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ABSTRACT Objective: To investigate the alterations in thyroid function in different aged patients after unilateral thyroid

lobectomy for benign thyroid tumor and the necessity of postoperative hormone replacement therapy (HRT).

Fs HER: 2013-07-15; {&iTHHR: 2014-04-05,
EZ R M, AW ANE - ANRER FIREIN, 8RR BRI B il R 7 i i arst .
WIEEE: VHE, FEmail: xjzs80@163.com

© AR )T F 5 EANF AT 653 http://www.zpwz.net



654

E LA AR R 5503 %

KEYWORDS

Methods: One-hundred and twenty patients with benign thyroid tumor undergoing unilateral thyroid lobectomy
were divided according to their ages, into young group (less than or equal to 30 years, 23 cases), middle-aged
group (greater than 30 to less than 60 years, 69 cases) and elderly group (greater than 60 years, 28 cases). The
levels of free triiodothyronine (FT,), free thyroxine (FT,) and thyroid-stimulating hormone (TSH) in each group
of patients were measured before operation and at 1 week, 1 month, 3 and 6 months, 1 year and 2 years after
operation, respectively.
Results: In young group, FT, level was significantly decreased at postoperative week 1 and month 1 (P<0.05), but
showed no statistical difference (P>0.05) at all later time points compared with preoperative level; FT, level had
no statistical difference at any postoperative time point compared with preoperative level (P>0.05); TSH level was
significantly increased at postoperative week 1, month 1 and 3 (P<0.05) but showed no statistical difference at
all later time points compared with preoperative level (P>0.05). In middle-aged group, either level of FT;, FT, or
TSH had no statistical difference at any postoperative time point compared with their preoperative levels (P>0.05).
In elderly group, FT), level was significantly decreased at postoperative week 1, month 1 and 3 (P<0.05), but
showed no statistical difference (P>0.05) at all later time points compared with preoperative level; FT, level was
significantly decreased at postoperative month 1, 3 and 6 (P<0.05), but showed no statistical difference (P>0.05)
at all other time points compared with preoperative level; TSH level was significantly increased at postoperative
week 1, month 1, 3 and 6 (P<0.05) but showed no statistical difference at the later time points compared with
preoperative level (P>0.05). No clinical hypothyroidism symptoms were noted in any of the 3 groups of patients.
Conclusion: The recovery process of thyroid function varies among patients of different ages after
hemithyroidectomy for benign thyroid tumor. HRT is unnecessary for middle-aged patients due to their strong
compensatory ability, while a 6-month HRT for young patients due to a relatively large demand for thyroid
hormones, and a 1-year HRT for elderly patients due to poor compensatory ability, are justified after operation.
[Chinese Journal of General Surgery, 2014, 23(5):653-656]
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Table 1  Alteration in thyroid function in young group of patients

i [1] FT; (pmol/L.) FT, (pmol/L.) TSH (mlIU/L)
AHif 492+0.92  18.36+3.25 3.23+1.81
Y NERUE 3.86+1.10" 19.48 +3.16 6.03+1.70"
ARG 1A 403+1.18"  16.75+4.33 5.16 + 1.34"
ARIE3MH  432+122  17.14+3.75 446+ 1.68"
ARG 6 1NH  484+099  17.47+4.01 3.94+2.03
AJF 14 507+1.08 1821 +3.68 3.86+2.13
UNERES 498+132  17.98+3.12 3.12+1.16

TE: 1) 5AFIHE, P<0.05
Note: 1) P<0.05 vs. preoperative level
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Table 2 Alteration in thyroid function in meddle-aged group of

patients
i [A] FT, (pmol/L) FT, (pmol/L) TSH (mIU/L)
A Hi 486+1.16  16.77 £4.10 3.64 £ 1.77
AJ5 18 445+137  18.03+4.62 3.92 +2.06
ARG 1AH  472£098  17.36+3.88 4.06+1.93
ARIG3MH  464+£1.08  1623+5.04 3.91+1.64
ARIEF64H  493+1.21 16.92 +4.79 3.28+1.78
Y NERES 480+126  15.68+3.92 3.89 + 1.96
ARG 2 4 466+0.78  16.05£4.67 4.13+2.10
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Table 3 Alteration in thyroid function in elderly group of

patients

HiJ i) FT; (pmol/L.) FT, (pmol/L.) TSH (mlU/L)
AH 464+1.08 1634+3.92 3.58 + 1.656
Y NERYL! 321+1.13"  17.98 +4.06 5.36 +2.04"
ARG 14MH  368+121" 1401+3.76"  521+1.92"
ARIE3MNH  396+£098" 13.93+3.66"  4.84+1.82"
ARE61MH 425£1.11  14.36+3.02" 448 +1.35"
AJE 14 506126  16.74+4.18 439 +1.88
Y SEPES 486+089  17.08+3.72 3.96+1.72

HE: 1) SR, P<0.05
Note: 1) P<0.05 vs. preoperative level
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