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EFFECT OF NEAR-TOTAL THYROIDECTOMY ON
THYROID ORBITOPATHY DUE TO TOXIC GOITER

. |
Atif M. Abdul-Latif, M.D., Mukhtar F. Abu-Alhuda, M.D.,
Yaser A. Elsayed, M.D. and Hosam A-F. Halim, M.B.B.Ch.

: From
Endocrine Surgery Unit, Department of General Surgery #8,
Faculty of Medicine, Mansoura University, Mansoura, Egypt

ABSTRACT

Background : The relative merit
of operation in the treatment of
Graves' ophthalmopathy as well as
the extent of surgical resection is still
a matter of debate. This work aimed
at reporting the asessment of the im-
pact of near-total thyroidectomy on
the course of ophthalmopathy includ-
ing exophthalmos.

Methods : A total of 20 patients,
with thyrotoxic goiters suffering from
mild to moderate exophthalmos were
enrolled onto this prospective study.
Preoperative evaluation of ophthal-
mopathy was accomplished through
the NOSPECS classification, MRI
scanning for measuring the extraocu-
lar muscle diameters and measure-
ment of the exophthalmos using Her-
tel's exophthalmometer. Six months
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postoperatively, ophthalmopathy in-
cluding exophthalmos was re-
evaluated using the same parameters
mentioned before.

Results : Clinical activity evalua-
tion, exophthalmometry and extraocu-
lar muscles measurement by MRI
revealed that the majority of the cases
experienced improvement of their
ophthalmopathy (65%). This im-
provement was statistically significant.
In addition, no major postoperative
complications were observed. Howev-
er, the study, unlike a number of
reported retrospective ones, failed to
specify any statistically significant
prognostic factors affecting the course
of ophthalmopathy possibly due to
the limited number of cases in gener-
al. In addition, all of the cases were
of relatively young age  and thyro-
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176 EFFECT OF NEAR-TOTAL THYROIDECTOMY etc.

toxic, and the majority were females
and non-smoking.

Conclusion : Beside the fact that
near-total thyroidectomy adds the ad-
vantages of total thyroidectomy (no
recurrence) to those of subtotal thyroi-
dectomy (low incidence of temporary
and permanent hypoparathyroidism),
it has a significant positive impact on
thyroid-associated orbitopathy.

INTRODUCTION

Thyroid-associated orbitopathy
represents the most frequent extra-
thyroidal manifestation of Graves’ dis-
ease (1). Itis a progressive eye disor-
der characterized by immune-
mediated inflammation of the extrac-
cular muscles and orbital connective
tissue (2). The onset of ophthalmopa-
thy is in most cases concomitant with
the onset of hyperthyroidism, but the
eye disease may precede or follow
the hyperthyroidism (3). The ideal
treatment of Graves' disease should
provide rapid relief of clinical symp-
toms by eliminating the source of thy-
rotoxicosis and constitute a minimal
risk for the patient. The long term
goal is to maintain the patient in an
euthyroid state. Thyroidectomy is an
effective treatment of Graves’ hyper-
thyroidism. With respect to radioio-
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dine and antithyroid drug therapy, sur-
gery has the advantage of rapidly
eliminating thyroid hyperfunction (4).

Subtotal thyroidectomy has long
been advocated as the standard treat-
ment for Graves’ ophthaimopathy.
Like the case of radioactive iodine
therapy, progression of ophthalmopa-
thy after subtotal thyroidectomy was
reported early in 1969 (5). On the
other hand, numerous studies report-
ed later on, proved that such progres-
sion is observed much less frequently
and improvement is evident (6-12),
However, with subtotal thyroidectomy,
recurrent thyrotoxicosis develops in
1% to 28% of patients with a possible
negative effect on ophthalmopathy
(13), As a result, over the last dec-
ade, the trend is for near-total or total
thyrcidectomy as long as well experi-
enced surgeons are available (14). In
any case, near-total thyroidectomy is
recommended whenever total thyroi-
dectomy is deemed unsafe, since in
that operation as little tissue as possi-
ble is left to prevent injury of the re-
current laryngeal nerve and the para-
thyroids (15).

Reviewing the current literature in-
dicated that a limited number of retro-
spective studies (14, 16-20) ang very -
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few prospective studies (21, 22) have
been performed correlating the in-
fluence of near-total thyroidectomy on
the course of ophthalmopathy. How-
ever, the outcome was a matter of de-
bate. For example, near-total thyroi-
dectomy in patients with non severe
or absent ophthalmopathy is not as-
sociated in the short term with signifi-
cant effect on the course of ophthal-
mopathy (22), On the other hand, it
was reported (21) that near total thy-
roidectomy has a major efficacy on
the ophthalmopathy. Hence, the aim
of the present study is to assess the
effect of near-total thyroidectomy on
the course of ophthalmopathy in pa-
tients with thyrotoxic goiter.

PATIENTS AND METHODS

During the period from June 2003
to February 2004 inclusive, a total of
20 patients with thyrotoxic goiter suf-
fering from exophthalmos were en-
rolled onto this prospective study con-
ducted at the Endocrine Surgery Unit,
Manoura University Hospital.

All patients were required to have
a thyrotoxic goiter diagnosed through:

Careful history taking including:,
age, sex, smoking, onset, course and
duration of the goiter and associated

ophthalmopathy, family history of sim-
ilar condition, weight changes, sleep
disturbances, anxiety and tremors,
exertional dyspnea and palpitation,
bowel disturbances and appetite
changes, degree of sweating, past
history of psychic traumas, thyroid in-
fections and surgical interferences for
the thyroid.

Clinical investigation: General ex-
amination including: mental state,
built, state of nutrition, weight, pulse,
blood pressure and examination of ly-
mph nodes, abdomen, chest, extremi-
ties and skin. Local examination of
the thyroid gland including: size,
shape, surface, symmetry, consisten-
cy, tenderness, retrosternal extention,
thrill, fixation and the draining lymph
nodes. The patients must not have
any systemic illness that interferes
with a major surgery as near-total thy-
roidectomy.

Laboratory investigations includ-
ing: complete blood picture, liver
function tests, kidney function tests,
total serum T3, T4 and TSH and ser-
um calcium

Radiological investigations includ-
ing: neck ultrasound and thyroid scan-
ning with 99T,
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Treatment Plan

Before being operated upon by
near-total thyroidectomy, ophthalmop-
athy was evaluated clinically accord-
ing to NOSPECS classification (23),
exophthalmos was measured using
the exophthalmometer and MRI scan-
ning of the orbit was done and diag-
nosed by an expert radiologist. Eu-
thyroid state was necessarily reached
before the near-total thyroidectomy
operation through an antithyroid drug
(carbimazole), a B-blocker (indral)
and Lugol's iodine solution.

Measurement of exophthalmos:
Severity of proptosis was measured
by a Hertel's exophthalmometer, Carl
Zgiss, Jena (Germany). Ocular signs
were considered improved or deterio-
rated by decrement or increment of
Sg)ophthalmos of 2 or more mm (1,

MRI of the orbit : MRI study was
performed in the Radiology Depart-
ment using 1.5 Tesla MR machine
(Siemens-Magnetom Symphony-
version Syngo-MR 2002A). In all pa-
tients, single loop coil (12cm in diam-
eter) was used.

The appropriate coil was selected
to involve both orbits then the imaging

Vol. 35, No. 3 & 4 July., & Oct, 2004

proceeds as follows: A sagittal scout
view of the orbit was performed for lo-
calization of the subsequent axial
cuts. Axial TIW1s were performed
using TR of 500-800 msec., TE of 20-
25 msec. Axial T2W1 were taken us-
ing TR of 2000-3000 msec. and TE
30-90 msec. Then coronal and sagit-
tal oblique T1W images were ob-
tained. The sagittal cuts were made
parallel to the optic nerve on the axial
scout view in which the optic nerve
was clearly demonstrated. All ob-
tained slices were reviewed and the
thickness of the extraocular muscles
was measured using an automatic ca-
lier. The thickness was measured in
frontal projection, near the optic fora-
men, as this is the best view and sight
to show all extraocular muscles in one
projection.

The MRI scan gives the diameter
of each of the four extraocular mus-
cles viz. the superior rectus, the inferi-
or rectus, the lateral rectus and the
medial rectus. The average diameter
of the four muscles of each orbit, pre-
or 6-month postoperatively, was cal-
culated. Ocular signs were consid-
ered improved or deteriorated by re-
gression or progression of extraocular

muscles involvement of more than
129% (24),
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Operative procedure

Twenty patients with toxic goiter
and ophthalmopathy underwent near
total thyroidectomy according to the
standard procedure with the complete
removal of both lobes except a sub-
centimeter of the left lobe at the en-
trance of the recurrent laryngeal
nerve into the larynx and around the
parathyroids (Figures 1 &2).

Postoperatively, L-thyroxine (50-
100 ug once daily) was given to all
patients. Six months postoperatively,
ophthalmopathy including exophthal-
mos was evaluated using the same
parameters mentioned before.

Statistical Analysis

Statistical analysis was done by
using spss statistical package for so-
cial science program, version 10,
1999. The data were parametric by
using Kolmograv-Smirnov test. The
quantitative data were represented in
the form of mean and standard devia-
tion. The qualitative data were pre-
sented in the form of number and per-
centage. Chi-square test was used
for qualitative data as a test of signifi-
cance. Significance was considered
when p value was less than 0.05,
otherwise the data were regarded
insignificant.

RESULTS

From June 2003 to February 2004,
75 cases of thyrotoxic goiter had visit-
ed the outpatient clinic of Endocrine
Surgery Unit of Mansoura University
Hospital. Of them, 20 cases had oph-
thalmopathy and were included in the
study. The clinical and laboratory
data of each patient at presentation
are listed in Table 1. Females consti-
tuted the majority of the cases en-
countered as they represented 70%
of the cases (14 cases). The mean
age was 27.7 +/- 6.13 years old,
while the age range was from 20 to
40 years. Smokers represented 25%
of the cases (5 cases). Family history
existed in 35% of the cases (7 cases).
The goiter volume, calculated posto-
peratively and ranged from 50 up to
250cm3 (mean 136.7 cm3).

The mean of duration between the
onset of the hyperthyroidism and
presentation to the outpatient clinic
was 24+/- 1.8 months. However, in
the majority of the cases the diagno-
sis of ophthalmopathy followed the
onset of hyperthyroidism by less than
18 months or both occurred concur-
rently. The values of T3, T4 and TSH
at presentation were listed in Table 1.
The percentage distribution of the var-
ious symptoms of thyrotoxicosis

MANSOURA MEDICAL JOURNAL
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among the cases was as follows:
nervousness (100%), insomnia
(70%), palpitation (80%), menstrual
disturbances among females ( 30%),
polyphagia (85%) and loss of weight
(85%).

Pre- and postoperative assess-
ment of ophthalmopathy : The as-
sessment was performed according
to NOSPECS classification (23) as
well as through MRI examination of
the orbit.

Preoperative asssessment accord-
ing to the NOSPECS classification re-
vealed the following (Table 2): Symp-
toms of soft tissue involvement
among the 20 cases were as follows:
excessive lacrimation in all cases,
sandy sensation in 18 cases (90%),
retrobulbar discomfort in 15 cases
(75%) and photophobia in 16 cases
(80%). Preoperative assessment of
the degree of severity of the signs of
soft tissue involvement was mild in 19
cases (95%) and moderate in one
case (5%). The majority of the cases
did not suffer diplopia (80%) while 4
cases (20%) were classified as mini-
mal. Corneal involvement and loss of
vision were not reported in any case.
The degree of exophthalmos for the
right as well as the left eye of each

Vol. 35, No. 3 & 4 July., & Oct, 2004

case revealed that the majority of the
cases (55%) had minimal degree (21-
23 mm) while 45% had moderate de-
gree (24-27 mm).

Postoperative assessment accord-
ing to NOSPECS classification re-
vealed the following (Table 2): Symp-
toms of soft tissue involvement were
improved in 12 cases (60%), stable in
3 cases (15%) and deteriorated in 5
cases (25%) (Table 3). Signs of soft
tissue involvement were improved in
11 cases (55%), stable in 4 cases
(20%) and deteriorated in 5 cases
(25%) (Table 4). Postoperatively, di-
plopia was not detected in any of the
cases. Six months after near-total thy-
roidectomy, exophthalmos was re-
measured for each eye (Table 2).
The percentages of improvement, sta-
bility and deterioration of exophthal-
mos postoperatively are presented in
Table (5) The majority of cases
(55%) had improvement (i.e reduction
of the protrusion by at least 2 mm)
while deterioration ( i.e. increase of
protrusion by at least 2 mm) was re-
corded in 25% . Stability (i.e. change
of the exophthalmos within the range
of +/-1) was restricted to 20% of the
cases. The range of change in ex-
ophthalmos was 1-3 mm. Figures @

represent examples of cases man- -
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ifesting a distinct improvement of the
degree of exophthalmos postopera-
tively.

Pre- and postoperative assess-
ment of ophthalmopathy through MRI
measurement of the extraocular mus-
cle thickness of the right and left or-
bits of each case revealed the follow-
ing: Preoperative data (Table 6)
indicated an increase in extraocular
muscle thickness in all cases. Six
months postoperatively, MRI detected
reduction in the muscle thickness (ie.
improvement) in 26 orbits (65%), sta-
bility in 4 orbits (10%) and increased
in thickness (ie. Deterioration) in 10
orbits (25%). An examples of a pre-
and postoperative MRI image of one
case is shown in Figure ®),

Prognostic criteria affecting
ophthalmopathy including exoph-
thalmos based on MRI results :
The fate of ophthalmopathy including
exophthalmos based on MRI data
was correlated with the following pa-
tient criteria as prognostic factors:
Sex, age, smoking habits, family histo-

ry and past history. The same was
correlated with the following disease
criteria as prognostic factors: volume
of the goiter, duration between onset
of hyperthyroidism and presentation
to the outpatient clinic and pretreat-
ment T3, T4 and TSH levels. Noth-
ing of these parameters revealed
any statistical significant effect on
the fate of exophthalmos postoper-
atively (Tables 7 & 8).

Postoperative complications :
No major complications were ob-
served such as recurrent laryngeal
nerve injury, permanent disturbance
of vocal cord motility or massive
bleeding. However, hypocalcaemia
had occurred in 2 cases on the 2nd
and 3rd days postoperatively as no-
ticed by tingling and numbness in the
face, fingers and toes. In addition,
one of the cases suffered from carpo-
pedal spasms. Symptoms were re-
lieved readily by a slow i.v. injection of
10-20 mi of 10% solution of calcium
gluconate. On discharge both pa-
tients were given calcium tablets as
maintenance therapy.

MANSOURA MEDICAL JOURNAL
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Table (1):Clinical and laboratory data at patient’s presentation.

Case | Sex Age Smoking | Family Past Volume Duration Pretreatment hormonal
no. (years) history | history of of hyper- level***
goiter thyroidism | T, T, TSH
fem’) | (years | (ng/mb) | (ng/d) | (uIU/mi)
1 M 20 - - - 50 1 4.92 22.1 0.007
zr M 22 + + - 60 1 341 17.93 0.04
k] F 24 - % - 50 3 2.32 12.9 0.91
4 F 20 - % - 250 ] 6.44 24.00 0.04
5 M 30 + - - 150 2 5.83 21.6 0.009
6 F 30 - * - 50 1 2.85 13.5 0.3
7 F 24 - - - 144 2 6.33 25.8 0.009
8 F 20 - - - 80 2 3.92 16.3 0.09
9 F 28 - - - 100 3 6.5 248 0.006
10 F 20 - - - 34 2 6.51 220 0.005
1* M 37 = + +* 150 2 2.16 14.02 0.03
2= F 35 - - - 240 2 4.13 19.82 0.02
13 P 40 - - - 250 3 5.34 213 0.02
14 F 31 - + - 250 2 5.05 20.93 0.01
15® F 37 - - - 216 4 1.93 14.3 1.2
16 M 26 + - - 240 1 2.7 12.6 0.008
17 F 40 - ® - 126 4 2.31 13.4 0.1
13** M 20 it - - 200 3 1.0 1.7 0.7
19 23 - - - 50 2 5.85 278 0.007
20 F 26 - - - 60 1 1.5 23:5 0.1

*  For these cases. thyroid scan was performed at presentation and revealed
significant increase in thyroid uptake of radioactive eclement, (hus
confirming the laboratory data.

**  The patient was presented to the outpatient clinic while he was under
antithyroid drug therapy

***  Normal values for: T, 0.8-2.0 ngln.ll i Ty 5.1-12.0 pg/dl: TSH (serum),

0.19-4.4u10/mi
Vol. 35, No. 3 & 4 July., & Oct, 2004
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Table (3): Changes in symptoms of soft

tissue involvement

pestoperatively according to the NOSPECS classification

Changes in symptoms of | Number of cases ‘ Percentage
soft tissue involvement | !
Improvement 12 ‘ 60%
Stability 3 1 15%
Deterioration \ =] } 25%
P= 0.009

Table (4): Changes in signs of soft tissue involvement postoperatively

according to the NOSPECS classification

*
Changes in signs of |  Number of cases | Percentage
soft tissue . i
involvement : '
[mprovement 11 55%
Stability : 4 20%
Deterioration ' 5 25%
xR - I AT T
P=0.005

Table (5): Changes of exophthalmos postoperatively as recorded by the

exophthalmometer
Changes of - Number of orbits | Percentage ar
exophthalmos |
Improvement | 22 - 55% &
Stability | 3 20%
Deterioration 10 ‘ 25%
P=0.005

Vol. 35, No. 3 &4 July., & Oct, 2004
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Table 6: pre- and postoperative MRI data of the right and left orbits.

Case no. Mean extra ocular muscles thickness (cm)
Right orbit Left orbit

Before After Before After
1 0.49 0.42 0.58 0.38
2 0.39 0.42 0.33 0.37
3 0.36 0.30 0.35 0.30
4 0.38 0.31 0.44 0.31
5 0.36 0.41 0.36 0.41
6 0.35 0.41 0.34 0.39
7 0.45 0.39 0.43 0.37
8 0.31 0.34 0.35 033
9 0.46 0.38 0.38 0.31
10 0.31 0.45 0.34 0.50
11 0..31 0.24 0.36 0.31
12 0.29 0.34 0.33 0.39
13 - 0.36 0.42 0.34 0.45
14 0.33 0.28 0.35 0.29
15 0.36 0.30 0.34 0.29
16 0.36 0.30 0.43 0.35
17 0.42 0.34 0.39 0.34
18 0.41 0.30 0.47 0.39
19 0.28 0.22 0.30 0.26
20 0.35 0.29 0.32 0.27

MANSOURA MEDICAL JOURNAL
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Table (7): patient’s criteria as prognostic factors based on MRI results.

Criteria MRI results Total P value
Improved Deteriorated Stable

Sex:
Male 4 (30.8%) 1(20%) 1 6 (30.0%)
Female 9 (69.2%) 4 (80%) 1 14(70.0%) 0.793
Total 13 5 2 20

Age:
Above 27 years 5(38.5%) 4 (80%) - 9 (45.0%)
Below 27 years 8 (61.5%) 1(20%) 2 11(55.0%) 0.336
Total 13 5 2 20

Smoking:
Smoker 3(23.1%) 1(20%) 1 5 (25.0%)
mm-smoker 10 (76.9%) 4 (80%) 1 15 (72.0%) 0.748
Total 13 5 2 20

Family history:
Positive 5(38.5%) 1(20%) 1 7 (35.0%)
Negative 8 (61.5%) 4 (80%) 1 13 (65.0%) 0.736
Total 13 S 2 20

Post history:
Positive 1(7.7%) - - 1(5.0%)
Negative 12 (92.3%) 5 (100.0%) 2 19 (95.0%) 0.753
Total 13 8 2 20

Vol. 35, No. 3 & 4 July., & Oct, 2004
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Table 8: disease characteristics as prognostic factors based on MRI result.

Criteria MRI result No. Mean | Standard | Min. | Max. | F test P
of deviation value
cases

Volume of Improved 13 145,08 79.51 50.00 | 250.0

goiter (em®) Deteriorate 5 154.80 89.92 50.00 | 240.0
Stable 2 70.00 14.14 60.00 | 80.00 | 0.197 | 0.823
Total 20 140.00 79.34

Duration of Improved 13 1.69 0.855 1.00 3.00

disease Deteriorated 5 1.80 0.837 1.00 3.00

(vears). Stable 2 2.50 0.707 2.00 3.00 | 0.711 | 0.505
Total 20 1.80 0.834 1.00 3.00

Level of

hormones*

T (ng/ml) Improved 12 3T 2.09 1.5 6.5

Deteriorated 5 4.68 1.44 285 6.51 0.460 | 0.639

Stable 2 392 341 3.92
Total 19 4.05 1.87 1.5 6.51

T, (pg/dl) Improved 12 18.29 7.445 12.6 27.8

Deteriorated 5 19.36 3.236 13.5 | 2200 | 093 0.91

Stable 2 16.80 16.8 17.93
Total 19 18.54 6.18 12.6 27.8

TSH Improved 12 0.24 0.411 0.01 1.2

(»IU/ml) Deteriorated 5 0.071 0.13 0.01 0.30 0.54 0.59
Stable 2 0.065 0.035 0.04 0.09
Total 19 0.18 0.343 0.01 1.20

* One case was excluded as he was presented in the outpatient clinic in the

euthyroid state under antithyroid drugs.

MANSOURA MEDICAL JOURNAL
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Figure (1) : Near-total lobectomy of Figure (2) : Thyroid bed after total lo-
the left lobe leaving a sub- bectomy of the right lobe is-
centimeter at the entrance thmusectomy and near-total

€ 159 'recurrent RTyagea) lobectomy of the left lobe.
nerve into the larynx and

around the parathyroids.

Figure (3) : Case # 7 (side view)
(A) Preoperative showing manifest exophthalmos
(B) Same patient 6-month after near total thyroidecomy showing
marked reduction of exophthalmos.
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Figure (4) : Case # 16 (front view)
(A) Preoperative showing manifest exophthalmos

(B) Same patient 6-month after near total thyroidecomy showing
marked reduction of exophthalmos.

Figure (5) : Case # 18 (front view)
(A) Preoperative showing manifest exophthalmos

(B) Same patient 8-month after near total thyroidecomy showing
marked reduction of exophthaimos.
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Figure (6) : MRI scan of clinically evident nnlargement of the extraocular mus-

cles before surgery (A) and their reduction in thickness 6 month posto-
peratively .
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DISCUSSION

Thyroid-associated orbitopathy
represents the most frequent extra-
thyroidal manifestation of Graves’ dis-
ease. The disease even in its milder
expressions has a profound impact on
the quaf(i% )of life of the affected indi-
viduals . Consequently, a major
goal should be to prevent the progres-
sion and if possible the occurrence of
ophthalmopathy.

In our study the age range of our
thyrotoxic cases suffering ophthal-
mopathy did not exceed 40 years. On
the other hand two age peaks were
observed in the fifth and seventh dec-
ades in western countries (3). Fe-
males constituted more than double
the number of males and this goes in
harmony with the published literature
like that of Teshome and Seyoum
(26). However, as in other studies
(27.28) the severer forms of ophthal-
mopathy in this study were more en-
countered in males. In the majority of
our cases the diagnosis of ophthal-
mopathy followed the onset of hyper-
thyroidism by less than 18 months or
both occurred concurrently. We no-
ticed the tendency towards increased
incidence of diagnosing either thyroid
dysfunction or ophthalmopathy during
the summer season. This contradicts

other report where no seasonal varia-
tion was noticed (29). Our observa-
tion may not be due to a criterion of
the disease but merely reflects the
problem of heat intolerance of
Graves’ disease patients in our humid
locality. Although several reports link
cigarette smoking to the epidemiology
of Graves' disease(3: 30, 31) we
could not detect such a link in our
study due to the small number of
smokers in it.

On evaluating the clinical activity
parameters of ophthalmopathy at
presentation we detected no case of
visual acuity deterioration that usually
denoted optic neuropathy while diplo-
pia existed in only 5% of cases. On
the other hand, the most frequent oc-
ular symptoms and signs were related
to soft tissue involvement (excessive
lacrimation, sandy sensation, retrobul-
bar discomfort and photophobia).

In the present study, near-total
thyroidectomy was chosen as the
therapeutic management of 20 thyro-
toxic cases. All of these cases were
suitable candidates for this operation
because of the large sizes of their
goiters and the consequently expect-

ed extensive adhesions around the
thyroid.
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Assessment of ophthalmopathy,
6-month postoperatively, as improve-
ment, stability and deterioration was
found respectively to be: 55%, 20%,
25% by application of NOSPECS
classification, the same by the Her-
tel's exophthalmometer and 65%,
10%, 25% by MRI scanning. The lim-
ited discrepancy that exists between
the exophthalmometer and the MRI
readings can be attributed to the more
accuracy and objectivity of the latter.

Our data more or less go in har-
mony with the results of Grussendorf
et al. (21) who investigated the
influence of near-total thyroidectomy
on the course of endocrine ophthal-
mopathy. The patients were classi-
fied by the use of special ophthalmop-
athy index. Qut of the 30 patients,
53% showed improvement, 34% un-
changed and 14% deterioration.

However, our results distinctly dif-
fer from those of Marcocci et al. (22),
They compared the outcome of the
eye disease in a group of Graves’ pa-
tients with absent or non-severe oph-
thalmopathy submitted to near-total
thyroidectomy with a matched group
of patients treated with methimazole.
The ocular parameters in the first
group did not change in 17 out of 18

Vol. 35, No. 3 & 4 July., & Oct, 2004

patients with pre-existing mild oph- -
thalmopathy and in all 12 patients
without ophthalmopathy. Eye mani-
festations worsened only in one
(3.3%) patient with pre-existing oph-
thalmopathy. In the other group, ocu-
lar parameters did not change in 58
patients (33 with and 25 without oph-
thalmopathy), while new ophthalmop-
athy occurred in 2 cases without pre-
existing eye disease. They concluded
that treatment of Graves’ hyperthyroi-
dism with near-total thyroidectomy in
patients with non-severe or absent
ophthalmopathy is not associated in
the short term (up to one year follow-
up) with significant effects on the
course of ophthalmopathy.

Comparing the data of the present
study with those reported for total or
subtotal thyroidectomy was difficult
due to the significant conflict about
the outcome of either surgical opera-
tion. For example; improvement of
the eye disease after total thyroidec-
tomy ranged from zero% (32) to
81%(5), stability from zero% (12) to
100% (32) and deterioration from
zero% () to 33% (12). Similarly, for
the subtotal surgical data, improve-
ment of the eye disease ranged from
<7% (11) to 81% (19), stability from
5.5% (12) 1o 77.8% (11) and worsen-



Atif M. Abdul-Latif et al .... 193

ing from zero% (10) to 339, (33).
Several influencing factors are re-
sponsible for such conflicting data
such as : selection bias, nonrandom-
ized and uncontrolled or retrospective
features of many studies, non stan-
dardized evaluation of ocular changes
(34), in addition to the unequal distri-
bution of smokers between treatment
groups (35).

On the other hand, based on the
observation that reduction of the thyr-
oid mass is followed by the remission
of the thyroid autoimmune phenome-
non as indicated by the progressive
decrease in circulating thyroid autoan-
tibodies, Bauer and Catz (36) pro-
posed that total ablation of thyroid tis-
sue might beneficially affect the
course of the eye disease. Thus
should total thyroid ablation be con-
sidered a goal in patients with Graves'
hyperthyroidism and ophthalmopathy,
a combined therapeutic strategy was
suggested by Marcocci et al. (37).
They proposed that near total or total
thyroidectomy followed by radioio-
dine and glucocorticoid (to prevent ra-
dioiodine worsening of the eye dis-
ease) may have more advantage over
either procedure used alone. Their
proposal was realized later by another
group of researchers 8) who recent-

ly performed near-total thyroidectomy
on 35 patients with Graves' disease
and mild to moderate Graves’ oph-
thalmopathy, and of whom 16 re-
ceived in addition standard ablative
doses of radioactive iodine. They
found that the prevalence of inactive
ophthalmopathy, both short and long
term after treatment , was significantly
higher in the group of patients who
underwent thyroidectomy followed by
131} ablation, and suggested that this
might be a more effective means of
inducing and maintaining inactive
ophthalmopathy.

In the present study sex, age,
smoking, family history, past history,
goiter volume, duration of disease
and preoperative hormonal levels
were of statistical non significant im-
pact on ophthalmopathy. This contra-
dicts several literature reports. The
poor predictive effect of older ages
and male sex and the poor prognostic
factor of smoking was reported by
several authors including (27, 31, 34),
The risky effect of abnormal thyroid
hormonal profile at the time of presen-

tation was reported by several au-
thors (34,39; 40,)'

The inability of the present study
to specify statistically significant prog-
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nostic factors might be due to the
limited number of the cases in
general. In addition, all of the cases
were of younger ages (< or = 40
years) and the smokers did not ex-
ceed 25%.

Finally, the limited incidence of
post operative complications in the
present study ascertained what
have been reported by Acun et al.
(41), that near-total thyroidectomy
adds the advantages of total thyroi-
dectomy (no recurrence) to those of
subtotal thyroidectomy (low incidence
of temporary and permanent hypopar-
athyroidism).

REFERENCES

1- Heufelder, A. and Schorm, H.
(1999) : Exophthalmos what
now . Ther. Umsch., 7, 408-
414,

2- Yamada, M., Li, A. and Wall, J.
(2000) : Thyroid-associated
ophthalmopathy: clinical fea-
tures, pathogenesis and
management. Crit. Rev.
Clin. Lab. Sci., 8, 533-549.

3- Wiersinga, W. and Bartalena, L.
(2002) : Epidemiology and
prevention of Graves' oph-

Vol. 35, No. 3 & 4 July., & Oct, 2004

thalmopathy. Thyroid, 12:
855-860.

4- Ginsberg, J. (2003) : Diagnosis
and management of Graves'
disease. Can. Med. Assoc.
J., 168: 575-585.

S- Catz, B. and Perzik, S. ( 1969) :
Total thyroidectomy in the
management of thyrotoxic
and euthyroid Graves’ dis-
ease. Am. J. Surg., 118:
434-439.

6- Grussendorf, M., Kruskemper, H,
Roher, H., Goretzki, P., In-
ane, Y. and Horster, F.
(1988) : Subtotal thyroidec-
tomy as a superior thera-
peutic principle in the treat-
ment of endocrine ophthal-
mopathy: a comparison with
retrobulbar irradiation and
thyrostatic therapy alone.
Wien. Klin. Wochenschr.
100: 355-357..

7- Frilling, A., Goretzki, P., Grus-
sendorf, M, Erbsloh, M.
and Roher, H. (1990) : The
influence of surgery on en-
docrine ophthalmopathy.
World J. Surg., 14: 442-446.



Atif M. Abdul-Latif etal .... 195

8- Tallstedt, L., Lundell, G., Torring,

O., Wallin, G., Ljunggren,
J-G., Blomgren, H. and
Taube, A. (1992) : Occur-
rence of ophthalmopathy af-
ter treatment for Graves’ hy-
perthyroidism. New Engl. J.
Med., 326: 1733-1738.

9- Marcocci, C., Bartalena, L., Bo-

gazzi, F., Bruno-Bossio, G.
and Pinchera, A. (1992) :
Relationship between
Graves'’ ophthalmopathy
and type of treatment of
Graves' hyperthyroidism.

Thyroid, 2: 171-178.

10- Fernandez Sanchez, J., Rosell

Pradas, J., Carazo Marti-
nez, O., Torres Vela, E.,
Escobar Jimenez, F., Gar-
bin Fuentes, | and Vara
Thorbeck, R. (1993)
Graves’ ophthalmopathy af-
ter subtotal thyroidectomy
and radioiodine therapy. Br.
J. Surg., 80: 1134-1136.

11- Abe, Y., Sato, H., Noguchi, M.,

Mimura, T., Sugino, K.,
Ozaki, O., Yoshimura, H.
and Ito, K. (1998) : Effect of
subtotal thyroidectomy on

natural history of ophthal-
mopathy in Graves' disease.
World J. Surg., 22: 714-717.

12- Claret-Gardette, M., Lalanne-

Mistrih, M., Verges, B,
Goudet, P., Brun, J. and
Cougard, P. (2003) : Does
thyroidectomy worsen
Graves’ophthalmopathy?
Ann. Chir., 128: 88-93.

13- Menegaux, F., Ruprecht, T. and

Chigot, J. (1992) : The sur-
gical treatment of Graves’
disease. Surg. Gynecol.
Obstet., 176: 277-282.

14- Bhansali, S. and Chandalia, H.

(2002) : Surgical manage-
ment in the era of evidence-
based medicine: experi-
ence in western India with
752 cases. Asian J. Surg.,
25: 291-299,

15- Efron, G. (2001) : Thyroid can-

cer. In: Cameron, J., edit. :
Current Surgical Therapy.
7th edition, Mosby, Philadel-
phia, pp 645-651.

16- Vana, S., Novak, Z., Vesely, J.,

Dvorak, J., Lukas, J. and

MANSOURA MEDICAL JOURNAL



196

EFFECT OF NEAR-TOTAL THYROIDECTOMY etc.

Rezek, P. (1992) : Surgical
treatment of endocrine orbi-
tal disease. Indications,
methods, results. Vnitr.
Lek., 38: 897-902.

17- Werga-Kjellman, P., Zedenius,

J., Tallstedt, L., Traisk, F.,
Lundell, G. and Wallin, G.
(2001) : Surgical treatment
of hyperthyroidism: a ten-
year experience. Thyroid,
11: 187-192.

18- Lind, P. (2001) : Ablative therapy

for immune hyperthyroidism
in patients with ophthalmop-
athy. Acta Med. Austriaca.,
28: 105-107.

18- Gemsenjager, E., Schweizer, |I.

And Valko, P. (2002) :
Basedow disease. From
subtotal to total thyroidecto-
my.  Schweiz. Rundsch.
Med. Prax., 91: 206-215.

20- Spinelli, C., Bertocchini, A.,

Lima, M. and Miccoli, P.
(2002):- Graves-Basedow's
disease in children and ado-
lescents: total vs subtotal
thyroidectomy. Pediatr.
Med. Chir. 24: 383-386.

Vol. 35, No. 3 & 4 July., & Oct, 2004

21- Grussendorf, M., Inane, Y., Go-

retzki, P., Boher, H., Horst-
er, F. and Kruskemper, H.
(1989) : Effect of near-total
thyroidectomy on ophthal-
mopathy in patients with
Graves’ disease. Dev. Oph-
thalmol., 20: 86-90.

22- A Marcocci, C., Bruno-Bussio,

G., Manetti, L., Tanda, M.,
Miccoli, P., Lacconi, P.,
Bartolomei, M., Nardi, M.,
Pinchera, A. and Bartale-
na, L. (1999) : The course
of Graves’ ophthalmopathy
is not influenced by near-
total thyroidectomy: a case-
control study. Clin. Endo-
crinol. 51: 503-508.

23- Werner, S. (1977) : Modification

of the classification of the
eye changes of Graves’ dis-
ease; recommendation of
the ad. Hoc. Committee of
the American Thyroid
Association. J. Clin. Endo-
crinol. Metab., 44: 203-204.

24- Firbank, M. and Coulthard, A.

(2000) : Evaluation of a
technique for estimation of
extraocular muscle volume



Atif M. Abdul-Latif etal .... 197

using 2D MRI. Br. J. Radi-
Ol., 73: 1282-1289.

25- Gerding, M., Terwee, C., Dek-

ker, F., Koornneef, L.,
Prummel, M. and Wiersin-
ga, W. (1997) : Quality of
life in patients with Graves'
ophthalmopathy is markedly
decreased: measurement by
the medical outcome-study
instrument. Thyroid, 7: 885-
889.

26- Teshome, T. and Seyoum, B.

(2001) : Graves’ thyroid oph-
thalmopathy in Ethiopian pa-
tients. Ethiop. Med. J. 39:
1-8.

27- Perros, P., Crombie, A., Mat-

thews, J. and Kendall-
Taylor, P. (1993) : Age and
gender influence the severi-
ty of thyroid-associated oph-
thalmopathy: a study of 101
patients attending a com-
bined thyroid-eye clinic.
Clin. Endocrinol., 38: 367-
372.

28- Burch, H. and Wartofsky, L.

(1993) : Graves’ ophthal-
mopathy: current concept

regarding pathogenesis and
management. Endocrinol.
Rev., 14: 747-793.

29- Bartley, G., Fatourechi, V.,

Kadramas, E., Jacobsen,
S., listrup, D., Garrity, J.
and Gorman, C. (1996) :
Clinical features of
Graves’ ophthalmopathy in
an incidence cohort. Am.
J. Ophthalmol., 121 : 426-
434,

30- Mann, K. (1999) : Risk of smok-

ing in thyroid associated or-
bitopathy. Experim. Clin.
Endocrinol. Diab., 107:
1647-1648.

31- Eckstein, A., Quadbeck, P.,

Mueller, G., Rettenmeier,
A., Hoermann, R., Mann,
K., Steuhl, P. and Esser,
J. (2003) : Impact of
smoking on the response
to treatment of thyroid-
associated ophthalmopathy.
Br. J. Ophthalmol., 87:
773-776.

32- Werner, S., Feind, C. and Aida,

M. (1966) : Graves'disease
and total thyroidectomy: pro-

MANSOURA MEDICAL JOURNAL




108

EFFECT OF NEAR-TOTAL THYROIDECTOMY o,

gression of severe eye
changes and decrease in
long acting thyroid stimula-
tor after operation. N. Eng.
J. Med., 276: 132-138.

33- Vazquez-Chavez, C., Nishimura,

M., Espinosa, S., Delgado,
F. and Sainz de Viteri,
M. (1992) : Effect of the
treatment of hyperthyroidism
on the course of exophthal-
mos. Rev. Invest. Clin. 44;
24-27.

34- Bartalena, L., Tanda, M., Pian-

tanida, E., Lai, A. and Pin-
chera, A. (2004) : Relation
between management of hy-
perthyroidism and course of
the ophthalmopathy. J. En-
docrinol. Invest.,, 27: 288-
294,

35- Rasmussen, A., Nygaard, B.

and Feldt-Rasmussen, U.

(2000) : 1311 and thyroid-

associated ophthalmopathy.
Eur. J. endocrinol., 143:
155-160.

36- Bauer,F. and Catz, B. (1966) :

Radioiodine therapy for pro-
gressive malignant exoph-

Vol. 35, No. 3 & 4 July., & Oct, 2004

thalmos. Acta Endocrinol.,
51: 15-19.

37- Marcocci, C., Bartalena, L. and

Pinchera, A. (1998)
Ablative and non-ablative
therapy fior
Graves’hyperthyroidism in
patients with ophthalmopa-
thy. (1998):- J, endocrinol.
Invest. 21: 468-471.

38- Moleti, M., Mattina, F., Sala-

mone, |, Violi, M., Nucera
C, Baldari, S, Schiavo,
M., Regalbuto, C., Trimar-
chi, F. and Vermiglio, F.
(2003) : Effects of thyroidec-
tomy alone or followed by
radioiodine ablation of thyr-
oid remnants on the out-
come of Graves' cphthal-
mopathy. Thyroid, 13: 653-
658.

39- Dietlein, M., Dederichs, B., Wei-

gand, A. and Schicha, H.
(1999) : Radioiodine thera-
py and thyroid-associated
orbitopathy: risk factors and
preventive effects of gluco-
corticoids. Exp. Clin. Endo-
crinol. Diabetes, 107: 190-
194,



Atif M. Abdul-Latif etal.... 199

40- Kim, J., LaBree, L., Levin, L.

and Feldon, S. (2004) :
The relation of Graves’ oph-
thalmopathy to circulating
thyroid hormone status. Br.
J. Ophyhalmol., 88: 72-74.

41- Acun, Z., Comert, M., Cihan,

A., Ulukent, S., Ucan,
B. and Cakmak, K.
(2004) : Near-total thyroi-
dectomy could be the
best treatment for thyroid
disease in endemuc re-
gions. Arch. Surg., 139:
444-447,

MANSOURA MEDICAL JOURNAL




200 EFFECT OF NEAR-TOTAL THYROIDECTOMY etc.
el e 23,000 50al JISI a Jlazenyl i
ot B (5vat e W1 3,0 el

6.|.‘J|_,.3|.J.L)J'Jl:$u.a.i ‘ M'“M&L‘.Ji
P&&lﬁ“lrb .-b ‘ -L_um”‘_fLﬂﬂL_{.J

Lupaill Zaaly ~ BRI LIS = (1) Dall 2ol o =+ el 0l 2l 5,

S e S o e b 3l oo el ol s of st et L,
e i U W 5 Wl IS s Jias of Jandl Juoys L ol By il
o Brde gk I adll Gl e 633,Y Jlazal o o AV Jandl o5 B k| s
Byrd| sy

yu..dllg,ului!lr&.a:uaﬂujo}.dléﬂuiﬁidliba Labys J ol Gug
il Sl s Jlasz ¥l Ll o ol sy,

Pl o Dpilasy aaldl ] ki a0 ¥ e Lliadl bl via < Lal 2 i,
sl tL..:..YIJ)L‘so.aaYLLIU.:.,A.:;‘.:'.:._.,.JJJI;&JI.L,:QJU.__;IIL;)JJJJISJ.UI
L__;,Jxlual,.gmr.,:;r: LSl elasyl, Lol Sl ey o L
LBl il oM Ul oz 5 ol sl byd | 205 s 1Sy el
Ol & NV N/ Y ol s o yza ol sy 5, ermab il 09 1 Tl L alise
> Tl oS oy gt 28T LY LY cots YW Yl o /Y. iz LY
2 T - PR TR TV_,JIV\;;_\.,Q..JIJ;_,”L,J;,!',...N- o0 Il
gLl sl 35,0050l LS et Jlata il e o A VU s nall s
L8 1 il a i o 3 Lie b el | WY W Sz & il Uele Oy laztl ol e |
A W sl J sy ikl S oael ) ad| candl J 5

o 1S el o ol oY) sl 5 Ll e all 7,6 oo gl 2 0
Llasl m;,s,;,h;,..&a,»q.;,,z,.bul@mm,ml bginy byndl 2o
Tl iy YL o o ¥ s gl s eSSl (/00 L) ne Ui sty 8l 3
i T 5 s ol 2o, oM s Lol ol LIV L5 4 o) e oo 2
Jlaz ¥l e 5 US a5, Juy Lo . (/%0 dguaty) uz.;,_,,:.;,:.—..us.z._.-,;mulb_gum_
o ell Bkl o, 0 2N b aB, A ISl

Jlaze¥l Ldes ool e lieLiae &y N DU Ll cad ads wals JI Gy,
il I e Jlaza Nl o s Lo gy Sl o gl la ol 283, 13,000 5aal) Ul e
S pis) L IS Jlatal¥ly (25,5 UL sl Sy pl )l g ikl aall Lol & s 305)
; (ia&JILL:JhL._;_UbJ.JJtL_EJ! ,
Vol. 35, No. 3 & 4 July., & Oct, 2004



	EFFECT OF NEAR-TOTAL THYROIDECTOMY ON THYROID ORBITOPATHY DUE TO TOXIC GOITER
	Recommended Citation

	tmp.1672435083.pdf.BXZGO

