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Biowia di1a AentTRG BEAOvNG -
FNA

Feature Mean Range  Definition

Sensitivity, % 33 6598  Likelthood that patient who has disease
has positive test results

Spectficity. % 72-100  Likelihood that patient without disease
has negative test results

Positive predictive value, % 75 50-96  Fraction of patients who have positive test
who have disease

False-negative rate, % 5 -1 FNA negative; histology positive for cancer

False-positive rate, % 5 (-7 FNA positive; histology negative for cancer

MéEtpnon Bupeooaipivng o1o EKTTAUMA atTd FNA 6lou 1) Aeppadéva

Xpwon ye e1dika avriowpara, HBME-1, galectin-3, thyroid peroxidase, telomerase
MeTpnon Bupgooalpivnc?

MéETpnon kaAoitovivng?
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@ KaAa olagopoTrroinuEvo Ca Bupeoeidoucg
(6nAwdec, BUAAKIWODEC)

& AOIaPOPOTTOINTO N AVATIAQCTIKO
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Al1ayVWOTIKN TIPOCEYYION

Thyroid nodule

History
Palpation
TSH
(Sonography)
(Scintigraphy)
| TSH L
CLINICAL EVALUATION
Scintigraphy
Strong suspicion Hot nodule
of malignancy
Follow-up
Surgery FNAB Surgery
131]
| | (PEIT)*

Diagnostic Nondiagnostic

| I I Repeat FNAB

Malignant Suspicious Berign (US-guidance)
Surgery Surgery Follow-up Nondiagnostic
Surgery |
L-T4
Surge
(PEIT or laser)* MRy
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KAivikn Eikova

Symptoms

Signs

Central nervous system Fatigue, nervousness, anxiety,
hyperactivity, poor concentration

Hair Thinning, hair loss

Eyes (usually in Soreness, grittiness
Graves’ disease)

Thyroid Neck swelling
Muscles Weakness, tremor

Skin Heat intolerance, increased
perspiration

Cardiovascular system Palpitation, shortness of breath

Gastrointestinal system Increased appetite, weight loss
Peripheral nervous system

Reproductive system

Hyperactivity

Stare, eyelid retraction and lag, periorbital
oedema, conjunctival injection,
ophthalmoplegia

Goitre
Fine tremor, muscle wasting

Warm, moist skin, increased perspiration

Tachycardia, atrial arrhythmia, systolic
hypertension, high output failure

Weight loss
Hyperreflexia

Oligomenorrhoea, decreased fertility
(women); reduced libido (men)

Franklyn J. A. Lancet 2012;-379: 1155-66
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® Auénuévec tiuéc T3 £T4v) (FT3 /£ FT4)
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@ AuTodvooog YTTepBupeoeIdIOCNOG

@ Togikn TToAuolwong BpoyxXoknAn

@ ToCIKO adEvwua

ESwyevng Anwn 8upoéivng

Yrroéeia Qupeociditic

Ddpuaka (auiodapovn, oKiaypaika, 1wolo, KATT)
TSH adévwua umopuaong

XoplokapKivwua

Struma ovarii

Meraorariko BuAakiwdeg Kapkivwua Bupeogidouc
Avrioraon umopuong oric BUuPEOEIOIKEC OPUOVES
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Araopikn AlayvwoTIKN
YrepOupeo£i1810U0U

@ KAIYIKN €IKOva (BapuTtnTa, €COPOAAUOC KATT)
® OUPEeOEIDIKEC OPUOVEC

@ MEtpnon avriowpatwy (antimTPO, TSI)

@ YTtrepnyxoypagnua Bupeogidou




For initial CAS, only score items 1-7

Spontaneous orbital pain

Gaze evoked orbital pain

Eyelid swelling that is considered to be due to active GO
Eyelid erythema

Conjunctival redness that is considered to be due to
active GO

Chemosis

Inflammation of caruncle OR plica

Patients assessed after follow-up (1-3 months) can be
scored out of 10 by including items 8—10

Increase of >2 mm in proptosis

Decrease in uniocular ocular excursion in any one
direction of >8°

Decrease of acuity equivalent to 1 Snellen line




Oepaneia OupeoToikwong

® [3-ayAaOTOAEIC (propranolol, metoprolol, nadolol,
atenolol)




Oepancia YrmepOupeo£i8iououv

Inlcations Advantages Disadvantages

Antithyroiddrogs~ Newlyclagnosed Graves clsease, Non-nvasive, outpatent therapy low  Low cure rate average 30-50% in Graves disese)

shorttermtherapy before ~ infal ost el applicable lowriskof - aaverse ffets (1-5%), requent folow-up and
radioiodineorsrgery chidren,  pemnanent hypothyricism, possble —compliance required
pregnancy immune-modulatory effects

*Block and replace vs dose titration ??

[1la diadoTnua 12-18 unveg

‘[lpocTolyaagia yia opIioTIK Auon (1wdio, XEIPOUPYEIO)
*‘MeTpnon opuovwy KGO 4-6 BOOPAdEC




AvemOuunrteg Evépyeieg
AvTiIOUPEOEIBIKWY

Carbimazole or methimazole

Propylthiouracil

Major side-effects (rare) Agranulocytosis (0-2-0-5%),
cholestatic hepatitis, teratogenic
effects: choanal atresia and
aplasia cutis, aplastic anaemia,
thrombocytopenia, and
hypoglycaemia (anti-insulin
antibodies)

Common minor side-effects (1-5%)  Urticaria or other rash,

arthralgia, fever, and transient
granulocytopenia

Uncommon minor side-effects (<1%) Nausea and vomiting,
abnormalities of taste or smell,
and arthritis

ANCA=antineutrophil cytoplasmic antibody.

Franklyn-J.A.-Lancet 2012;379: 1155-66

Agranulocytosis (0-2-0-5%),
toxic hepatitis and fulminant
liver failure, ANCA-positive
vascultis, aplastic anaemia,
thrombocytopenia, and
hypoprothrombinaemia

Urticaria or other rash,
arthralgia, fever, and transient
granulocytopenia

Nausea and vomiting,
abnormalities of taste or smell,
and arthritis




Oepamncia YnepOupeoci1diououw

Indications Advantages Disadvantages

Radioactive odine (™) Newy diagnosed Craves'disease,  Efective cre of yperthyroidism,  Slowinduction of euthyroiism,induction of
relapsed Graves disease,toxic  outpatient therapy, easly applicable,  permanent hypothyroidism in >60% patients
nodularhyperthyroidim ~~ reduction in oitre size tential worsening of ophthalmopathy, derer alof

eqnancy or 6 months, acherence to radation
rofection guidance required
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Oepamncia YnepOupeoci1diououw

Indications Advantages Disadvantages

Presence ofarge goitre Rapid controlof hyperthyroidism, ~ Invasiv, expensive, permanent hypothyroidism
pregnancy (i clinically signincant. - rapid relef of compressive symptoms,  inpatient teatment,isk of complicaions recurent

drug sde-effects), seriovs 100 cure aryngeal nenve damage, hypoparathyroidsm), pain
ophthalmopathy, severe adverse saring
reaction toantithyroid drugg




YTOKAIVIKOG
Y1repOupeo€18i1o0u6¢

0.7 uéxpr 12.4%

TTOKAIVIKO TTOKAIVIKO

YmrepOupeocldiopog  YmrepOBupeosidiopudg |l  YmrepOupeoeidiouog Il

<0.1 0.1-0.4 <0.1

YwnAn duacioloyIkA duacloloyiki

YwnAn duaioAoyikn duaoioAoyiKni




KAivikny Eikéova

@ Augnon cwHAaTIKOU Bapoug

@ AQuvapia, KOTTwaon, KarapoAn
@ Qidnua

@ Auoavecia oto Kpuo

@ ATToppuBuIon uTTEPTAONC

& Bpaodukapodia

& YTrepXoAnaoTEpPIVAIUIA
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EpyaoTnpiaxkn EmBepaiwon-
Screening test

® Avuénuévn TSH........

YmoOBupeo&gidIiouog




Epyaocrnpiakn EmpBeBaiwon

@ Auénuévn TSH
& Meiwuevee iueg T3/ T4 n(FT3 £ FT4)

YmoOBupeo&gidIiouog




Oepaneia
Y1mmoOupeo€1diouou

@ YTrokaraotaon \ue Bupocivn(1.7ug/kg)







YToKAIVIKOC YTTOOUPEOEIBIOHNOC

2% o€ epnfouc, 4-10% oroug evnAikeg, >10% o€ nAIkiwuéEvoug
YTTOKAIVIKO
Y1rolupeoc1diopog Y1ro0upeoc1diouog | Y1roOupeos1diouog
TSH (0.4-4mIUl) YwnAr
XaunAn duacioloyIkA duacioloyIkA

XaunAn duaoioAoyikni duaioAoyikni

Vanderpump MPJ et al. Whickham Survey. Clin Endocrinol 1995; 43:55—68
Canaris-GJ, et al. Colerado Study. Arch Intern Med160:526—534,

Kronus et al- NHANES III Study. 1993; 1988—1994
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Oupeoc1diIKn AsiITOUpYia Kal
AVATITUE VEUPIKOU OUOCTNHATOCG

1st Trimester 2nd Trimester 3rd Trimester Post-natal
l
14/40

Neurone proliferation

Onset of neurone migration

I Cortex 1
| Hippocampus|
C ochlea

C erebellum

| Myelination
Glhial cell proliteration

i Synapse formation

AXon & dendrite migrationv/branching

T4 levels
pmol/sl)

B S~ s g .

Maternal » 7 Maternal + Fetal

Expression
of TRs]J Apo-TRsS Occupied TRsS

Thyroid gland Thyroid hormone
formation | ] 1 I production

*
[ — Fetal TsH D2

1st Trimester 2nd Trimester 3rd Trimester Post-natal

Williams G.-R-J Neuroendocrinol-2008;20:784—794




% The Nobel Prize in Physiology
\ @& or Medicine 1909, "for his work
&Il % on the physiology, pathology
~4 '} and surgery of the thyroid gland"
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Ouwc ocv givar yvworo av n mAgiovorng
TWV aoOsvwy rmmpooeyyi{ovrai
OI1ayVWOTIKA Kal BEParmeuTiKd ouupwva
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