUHHOI natosorii im. B.A. [JaHnneBcbKoro
HAMH Ykpainu». Y nepiog 3 2000 p. no 2021 p. 6yno
nposeaeHo 17599 BTpyyYaHb Ha opraHax Wwi. I3 HKX 3
npveBoAy MNEpPBMHHOrNO rinepnapaTMpeosy BUKOHAHO
205 onepadiit. ¥ 25 nauieHTis (12,2 %) HOBOYTBOPEHHS
ML3 6ynm BMABNEHI BUNAAKOBO B XOZ4i onepaw,iin 3 npu-
BOAY iHWMX 3axBoptoBaHb LL3 33 pesynbratamu iHTpa-
onepaLiiHoro ekcnpec- abo N1aHOBOrO ricTONOMYHOrO
OocnigxKeHHs. [iarHo3 «ogHoBy3noBuin 306» (B3) ao
onepaLii 6ys noctaBneHunit y 11 xsopux, «baratosysno-
BMiA 306» (BB3) y 9 xBopuX, peunams Andy3HOro ToK-
cuyHoro 306y — 1, peunams B3 — 2, dponikynapHa Heo-
nnasia—1, pak W3- 1.

MNpn npoBepeHHi iHTpaonepauinHoro Er[ 3acto-
COBYBa/INCA KpiocTaTHi 3pi3u, npenapatn 3abapsito-
Ba/M 3a CTAHAAPTHOK METOAMKOK TeMATOKCUAIHOM
i eosnHom. [locnig)eHHA NpPOBOAMAOCA B TEPMIH
8-12 xBuAWH. Bci pgaHi nopiBHIOBanuM 3 pesynbTa-
TaMM  OCTAaTOYHOrO TiCTO/MIOFIMHOINO  AOCANIAMEHHSA.
MopdonoriyHi gocnigrKeHHa iHTpaonepauiiHoro ric-
TONOTYHOrO MmaTepiany 3A4iMCHIOBaAM Ha CBITA10BOMY
Mmikpockoni Carl Zeiss Axiostar PLUS (HimeuunHa).

MpoBeaeHHA OCTAaTOYHOrO TiCTONONYHOrO AOCANi-
OYKEeHHA 3/iMCHIOBAaNOCb KOMMJIEKCOM TiCTONOTIYHUX
MeToAuK (cTaHpapTHe 3abapBieHHA remMaToOKCUAIHOM
i @03MHOM), O4N1A BUABNEHHA | ANdEpEeHLiloBaHHSA cro-
NIYYHOTKAHUHHUX CTPYKTYp — 3abapBneHHa no BaH
l30Hy. TicTonoriyHi MeToaAuKM BUMKOHYBa/aW 3a MNpo-
NUCaMK, BUKNAALEHUMM Yy KepiBHMUTBI NO ricTONOTIY-
Hil TexHiyi. MaTtepian ¢ikcyBanm B 10 % po34mHi Helt-
TpanbHOro ¢GopmaniHy, 3HeBOAHIOBaAM B CNMpPTaX,
3anuBanu B napadin, Nicns Yoro BUrOTOBAANMN CEPiliHI
3pi3n 3aBTOBWKM 4-5x10-6 mkm. Ornapgosi npena-
paTtu, 3abapBieHi remaToKCUAIHOM i e03MHOM, BUKO-
PUCTOBYBaNM ONA 3arasibHOi OUiHKU CTaHy AOCAIAXKY-
BaHMX TKAHWH. 3abapBneHHs npenapaTis GyKcuaeHom
Ha enacTuYHi BOJIOKHa no BeirepTty 3 fodapboByBaH-
HAM MNiKPOPYKCMHOM 3a meTogoM BaH [i30Ha BUKO-
pPUCTOBYBaNN ANA BUABNEHHA i AudepeHLitoBaHHS
CMONYYHO-TKAHUHHUX  CTPYKTyp.  MiKpocKoniuyHui
OnnUC NPOBOAMAM 3 ypPaxyBaHHAM XapaKTepy MaToso-
riYHOro MpoLecy: 3arasbHUIM TN 6yA0BKU 3a103U, PO3-
TalyBaHHA, po3Mip i dopma A0NbOK, XapakTep enite-
Nito, onNnc CTPOMM, B3aEMOBIAHOLEHHA NapeHXiMn Ta
CTPOMM, HAABHICTb NATO/IOMNYHMX BOTHWLL,

Bci cTaTUCTUYHI po3paxyHKM 3pobneHi i3 3actocy-
BaHHAM nporpamu «Statistica 6.0» Copyright© StatSoft,
Inc. 1984-2001, Serial number 31415926535897.
BuKopucToByBaBCA HemnapameTpUuHUIA KopensauiiHui

aHani3 CnipmaHa 3a gonomoroto Kputepito R. Kpntnu-
HUI piBeHb 3HAYYLWOCTi Nnpuiimanm 3a 0,05.

Pe3ynbTaTh gocnigxeHHA 1a ix obrosopeHHs. byso
BMBYEHO 25 BMMagKiB HoBoyTBOpeHb M3, sKki byau
BMABNEHI BUNAAKOBO B XO4,i onepaw,iin 3 npuBoay 3aXBo-
ptoBaHb LL3 3a pesynbTaTamu iHTpaonepadiriHoro EML,
abo niaHOBOro FiCTONOrYHOrO AochiaKeHHA. B one-
POBaHUX XBOPUX LLIET rpynun He 6y0 KAiHIYHMX nposBiB
MNrAT. Y34 6yno HeiHpopmMaTMBHE B LLET rPYyNu NaLlieH-
TiB. X0o4a, 3a NiTepaTypPHUMMN AaHUMM, YNBTPACOHOTPa-
i 3alimae ogHe 3 HalBaXAMBILLIMX Micub Yy nepeno-
nepauinHin giarHoctmui nyxauH MUW3. Tak, 3a gaHummn
Yesim Erbil et al. (2006 p.), 3aranbHa YyTAMBICTb HU3b-
KOYaCTOTHOI yAbTpacoHorpadii Ta BWMCOKOYACTOTHOI
ynbTpacoHorpadii cknana 69 % T1a 89 % BignoBiAHO
y naujeHTis 6e3 By3nis LLI3, ane sHU3mnnaca go 54 % ta
84 % BigNOBIAHO 3@ HAABHOCTI BOrHULLEBOI TUPEOIAHOI
naTonorii. ABTopamu 6yn0 NOKasaHo, WO Yy NaLjieHTIB
3 ageHomoto M3 yyTamsicTb Bi3yanisauiiHUX AaHUX
[OCNigKeHb KOpentoe 3 HaaBHiCTO By3nis L3, macoto
afeHOMM Ta eKTOMiYHiCTIo IoKanisauii [11].

CepegHili BiKk onepoBaHUX XBOPUX LET rpynn Konaum-
BaBCA MiXK 22 Ta 69 poKkamu, i ctaHoBMB (53,7+2,41)
poKiB, MefjaHa — 55 pokis. XKiHOK 6yno 23, yonoBi-
KiB — 2 (cniBBiAHOLIEHHA Y0NOBIKiB Ta »iHOK 11,5:1).
Halibinbwe ageHom M3 6yno BUABAEHO y MaLiEHTIB
BiKom BiA, 51 poky ao 60 pokis (puc.).

KinbkicTs xBopax
14
12
10
8
6
4
2 i B
0 |
21-30 31-40 41-50 51-60 61-T0

Bir, poxis

PuUcyHoK — YacroTta BuABNeHHA 6e3acumnTomHux ageHom MLL3
3aN1eXHO Bif BiKy XBOpOro.

PiBeHb 3aranbHOro Kanblito ctaHosus (2,46+0,076)
MMO/b/A, WO BiaNoBigae HOPMOKanbLieMii (3aranbHNUi
KanbLin 2,25-2,75 mmonb/n), WO MOXKe A0Bro 3a/uLua-
TUCA 6€3CMMMNTOMHOLO.

O6’em BMAANEHUX NAPATUPEOILEHOM CTAaHOBMB
(2,39+0,492) cm?, megiaHa 1,750 cm?;, min — 0,800
cm® max — 6,00 cm®. KopenauiiHuii aHanis He BUABUB
[0CTOBIPHOrO 3B’13KY MiX piBHEM 3arabHOro Kanbliito
B KpOBi Ta 06’emom BigaaneHux ageHom M3 (R=0,190,
P>0,05). Xoua € pob0TH, AKi NOBIAOMAAIOTb MPO NPSAMO
NPOMOPLiNHY 3aNeXHICTb MiX Macoto ageHomu MLLU3
Ta piBHEM Kanbl,ito B KpoBi [12—-13].

Y 12 (48 %) xBOpuX 6YN0 BUABAEHO AULLE NYXAUHU
M3, y 13 (52 %) Bunagkax BOHW BUABAAAUCA HA TAI
nobposkicHoi abo 3n0aKicHOi natosorii LW3. Y aox
BMnaakax (8 %) ue 6ynu ageHomu MUL3 Ha Tri naninap-
Horo paky LU3. OguH (4 %) BUNagoK Ha TAi peunamey
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OT3, y 5 (20 %) xBopux BOHU NoeaHyBanuca 3 Gponiky-
napHoto ageHomoto (PA), y 8 (32 %) BunagKax noea-
HyBanucs 3 By3nosum (B3) Ta 6baraToBy3sioBuM 3060m
(BEB3) Ta ®A. AyToimyHHUI TpeoiauT (AIT) bys BuaBAe-
HUIy 3 (12 %) naujeHTiB, y NoeaHaHHi 3 ®A Ta naninap-
HUM pakom LL3 (MPLL3).

[LiarHo3 «opgHoBy3noBui 306» A0 onepauii 6ys
noctasneHnin y 11 xsopux, 3 HUX y 8 ocib iHTpaonepa-
LiiHo bynu BussneHi nuwe ageHomu MNLL3, y ABOX age-
Homu MMUW3 noegHysanuca 3 MPLL3, B ogHOMY BUNaaKy
ageHoma M3 noegHyBanaca 3 GA. IHTpaonepaLiitHuii
Er y 100 % Bunaakax 6yB niaTeepaKeHUn N1aHOBUM
riCTONIONYHUM AOCANIAKEHHAM.

Mpu poonepauiitHoMy AiarHosi  «baratoBysno-
BMIA 306» (9 xBOpMX) KapTuHa Byna Habarato cknaa-
Hiwoto. |HTpaonepauiiHUn eKcnpec-aHani3 cTBepaHOo
BMABMB /NMLWIE Y TPbOX BMMNaakax ageHomu M3,
y 5 Bunagkax Oyna npunyuieHa HasBHICTb afeHOM
MLL3, wo notim 6yn0 NiATBEPAKEHO NPU 3aKTHOYHOMY
rictronoriuHomy gocnigeHHi. B ogHomy BUNagKy iHTpa-
onepauiiHo byno 3anigospeHo HasBHicTb DA, a npu
3aK/IIOYHOMY AO0CNIAMKEHHI BMABAEHO ageHomy [LL3.
ApeHoma TMUW3 y 4yoTnpbox BMNagKax NOEAHyBanaca
3 BY3/10BMMMK yTBOpeHHAMM L3, y TpbOx BuMagxax
3 ®A L3, npuyomy y ABOX i3 HUX Oyno Kinbka @DA.
B oaHomy Bunaaky ageHoma OLL3 byna BusB/ieHa Ha
Thi AlT Ta yoTnpbox DA.

MNpwn poonepauiiHomy pgiarHosi peunams andys-
HOro TOKCMYHOro 306y (pAT3, oAuH XBOPWiM) iHTpaone-
pauifHO Ta NpY 3aKAYHOMY TiICTONOMYHOMY AiarHos3i
Ha Thi T3 6yna BuaBneHa ageHoma MLL3.

Y ABOX BMNagKax npu goonepauiiHomy aiarHosi
peunams B3, iHTpaonepauinHe oCNigKeHHA B 0Og4HOMY
BMMNAAKy nepeabaunno HaseHicTb ageHomu M3,
B iHLWOMY He BMABWJIO Ti Ha /i B3 Ta DA.

MNpn poonepauitHOMY UMTONOrYHOMY AiarHosi
donikynapHa Heonnasia, npu ErJ 6ys noctaBneHum gia-
rHo3 ®A, npu 3aKNOYHOMY ZiarHo3i —ageHoma [MLL3.

Mpn nonepegHbomy AiarHosi pak L3, iHTpaone-
pauiriHo BuasneHo MPLU3 Ha ¢oHi DA i nig NUTaHHAM

6yna ageHoma MLL3, 3aK104HMI FiCTONOrYHWIA AiarHo3
6ys: MPLW3 i asi ageHomu MNLLU3 (Tabn.).

Tabnuusa — lHpopmatueHictb EIJ npu cnonyyeHHi NFAT
i3 TMpeoigHOIO NaTonorielo

Ne [iarHos go onepadii (n;%) BuasneHHa ageHom MMLLU3
n/n nicns EFA, (n; %)

1 B3 (11; 44 %) 11; 100 %

2 BB3 (9; 36 %) 8; 88,8 %

3 Peungus AT3 (1; 4 %) 1; 100 %

4 Peunane B3 (2; 8 %) 1,50 %

5 ®H (1; 4 %) 0;,0%

6 NP3 (1; 4 %) 132;50%

Bcboro 25 (100 %)

BucHoBKu. 1. BuasneHo pi3Hy epeKTUBHICTb iHTpa-
ornepauinHoro eKkcnpec-rictToNIoriYHOro A0CNiAMKeHHA
ons BusBneHHa ageHom (W3 npu 6e3cumnToMHUX
«HEeKnacu4yHux» Gopmax NepBUHHOrO rinepnapatupe-
03y NpuW onepaTUBHOMY JliKyBaHHI Pi3HUX 3aXBOPIOBaHb
LwmMTonoAibHoi 3a103M.

2. [osepaeHo 100 % p[oOUiNbHICTb 3aCcTOCYBaHHA
iHTpaonepauinHOro eKcnpec-rictosioriyHoro  Aocni-
OXKEHHst O/1A BUAB/MEHHA 6e3CMMNTOMHMX aAeHOM
M3 npu aiarHosi ogHoBYy310BKUI 306. Mpun H6araToBys-
nosomy 306i, peumansi B3 Ta paky L3 edekTuBHicTb
iHTpaonepauiitHoi ekcnpec-6ioncii KoAMBaETbCA Bif,
33,3 o 88,8 %.

3. PekomeHZOBaHO Npu BUAB/MEHHI abo npwuny-
LLeHHi HaaBHOCTI ageHomm [MLL3, 33 AaHUMU iHTpaone-
paLiliHOro eKcnpec-ricTo/IoriYHOro AOC/iAXKEHHS, NpPo-
BeAEHHS iHTpaonepauinHoi peBisii BCix 30H MOXAUBOI
nokanisauii MW3 npu XipypriyHKUX BTPYHAHHAX 3 Npwu-
BOAY 3axBOptoBaHb LL3.

MepcnekTuBM nopganbwnx AocnigxeHb. Hapani,
3 MEeTOK NOoAinweHHA BuABNeHHA ageHom [ILW3 npwm
6e3cMMnToOMHMX GOopMax NePBUHHOIO rinepnapaTupe-
03y HeobxiaHO AocnigxKeHHs 6inblOT KiNbKOCTI BUNaa-
KiB AaHOI naTonorii 3 BUKOPUCTAaHHAM iHTpaonepaw,in-
HOro EeKCnpec-riCToNONYHOro  AocnigxeHHa. Libomy
6yayTb NpUcBAYEHi Hawi Nnoaanbli poboTu.
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EPEKTUBHICTb  IHTPAOMEPALIMHOINO  EKCMPEC-TICTONONYHOIO AOCAIAMEHHA ANA  BUABNEHHA
AOEHOM npuwnTOonoAlBHMX 3AN03 MNPU BE3CMMNTOMHUX «HEK/NACUYHUX» @SOPMAX MNEPBUHHOIO
FINEPNAPATUPEO3Y

KapaueHues H0.1., ly6osuk B.M., lonkanosa I.B., Xasies B.B., Cokonoga C.C., CasoHoB M.E., lepacumeHKo /1.B.

Pe3tome. OCHOBHOIO Lii/i/1t0 Hawoi poboTu cTana ouiHKa edeKTUBHOCTI iIHTpaonepaLiiHOro eKcnpec- ricToNorYHoro
pocnigxenns (EFQ) gns giarHocTMkmM ageHom npuwmtonoaioHux (ML3) 3an103 npy 6e3cumnToMHUX dopmax nepBuH-
Horo rinepnapatvMpeosy. byno nposeaeHO NOpPiBHANBHUI aHani3 iHTpaonepauiiHoro EMM i3 3aKAHOYHUM FiCTONOTIYHUM
OOCNigXKeHHAM y 25 nauieHTiB 3 HoBoyTBopeHHAMM L3 aki 6ynn BMABNAEHI BUNAAKOBO B XOA4i onepauiit 3 npusoay
3aXBOPIOBaHb LWMTONOAIOHOI 3a103K (LL3).

[OiarHo3 «oaHoBy3nosuit 306» (B3) o onepauji 6ys noctasneHuit y 11 xsopwux, «baratosysnosuii 306» (bB3)
y 9 xBopux, peunams Andy3sHOro TOKCMYHOro 306y B oAHOro, peumnams B3y asox 2, ponikynsapHa Heonnasia B 04HOrO,
pak L3 B ogHoro. CepeaHili Bik onepoBaHUX XBOPUX KOAMBABCA MixK 22 Ta 69 pokamu, i ctaHoBuB (53,7+2,41) pokis..
iHoK 6yno 23, yonosgikie — 2 (cniBBiAHOLWEHHS Y0/10BIKIB Ta XiHOK 11,5:1). Halibinblwe ageHom M3 6yno BuaBneHO
y NaujieHTiB Bikom Big, 51 poky A0 60 poKiB. PiBeHb 3aranbHOro KanbLiito ctTaHosuB (2,46+0,076) mmonb/A, Wo Bignosigae
HopMmoKanbLiemii. 06’em BUAaNeHUX NapaTMpeoageHom ctaHoBmB (2,39+0,492) cm3. KopenauiiHuii aHanis He BUABMB
[O0CTOBIPHOTO 3B’13KY MiXK piBHEM 3ara/ibHOro Ka/ibLiito B KpoBi Ta 06’emom BigaaneHux ageHom MLLU3 (R=0,190, P>0,05).

3a pesy/nbTaTaMy NOPIBHANILHOIO aHanily eKcnpec-iHTpaonepauiiHOro FicTONONYHOrO AOCAIAMKEHHS i3 3aKaHou-
HUM TiCTONIOTIYHMM A0CNIAKEHHAM ByN0 BU3HAYEHO Pi3HY ePeKTUBHICTb iHTPaonepaLiliHOro eKcnpec-ricToNoriYyHoro
OOCNiAXKeHHs ans BuasneHHA ageHom M3, Mpwu giarHosi ogHoBy3noBuid 306 goseaeHo 100 % [oUiNbHICTL 3acTOCy-
BaHHSA iHTpaonepauiiHoro EMM, npu 6aratoBysnoBomy 306i, peumnausi B3 Ta paky L3 edekTtmBHicTb EM[ KonvBanaca
Bia 33,3 a0 88,8 %. byno peKoMeHAOBAHO MpY BUSAB/IEHHI abo NpunyLLeHHi HasBHoCTI ageHomu M3, 3a gaHumun ET/,
npoBeAeHHs iHTpaonepaLinHoi peBisii BCix 30H MOXKAMBOI NoKanizauii M3 npu xipypriyHMx BTPyYaHHAX 3 NpuUBOAY
3axBoptoBaHb LL3.

KntouoBi cnoBa: iHTpaonepauiiHe ekcnpec-ricto/ioriyHe A0CNiAMKEHHA, HOBOYTBOPEHHSA NpumuTonoaibHoi 3an103u,
rinepnapaTtvMpeos.

EFFECTIVENESS OF INTRAOPERATIVE EXPRESS-HISTOLOGICAL INVESTIGATION FOR DETECTION OF ADENOMAS
OF THE PARATHYROID GLANDS IN ASYMPTOMATIC « NON-CLASSIC» FORMS OF PRIMARY HYPERPARATHYROISIS

Karachentsev Y.l., Dubovyk V.M., Gopkalova 1.V., Khaziev V.V., Sokolova S.S., Sazonov M.E., Gerasimenko L.V.

Abstract. The main goal of our work was to evaluate the effectiveness of intraoperative rapid histological examination
(RHE) for the diagnosis of parathyroid adenomas in asymptomatic forms of primary hyperparathyroidism. A comparative
analysis of intraoperative RHE with a final histological examination was performed in 25 patients with parathyroid
neoplasms that were detected accidentally during surgery for thyroid disease.

Diagnosis of «single-node goiter» before surgery was made in 11 patients, «multinodular goiter» (MG) in 9 patients,
recurrence of diffuse toxic goiter in one, recurrence of nodular goiter in two 2, follicular neoplasia in one, thyroid cancer
in one. The mean age of the operated patients ranged between 22 and 69 years, and was (53.7+2.41) years. There
were 23 women and 2 men (11.5:1 male to female ratio). Most parathyroid adenomas were found in patients aged 51
to 60 years. The level of total calcium was (2.46+0.076) mmol/l, which corresponds to normocalcemia. The volume
removed parathyroid adenomas was (2.39+0.492) cm3. Correlation analysis did not reveal a significant relationship
between the level of total calcium in the blood and the volume of removed thyroid adenomas (R=0.190, P>0.05).

According to the results of comparative analysis of rapid intraoperative histological examination with the final
histological examination, the different effectiveness of intraoperative RHE for the detection of paratyroid adenomas was
determined. In the diagnosis of single-node goiter proved 100 % feasibility of intraoperative RHE, in multinodular goiter,
recurrence of nodular goiter and thyroid cancer, the efficiency of RHE ranged from 33.3 to 88.8 %. It was recommended
in the detection or assumption of the presence of paratyroid adenoma, according to RHE, intraoperative revision of all
areas of possible localization of the parathyroid glands during surgery for thyroid disease.

Key words: intraoperative rapid histological examination, parathyroid neoplasm, hyperparathyroidism.
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