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Focal thyroid damage is a very common pathology worldwide. With the frequency of
20-50% in the age group of 20-74. Its frequency in the age group of 20-74 years is 20- 50%.
Women get sick 3 times more often than men, however, with age, this ratio gradually
decreases. Malignant pathology of the thyroid gland - carcinoma is revealed in 5-7% of
cases of focal diseases of the thyroid gland. However, only ultrasound examination to
detect malignant tumor process of the thyroid gland, based on the data obtained by us,
did not prove to be crucial. Therefore, preoperatively, a fine-needle aspiration biopsy is
necessary, and it is impossible to replace it completely with an ultrasound examination
alone. It should also be noted that the study did not involve a large number of patients
(including patients who agreed to undergo surgical treatment); It is therefore advisable to
evaluate the statistics obtained in the case of examining a larger number of patients. In
our opinion, offering surgical treatment to a patient may be justified even if cytological
data do not reveal a high risk of malignancy. More convincing results about this are likely

to be obtained if the study continues.

Keywords: Focal thyroid, thyroid cancer, aspiration biopsies, Bethesda, carcinoma,

thyroid ultrasound examination, cytological examination methods.

Focal thyroid damage is a very common pathology worldwide. With the
frequency of 20-50% in the age group of 20-74. Its frequency in the age group
of 20-74 years is 20- 50% (DeLelis ... 2017). Women get sick 3 times more often
than men, however, with age, this ratio gradually decreases (Ji Hyun Lee 2015).
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Malignant pathology of the thyroid gland - carcinoma is revealed in 5-7% of cases
of focal diseases of the thyroid gland. The first risk factors for the development of
this pathology include age <20 years and> 60 years, family anamnesis of thyroid
cancer and a pre- history of radiation exposure to the throat (Management of
thyroid nodular disease).

According to the four-year statistics of the Cancer Population Register
published in 2018, in 2015-2018, 10-17% of all newly registered malignancies
in women in Georgia - thyroid cancer is the second most common after breast
cancer (Four-year results of the Cancer Population Register Georgia 2015-2018).

Share of new cases of cancer (%)
ear The number of cases of in the total number of malignant
y thyroid cancer tumors of all localizations registered
in women

2015 601 10.0
2016 759 13.0
2017 766 14.4
2018 934 17.0

Reason of research: The aim of our study was to determine how reliable the
thyroid ultrasound examination method is in terms of predicting cancer, whether
it is possible to replace fine-needle biopsy with less traumatic and non-invasive
ultrasound examination;To save resources and prevent invasion.

Materials and methods: Ultrasound examination of the thyroid gland was
performed on the TOSHIBA Xario 200 system.

Sonographically verified thyroid nodules were evaluated according to their
shape, contour, structure, echogenicity, and the presence of calcifications
according to the Ti-RADS classification (Grant... 2015, Tessler... 2017).

Fine-needle aspiration biopsy of the nodes was performed with Outpatient
Ultrasonic Targets 10ml / cc or 20ml/ cc 18G / 20G Single Syringe, by the Parallel
or Perpendicular Targets method.

The material was fixed to the subject glass with 95% ethyl alcohol. Biopsy
microscopic evaluation was performed according to BETHESDA classification
(Alshaikh... 2018).

Surgical treatment was performed on patients with BETHESDA IV and
BETHESDA V category thyroid nodules, and in case if one of the thyroid nodule
sizes exceeded 31 mm.

Target group: Ultrasound screening of the thyroid gland was performed on
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women and men in the age group of 16 to 82 years.

We included men in this study because, in the practice of our clinic (West
Regional Center of Modern Medical Technologies) despite the low statistics
compared to women, cases of thyroid carcinoma were found to be quite common
in their cases

Research Results: A total of 239 fine-needle aspiration biopsies of various
structures and types of nodules were performed on the thyroid gland.

Nodes with very high and high malignancy risk (TIRADS5 and TIRADS4)
and Bethesda4 and Bethesda5 nodes confirmed by cytological examination were
selected from them based on ultrasound data.

Based on the ultrasound examination, the TIRADS classification assessed
suspicious cases of malignancy:

TIRADS 5 - 35 patients - at very high risk of malignancy,

TIRADS 4 - 41 patients - at high risk of malignancy.

TIRADS Cytological examination of fine-grained aspiration biopsy of 5
categories of thyroid nodules (35 nodules) revealed that 22 nodules corresponded
to Bethesda 5 categories and 4 nodes to Bethesda 4 categories, ie a total of 26 cases
had a very high / high risk of malignancy (74.29%)

Cytological examination of fine-grained aspiration biopsy of the thyroid nodes
(41 nodes) of the Tirads (category 4) revealed that 11 nodes corresponded to the
Bethesda 5 category, and 7 nodes to the Bethesda 4 category, ie high / very high
risk of malignancy in 43 cases.

TIRADS 4 TIRADSS

bethesda benign;
5;11

benign;
23

ethesd
ab; 22

That is, the ultrasound revealed a total of 44 high / very high risk nodes
(57.89%) out of 76 high and very high risk nodules of malignancy detected by

cytology.
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These patients: The patient was offered surgical intervention by the surgical
service, 36 of which agreed to surgical treatment.

Out of 36 patients operated on, 30 cases (83.3%) were diagnosed with carcinoma,
out of which 20 out of 22 patients in Tirads5 / Bethesda 5 category underwent
surgery and 17 cases revealed Cr (85%) Tirads5 / Bethesda Out of 4 patients in 4
categories - 4 patients underwent surgery and 4 cases revealed Cr (100%).

9 out of 11 patients in Tirads4 / Bethesda 5 category underwent surgery and 9
cases revealed Cr (100%).

Tirads4 / Bethesda out of 7 patients in 4 categories - 5 patients underwent
surgery and 2 cases revealed Cr (40%).

——

Tirads5/Bethesda5  Tirads5/Bethesda4  Tiradsd/Bethesda 5  Tirads4/Bethesda 4

033Mo30g00LN B os3Baligomgdrywo 366 306¢0ds

It is also noteworthy that out of the above 35, very high-risk nodes detected
by ultrasound, a total of 25 patients underwent surgery (regardless of cytological
response) and 22 cases of carcinoma were detected, of which only 17 were
cytologically confirmed as very high (BETHESDAS5) and 4 case as high risk
(BETHESDA4).

That is, out of a total of 35 high-risk nodules in 35 TIRADS-5 nodes, histo-
morphological examination revealed carcinoma in exactly 86.3% of patients (22
patients), and out of 15 TIRADS-4 nodules, 11 cases of papillary carcinoma were
identified postoperatively, which is73%.

Based on the above, the ultrasound image of focal thyroid lesions plays a very
important role in the detection of malignant tumors, and should not be ignored,
even in the case of a benign cytological response obtained by biopsy.
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However, only ultrasound examination to detect malignant tumor process of
the thyroid gland, based on the data obtained by us, did not prove to be crucial.

Therefore, preoperatively, a fine-needle aspiration biopsy is necessary, and it is
impossible to replace it completely with an ultrasound examination alone.

It should also be noted that the study did not involve a large number of patients
(including patients who agreed to undergo surgical treatment); It is therefore
advisable to evaluate the statistics obtained in the case of examining a larger
number of patients.

In our opinion, offering surgical treatment to a patient may be justified even if
cytological data do not reveal a high risk of malignancy. More convincing results
about this are likely to be obtained if the study continues.
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