PRIGHRHMEY 20154 47 H8#H 4

< 327 -

plasma glucose , a novel predictor of cardiovascular mortality in elderly 10 Piconi L,Quagliaro L,Da Ros R et al. Intermittent high glucose en-
patients with non-insulin-dependent diabetes mellitus:the Verona Di- hances ICAM-1,VCAM-1, E-selectin and interleukin-6 expression in
abetes Study[]]. Circulation, 1997 ,96(6) :1750 - 1754. human umbilical endothelial cells in culture . the role of poly ( ADP-
FIOHF BELE. RIRESIS OGS [T]). PEEE ORI ribose) polymerase{ J]. J Thromb Haemost,2004,2 (8):1453 -
B4 ,2003,5(6) :421 -422, 1459.

Pankow JS,Kwan DK, Duncan BB, et al. Cardiometabolic risk in im- 11 Bonakdaran S,Rajabian R. Prevalence and extent of glycemic excur-
paired fasting glucose and impaired glucose tolerance; the Aathero- sions in well-controlled patients with type 2 diabetes mellitus using
sclerosis Risk in Communities Study [ J]. Diabetes Care, 2007, 30 continuous glucose-monitoring system [ J]. Indian J Med Sci, 2009,
(2):325 -331. 63(2):66 -71.

B, FREE, FTRUR 2. lefs 5 ERG T R 0T8E RO SR e 12 Azuma K,Kawamori R, Toyofuku Y et al. Repetitive fluctuations in
EHEHRK C RN HEEKEWE]J]. HEKE,2005,34(1) :56 - blood glucose enhance monocyte adhesion to the endothelium of rat
57. thoracic aortal J]. Arterioscler Thromb Vasc Biol,2006,26 (10) :
Egger M, Krasinski A, Rutt BK, et al. Comparison of B-mode ultra- 2275 -2280.

sound, 3-dimensional ultrasound, and magnetic resonance imaging 13 Otsuka A, Azuma K, Iesaki T, et al. Temporary hyperglycaemia pro-
measurements of carotid atherosclerosis{ J]. J Ultrasound Med,2008, vokes monocyte adhesion to endothelial cells in rat thoracic aorta
27(9):1321 -1334. [I]. Diabetologia,2005, 48(12) ; 2667 -2674.

FREE E.E 5,5 FURMEE 0IER A S Ik 2 14 ZF B XOVLAE. Bl R IR - B RO A B I R A ]
R K BE SR W RS X[ 1. YL9RPE 25,2005 31 (4) 1250 BMBE2E (PI4M 255 2004 ,24(6) 1400 —401.

251. 15 Piconil C. Oscillating glucose is more deleterious to endothelial func-

WIS, S, AREAE A MRS PR 2 BUBERN D E S R
BB IN[)]). AR BE2Y,2005,45(31) 48 ~49.
Hirsch IB. Glycemic variability: it's not just about A1C anymore
{J]. Diabetes Technol Ther,2005,7(5) :780 —783.

tion and oxidative stress than mean glucose in normal and type 2 dia-
betic patients{ J]. Diabetes, 2008, 57(5) ;1349 - 1354.
[KAHBH 2014-10-10][ AXHH X F)

E R HARER I 50 BIAMRHG iR 2

WA, KA

YEZ 0. 010050 MEFNEEAE, ST BB R MR E B 48 B X
PR A WA (1979 =) 18 el 4, G, BFAT 7 160 - KM B ORI Bl PR B &Ml . E-mail : 2yf150@ sina. com

[(AE] BH HWTERFRBMOERERSHTER. i WERASEERREWRERE S
#12010-06 ~2012-06 YA K IR ER 8 cm LA # 50 i B KB AR AR M 8 2 A s DR SR 64T B UM B9 45
R 30 HlF7 FUARR — AR Pt LI BR AR e KB UIRRA , 14 BT BRORAR — AR AT UDBR R 4 BT AR AR 2 T BR
A2 BT RRREVIBRAMBMMEEF AR WIS BT VTR ER A 39 4, BARIRE 8 41,
BERFILEI O, RFHIEGHREH 16 0, RART L HARRIADRERT 8 £, FRFIRIIREMET 4
B, P F W 3 4, RJF L 1 9], TEFECRH, 4ik EXBRBEMEFeHEEERRRN, EEE,
EREBREBAL, FARBIEEME, KUSEE . ARYE [ 817 LA R AR 2 , 38 4 K 8 IR M 4 O AR R 35
JRASH5A o

(X82R] EXRBPARRM; FARET; HERIE
[hES4%S] RS58L.3 [SCEKERIEE] A [XEHS] 1674 -3806(2015)04 - 0327 - 03

doi:10.3969/j. issn. 1674 - 3806.2015.04. 11

Experience on surgical treatment of 50 patients with huge goiter ZHANG Ya-feng, ZHANG Rui-ming. Depart-
ment of General Surgery, Affiliated Hospital of Inner Mongolia Medical University, Hohhot 010050, China



- 328 . Chinese Journal of New Clinical Medicine, April 2015, Volume 8 , Number 4

[ Abstract ]

Objective To investigate the clinical characteristics of huge goiter and main problems of surgical

treatment for huge goiter. Methods A respective study was performed in 50 patients with huge goiter whose diameter

was larger than 8 cm, during June 2010 ~ June 2012. Results  Thirty patients underwent one lobe thyroidectomy plus

one lobe subtotal thyroidectomy, 14 patients underwent one lobe thyroidectomy, 4 patients underwent total thyroidec-

tomy, 2 patients underwent total thyroidectomy plus prophylactic peripheral lymph nodes(PLN) dissection. Patholog-

ic diagnosis showed nodular goiter in 39 cases, carcinoma of thyroid in 8 cases, secondary hyperthyroidism in 3 ca-

ses. Postoperative complications were found in 16 cases, including hypothyroidism in 8 cases, hypoparathyroidism in

4 cases, huarseness in 3 cases, postoperative bleeding in 1 case. No death occurred. Conclusion Huge goiter was

usually complicated by substernal goiter, causing tracheal compression, narrow and displacement, so operation for

huge goiter is relatively difficult with correspondingly high operation risk and morbidity. It is necessary to treat the pa-

tients according to their different conditions and to prevent the injuries of blood vessels, recurrent laryngeal nerve and

parathyroid.
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