Impact Factor: 4.9 ISSN: 218 1-0664

- UZBEK
MEDICAL
_JOURNAL

Volume 2, Issue 1




V3BEK TUBBHET )KYPHAJIA
Y3BEKCKUI MEJALIMHCKUM )KYPHAJI | UZBEK MEDICAL JOURNAL
Nel (2021) DOI http://dx.doi.org/10.26739/2181-0664-2021-1

Bom myxappup:
I'naBHbBI penakrTop:
Chief Editor:

MapazumoB Magamun MyMHHOBHY
Pexrop Anamxanckoro I'ocymapcTBeHHOTO
MEAMIIMHCKOTO HHCTUTYTA, JI.M.H., TIpodeccop
kadeapbl pakyJIbTETCKON U TOCIHUTAIBHON
XUPYpPruu

Bom myxappup ypunoocapu:
3aMecTHTEb IVIABHOTO PeAaKTOpa:
Deputy Chief Editor:

Canaxuyannos Kamamuaann 3yxpuaiuHoBuY
JIOLEHT, JI.M.H. Kadeapbl (aKyIbTeTCKON 1
TOCTIUTAIILHOM XUPYPruu AHINKAHCKOTO
I'ocymapcTBEHHOTO MEUIIMHCKOTO HHCTUTYTA

Mabcya koTno6:
OTBeTCTBEHHBII CeKpeTaphb:
Executive Secretary:

Jocuna Maprapura OseropHa
B.H.c. HY "Uncturyt ¢pusunonorun HanronaapHOM
akajeMuu Hayk benapycu", k.0.H., npeaceaaTens
CoBeTta MOJIOJIBIX YYeHBIX OT/IENIeHNsT MEAUIIMHCKUX
Hayk HAH benapycu

Taxpupusar paucu:
IIpencenarens pelakMOHHON KOJJIETHH:
Chairman of the editorial Board:

AJlekceeB AHApel AHATOJIbLEBUY
Hupexrop oxorosoro nearpa HMULL xupypruu
M. B.BuIiHeBcKoro, riiaBHbIi KOMOYCTHOJIOT
MunuctepcTBa 3apaBooxpanenus Poccun, 1.M.H.,

mpodeccop.

Bom myxappup ypunoocapu:
3aMecTHTEb IVIABHOTO PeAaKTOpa:
Deputy Chief Editor:

Xeraii JIro0oBr HuxosaesHa
JIOLIEHT, K.M.H., HA4aJIbHYUK OT/IeNa [0 KOOPAHHALII
JIeATeIbHOCTH I'PAaHTOB MeXBY30BCKOI Hay4HO-
HccIe1oBaTeNbekoi taboparopun TamkeHTCKoM
MEUIMHCKON aKaJeMHU

Mabcya koTuo6:
OTBeTCTBEHHBII CEKpeTaphb:
Executive Secretary:

Hus3osa 3e0unnco AHBapoBHa
0a30BBbIil JOKTOPAaHT Kadeapbl 0P TATEMOIOTHH,
JeTcKor oranpMonoruu TalKkeHTCKOTo
MeMaTPUYECKOr0 METUIIMHCKOTO HHCTUTYTA

V36ex THOOUET KypHAIH TAXPHPHIi MACIAXAT KEHIAIIH
pelaKuMOHHBINA COBET Y30eKCKHIl MeTUIUHCKHIA Ky pHA
Editorial Board of the Uzbek medical journal

Xyxambepaues Mamasonp AXMeT0BHY
JI.M.H., Tpoheccop Kadeapbl rOCIUTaIBHON Tepanuu AHIKAHCKOTO
IN'ocynapcTBeHHOro MeIMIIMHCKOTO HHCTUTYTA

IIpusanosa Upnna JleonnaoBHa
1.6.H., mpodeccop kadenpsl HopMasibHOU (prsnonorun Kypckoro rocyiapcTBEeHHOr0 MEJUIITHCKOTO YHUBEPCHUTETA,
3aBeyromias 1adoparopuei ¢pusronoruu Bucuepaibbix cucreM HUU ¢uznonorum (Kypek)

I'aspnnopa Esiena AHaToibeBHa
II.M.H., ipoeccop, 3aBeayromas kadeapoii ieueOHo GU3KYIBTYpHI H CIOPTUBHON MeMIMHBI CeBepo-3aaHoro
roCyIapCTBEHHOT0 MeIMIIMHCKOro yHuBepcutera uM. V.M. Meunnkosa (Cankr-IlerepOypr)

Yypranos OJier AHaTOJILEBAY
ILILH., mpodeccop kadenpsr JIOK u cioprusHoii MeauimHbl CeBepo-3amnaIHoro rocy1apcTBEHHOTO
MenunuHcKoro yHuBepceutera uM. .U, Meunukosa (Cankr-IlerepOypr)

Canaxugauaos 3yxpuaaun CajaxuiimHOBUY
II.M.H., ipoeccop, 3aBenyrommii kapeapsr BOIT Nel, AHqmKaHCKOr0 rocyAapCTBEHHOIO MEANUIIMHCKOTO HHCTUTYTa

Psa6uuxoB JleHnc AHATO/ILeBUY
JI.M.H., B.H.C. OHKOJIOTHYECKOTO OTJENEHH XUPYprudeckux MetooB jgedenus ®I'bY "HMMUIL
onkonorun um. H.H. brioxuna" Munszapasa Poccun

I'ynsimos Cypbat CauaBajueBny
JI.M.H., poeccop Kadeapbl OTOPUHOIAPUHIOJIOTUH, AE€TCKOH OTOPUHOIAPUHIOJIOT UM, CTOMATOJIOT UK
TalkeHTCKOro neAnaTpuYeckoro MeAUIMHCKOr0 HHCTUTYTa



Tepesa Marasnxaiiz
npodeccop, 3aBeaytonias kapenpoit CyneOHON MeUIIMHBI TocynapcTBeHHOTO yHUBepcuteta [lopty (I[Topryranus)

IOapames Uinxom Pyznesuy
JI.M.H., ipodeccop, 3aBeayronnii kKadeapoi Anieprosorni, UMMYHOJIOTUH, MEKPOOHOJIOTHN
TarmikenTcKoro neaAUaTpUICCKOTO MEJUIUHCKOTO UHCTUTYTa

Xampaes Aoaypamna XKypakynoBua
JI.M.H., podeccop Kadeapbl FOCIUTAIBLHON IeTCKOH XUpypru#, TalKeHTCKOTo NeAUaTpUIeCKOro MEANLMHCKOTO HHCTUTYTa

PenakmuoHHas KoJLJIerus:

Ipmatos Huzom Kymakyaosuu
JI.M.H., JIOLICHT, 3aBEYIOIIHHA KadeIpoil THTUCHBI AeTeH U MOIPOCTKOB M TMTUEHbI MUTaHUs TaIIKeHTCKOH MEJUIIMHCKOM aKaieMun

Py3ues lllep3on UGoayiiaeBuy
JA.M.H., TOIOCHT Ka(i)eﬂpbl cy;[e6H0171 MEAULUHBI 1 MEAUIUHCKOTO IIpaBa TarmkeHTcKOro neAUaTpUICCKOTO MEJUIUMHCKOTO HHCTUTYTa

baonu CBersiana MuxaijiopHa
JIOLICHT, 3aBe/ytomiast kadeIpoil ConuanbHON TUTHEHBI AHIMKAHCKOTO TOCYJapCTBEHHOTO MEIHIIMHCKOTO HHCTUTYTA

Cabuposa Puxcu A0aykaaupoBHa
JI.M.H., ipodeccop kadeapsl MEAUITMHCKON 1 ONOJIOTHYecKor XUMHUN TaIllKeHTCKOI MeTUIIMHCKON aKaJeMUuH

eomamko Hatanbsi EBrenreBHa
11.0.H, C.H.C., 3aBe/lyIollas OTAEIOM MeIuKo-TeHeTHueckux uccienoBannit MHIJI TamkeHTCKONH MEAMIIMHCKON aKaJeMHUu

Xampaesa Jlosga CaiuMoBHA
JIOLICHT, K.M.H. Kadeapsl 0)TaIbMOJIOTHH, JETCKOH 0(TanbMoI0ruu TalKeHTCKOro e JHaTPUIeCKOr0 MEAUIIHHCKOTO HHCTUTYTa

YcmanxoaxaeBa Annda AMUpCcanioBHA
JIOLICHT, K.M.H., 3aBeiytonias kadpenpoit HapoaHoi MequuuHbL, peaOMIMTOIOTHH U (GU3UYecKOil KyabTypsl TalIKeHTCKOW MEUIIUHCKOM
aKaJeMHu1

Ilapunosa ®apuga KamuibeBHa
K.M.H., JIOIICHT Ka(epbl NICUXUATPHH, HAPKOJIOTHH U JCTCKON MCUXUATPUH, MEIMIIUHCKOM IICUXOJIOTHH, ICUXOTEpaIuy TaIKeHTCKOTo
HeUaTPUIECKOr0 MEIUIIMHCKOTO HHCTUTYTA

Byspykos batup TyjakyHoBn4
J.M.H., Ipodeccop, 3aBeyomuii kadeapsl oGTaabMOI0THH, IETCKOH odTanbsMoaoruu TalkeHTCKOro e MaTpuIecKoro
MEIULUHCKOTO HHCTUTYTa

Tyitunes I'ann0xan Y pMOHKOHOBHY
K.M.H., JIOLIEHT, 3aBe/ytomuii kaeapoil 1eTCKoi XMpypruu, 1eTCKOH aHEeCTE3HOI0TNH-PEAHMMATOIOTHU ¢ KyPCOM O(TaIbMOJIOTUH U
CTOMATOJIOTHH (haKyJIbTETa yCOBEPIICHCTBOBAHUS U NEPENOArOTOBKU Bpaueit ATMU

Mamarxy:xaesa I'ynaopa HaxkmutannoBHa
JIOLEHT, K.M.H. Kadeapsl OdransMonornu AHAMKAHCKOTO ['0Cy1apCTBEHHOTO MEMIIMHCKOTO HHCTHTYTA

Kapumosa 3uéna Kymoéaesna
JOIICHT, K.M.H. Ka(l)eﬂpbl AJ'[J'[epl"OJ'lOl"I/II/I, KIIMHUYECKOU UMMYHOJIOTUH, MI/leO6I/IOJ'IOFI/II/I TamkeHTcKoro neguaTpuIeCcKoro
MEAUIHUHCKOIO HHCTUTYTA

CanaxomkaeBa Cauna HaGueBna
noueHt, Phd xadenpsr HeBpoJIOTHH, IETCKOW HEBPOJIOTHH ¥ MEIUIIMHCKOM T'eHETUKH TalIKeHTCKOTO MeIHaTpUIecKOr0 MeJHIIMHCKOTO
I/IHCTI/lTyTa

3ydapona 3yxpa XaduoyJjaeBHa
JIOLEHT, K.(.H. Kadepbl MPOMBILIUICHHOH TEXHOJIIOTHH JIEKAPCTBEHHBIX CPeJICTB TalIKeHTCKOTO (hapManeBTHYECKOTO HHCTUTYTa

AaumoBsa /lypaona /lmisMypaToBHa
PhD kadenpsl 0TOPHHONAPHHTOJIOTHH, JETCKOH OTOPHHOJIIAPHUHTOJIOTHH, I€TCKOH CTOMATOJIOTHH TaIlIKeHTCKOro MeNaTpUYECcKOro
MEIULUHCKOTO HHCTUTYTa

Page Maker | Bepcrka | CaxudasoBun: Xypumua Mup3axmeaoB

Editorial staff of the journals of www.tadqiqot.uz
Tadqiqot LLC the city of Tashkent,
ynuua Amupa Temypa np.1, nom-2. Amir Temur Street pr.1, House 2.
Web: http://www.tadqiqot.uz/; Email: info@tadqiqot.uz Web: http://www.tadqiqot.uz/; Email: info@tadqiqot.uz
Ten: (+998-94) 404-0000 Phone: (+998-94) 404-0000

KonrakT penakmmii s;kypaaioB. www.tadqiqot.uz
00O Tadqiqot ropox TamkeHT,



MYHJIAPUXA / COAEP)KAHUE / CONTENT

1. G. Urinova, N. Nasirtdinova, J. Nazarova
COGNITIVE IMPAIRMENT IN PATIENTS WITH CORONAVIRUS INFECTION.................... 5

2. O. Ya. Bustanov, Yu. N. Madjidova, N. A. Nasirdinova,

O. B. Kuchkarova, Sh. Ya. Bustanov
THE IMPORTANCE OF ANTIPHOSPHOLIPID SYNDROME IN DEVELOPED
CEREBROVASCULAR DISEASES ON THE BACKGROUND OF SYSTEMATIC
CONNECTIVE TISSUE DISEASES ... ..ottt ettt ettt eaan e e e 9

3.Ergashev Vali, Nuraliev Nekkadam
CHARACTERISTICS OF ORGANIC ORGANISMS ABLE TO CAUSE
ACUTE AND CHRONIC EXPERIMENTAL OSTEOMYELITIS........cooiiiiiiii, 14

4. Kasimova Munirakhon, Umarov Ravshanbek, Khamraeva Gavkhar
DIAGNOSTICS OF PATIENTS WITH THROMBOEMBOLIC COMPLICATIONS
OF THE VISUAL ORGAN OF RHINOSINUSOGENIC ETIOLOGY AT COVID 19............. 20

5. Xushvakova Nilufar, Nishanbaeva Firuza
EFFECT OF INTRAVENOUS LASER IRRADIATION OF BLOOD ON
BIOCHEMICAL CRITERIA IN CHRONIC TONSILLITIS. ..o, 27

6. Ismoilov S. 1., Usmanova M. H.
OPTIMIZATION OF DIAGNOSIS OF NODULAR THYROID DISEASES
(LITERATURE REVIEW) ..ot e et 32

7. Komilov Abdullajon, Sultonova Madinabonu, Orifjonova Durdona
USE OF TELECOMMUNICATIONS TO REDUCE THE
IMPACT OF THE COVID-19 PANDEMIC. ... ..ot 38

8. Khidoyatova Dilbar, Abdujamilova Rano, Zuparova Lobar, Mirkhalilova Madina
PROGNOSTIC VALUE OF VARIOUS PATHOGENETIC VARIANTS
OF TRANSIENT ISCHEMIC ATTACKS. . ..t 44

9. Nazarova J.A., Rahmatova S.N.
CLINICAL AND STATISTICAL CHARACTERISTICS OF
PATIENTS WITH CEREBRAL STROKE. ... 49

10. Fayzieva Munis, Usmanova Durdona
FEATURES OF COGNITIVE IMPAIRMENT DEPENDING ON
THE STAGE OF CHRONIC CEREBRAL ISCHEMIA.......cccooiiiiiiieieeeeeeeeie e 56



Y3GEK TBEMET XYPHANM | Y3GEKCKMA METMUIMHCKA XYPHAR | UZBEK MEDIGAL JOURNAL

V3BEK TMBBMET XVPHAJIH
Y3BEKCKMY MEOMIIMHCKMM XVPHAI
UZBEK MEDICAL JOURNAL

S. 1. Ismoilov

Doctor of Medical Sciences, professor,
M. H. Usmanova

Tashkent Pediatric Medical Institute,
Tashkent, Uzbekistan.

e-mail: Usmonova-1991@list.ru

OPTIMIZATION OF DIAGNOSIS OF NODULAR THYROID DISEASES
(LITERATURE REVIEW)

d . http://dx.doi.org/10.26739/2181-0664-2021-1-6

ABSTRACT
Currently in the world there is a steady rise in the number of patients with pathology of the thyroid
gland (TG). The total number of people on Earth suffering from goiter exceeds 600 million people
and continues to grow. The problem of early diagnosis and timely adequate treatment of
pathological formations of the thyroid gland, which today occur in 4-10% of the population, is still
relevant. According to S. I. Ismoilov, the incidence of nodular euthyroid diseases ranges from 10 to
62%. Under the term "nodular diseases", nodular colloidal goiter (UKZ), adenomas, "pseudonodes"
in chronic autoimmune thyroiditis (CHAIT), various morphological variants of PC, as well as their
combinations are considered. In this article, the question of modern possibilities of complex
diagnostics of thyroid nodules is considered.
Keywords: Nodular formation, thyroid gland, TI-RADS, ultrasound

C.A.UcmonJioB,

J.m.H., pod.

M.X.¥YcMmanHoBa.

MarucTp

Tamkentckoro Ileguarpuueckoro MeannuHCKOTro
WNucturyra, Tamkent, Y30ekucraH.

OIITUMM3AILIUSI TMATHOCTHUKH Y3JIOBBIX 3ABOJIEBAHUN IIUTOBUTHOM
KEJIE3bI (OB30P JIMTEPATYPbI)

AHHOTAIUA
B Hacrosiiee BpemMss B MHpE OTMEYAaeTCs HEYKIOHHBIM POCT uyMciaa OOJIbHBIX C IAaTOJIOTHel
muroBuaHOM kene3bl (IIDK). OOmee koneuecTtBo mroae Ha 3emie, CTpagarolux 3000M
npespimaer 600 MIH. YenoBeK U mpojoipkaer pactu. IlpoGiiema paHHEW AMAarHOCTUKU H
CBOEBPEMEHHOI'O aJIeKBATHOIO JIeUeHUs naTtojoruueckux ooOpazoanuit 11K, xoTtopbie Ha
CeroAHSIIIHUN aeHb BcTpeuatorcss y 4-10% HaceneHus, 10 cux Mop ocraercss akTyaiabHou. Ilo
nanHbiM  C.M.McmounsnoBa, yacToTa BCTPEYa€MOCTH Y3JIOBBIX 3YTHPEOHJIHBIX 3a00J1eBaHUM
cocraBisier oT 10 mo 62%. Ilog TepMuHOM «y370BbIE 3a00J€BaHUS) PACCMATPUBAIOT Y3JIOBOM
kosutonHbIi 300 (YK3), aneHoMbl, «11ceBIOY3IIbl» MPU XPOHUYECKOM ayTOUMMYHHOM TUPEOUIUTE
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(XAUT), paznuunasie mopdonorndyeckue Bapuantbl PIIDK, a Taxke ux coderanms. B manHOM
CTaThbe paccMaTpPUBACTCS BOMPOC O COBPEMEHHBIX BO3MOXKHOCTSX KOMIUIGKCHOH JHAarHOCTHUKH
Y3JIOBBIX 00pa30BaHUN MTUTOBUIHOM JKEJIE3bI.

KuoueBnble cioBa: Y3moBoii oOpazoBanue, muToBuaHas xenesa, TI-RADS, Y3U.

S.1. Ismoilov,

t.f.d. Professor

Usmanova Maftuna Xoldorovna

Magistr Toshkent Pediatriya tibbiyot instituti
Toshkent, O'zbekiston.

QALQONSIMON BEZ TUGUNLI KASALLIKLARINI TASHXISLASHNI
OPTIMALLASHTIRISH

ANNOTATSIYA
Hozirgi kunda dunyoda qalqonsimon bez patologiyasi bo'lgan bemorlar sonining barqgaror o'sishi
kuzatilmogda. Tugunli buqoq bilan og'rigan yer yuzidagi odamlarning umumiy soni 600 million
kishidan oshib, o'sishda davom etmoqda. Bugungi kunda aholining 4-10% da topilgan Qalgonsimon
bez tugunli patologik tuzilmalarini erta tashxislash va o'z vaqtida etarli darajada davolash
muammosi hali ham dolzarb bo'lib qolmoqda. S. 1. Ismoilovning fikriga ko'ra, tugunli eutiroid
buqoq kasalliklarning paydo bo'lish darajasi 10 % dan 62% gacha. "Tugunli kasalliklar" atamasi
ostida surunkali autoimmun tireoidit (AIT), qalgonsimon bez rakining turli morfologik variantlari
va ularning kombinatsiyasi bilan tugunli kolloid buqoq (TKB), adenomalar, "psevdouzllar"
hisoblanadi. Ushbu maqolada qalqonsimon bezning tugunli xosilalarning shakllanishini kompleks
tashxislashning zamonaviy imkoniyatlari ko'rib chiqiladi.
Kalit so'zlar: Tugunli xosila, qalgonsimon bez, TI-RADS, ultratovush tekshiruv.

Nodular goiter is a collective clinical concept that combines various morphological
structures of nodular formations of the thyroid gland (thyroid gland), which are removed by
palpation and instrumental diagnostic methods, primarily ultrasound(ultrasound).[8.] Currently,
there is a steady increase in the number of patients with thyroid gland pathology in the world
[13].The total number of people on Earth suffering from goiter exceeds 600 million people and
continues to grow [14]. Numerous studies show that the prevalence of focal lesions of the thyroid
gland is extremely high in many countries of the world. So in France, on average, 35% of the nodal
formations of the thyroid gland account for 1 thousand people, in the United States for 100 people -
21 % (4-7% of the total population), in Japan for 450 people-19%. In Uzbekistan, on average, up to
10% of focal pathology per 2 thousand people [6].

The prevalence of thyroid cancer among thyroid nodules, according to different authors,
ranges from 2.4% to 31.4%. According to V. V. Dvorin (2001), the growth rate of thyroid cancer
over the last decade was 131-133%, which is significantly higher than other oncological diseases.
According to the American Cancer Society, there are about 17,000 new cases and about 1,300
deaths associated with thyroid cancer in the United States each year. In this regard, the problem of
differential diagnosis of thyroid cancer becomes particularly relevant. The problem of early
diagnosis and timely adequate treatment of pathological formations of the thyroid gland, which
today occur in 4-10% of the population, is still relevant. According to S. I. Ismoilov, the incidence
of nodular euthyroid diseases ranges from 10 to 62%. The term "nodular diseases" refers to nodular
colloidal goiter( UKZ), adenomas, "pseudonodes" in chronic autoimmune thyroiditis (CHAIT),
various morphological variants of PC, as well as their combinations are considered.[28].

Nodular goiter on palpation is detected in at least 2-5% of the general population; according
to ultrasound data, the prevalence of nodular goiter in certain subgroups of the population can reach
50% or more. With age, the prevalence of nodular goiter increases; in women, nodular goiter is 5-
10 times more common. The frequency of new cases of palpable nodules is about 0.1% of the
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population per year. In the structure of nodular goiter, colloidal proliferating goiter accounts for
about 85% -90%, adenomas-5%-8%, and malignant tumors -1%-5%. [9].

In the world, there is no single universally recognized protocol for the examination and
treatment of patients with nodular diseases of the thyroid gland. This is clearly confirmed by the
results of periodic questionnaire surveys of members of the European and American Associations of
Thyroidologists [5] . This is due to the unfavorable environmental situation, decreased immunity,
the presence of stressful situations, hereditary predisposition and iodine deficiency [18]. All factors
leading to the formation of nodes in the thyroid gland are divided into 3 groups: genetic (44.2 %),
dyshormonal disorders (61.2 %) and exogenous factors (37.8 %). The main cause of nodular
colloidal goiter is 1odine deficiency of various origins. With insufficient iodine intake to maintain
the euthyroid state, the production of less iodized, but biologically more active T3 increases, while
the T4 content decreases. The feedback mechanism increases the secretion of TSH, which leads to
an increase in the number of thyrocytes. In addition to TSH, there are polypeptides that increase the
functional activity and ability to multiply thyroid cells — “epidermal growth factor”, “growth
stimulating immunoglobulin”, somatotropic hormone. Increased levels of fluoride and calcium in
drinking water lead to the development of thyroid nodules. Antithyroid drugs and sulfonamides can
also give a goitre effect. [28].

In the structure of all nodular formations of the thyroid gland, nodular colloidal goiter and
tumors (benign and malignant) are distinguished to varying degrees. According to the International
Histological Classification of Tumors (WHO, 1988), presented below, thyroid tumors are divided
into epithelial and non-epithelial. [15].

Nodular forms of thyroid diseases WHO classification.

I. Nodular colloidal to varying degrees proliferating goiter

II. Tumors:

1. Epithelial tumors

A. Benign:

* Follicular adenoma

* Other

B. Malignant:

Fol Follicular cancer

Pap Papillary cancer

Med Medullary cancer

] Undifferentiated (anaplastic) cancer

] Other

2. Non-epithelial tumors

A. Benign

B. Malignant

III. Mixed tumors

IV. Secondary tumors

V. Unclassifiable tumors

VI. Tumor-like lesions.

According to the number of nodules, the nodular goiter is divided into:

* solitary (single) node of the thyroid gland;

* multi-node goiter;

* congolomerate nodular goiter presented in the form of a space-occupying lesions,
consisting of several parts, soldered together.

There are also two classifications of the severity of nodular goiter: one of

them was proposed by O. V. Nikolaev in 1955, the other was adopted by the WHO

(World Health Organization) in 2001.[10][17][27]

So, O. V. Nikolaeva there are six degrees of disease depending on

the size of the goiter:

* 0 degree — the thyroid gland can not be determined at any time.
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* visual examination, nor palpation; grade 1-the thyroid gland is not visualized, but it can be

* determine by palpation;

* Grade 2 — the thyroid gland can be visually noticed by time

* swallowing;

* grade 3-the goiter becomes obvious, the contour of the neck increases;

* grade 4-visually noticeable goiter deforms the neck;

* Grade 5-the thyroid gland is enlarged and squeezes the neighboring organs.

According to the WHO classification, there are three degrees of nodular goiter:

* (0 degree — no goiter detected;

* grade 1-the goiter is palpable, but not visualized, the size of one or

two lobes of the thyroid gland is larger than the distal phalanx of the patient's thumb;

* Grade 2-the goiter is palpable and visually noticeable.

For the clinician, according to Hopkins C. R. and Reading S. S. [16], the diagnostic line
includes: examination, laboratory tests, ultrasound and fine needle aspiration puncture under the
control of ultrasound (TAB-ultrasound). Today, ultrasound and fine needle puncture aspiration
biopsy (TAPB) are the main methods for detecting and verifying thyroid nodules [23].

At the beginning of the 21st century, a solution was found - the creation of stratification
expert systems that take into account the sonographic and morphological features of the thyroid
nodes, on the basis of which it became possible to give them an objective assessment, which
reduced the risk of error and allowed us to justify treatment tactics. In 2009, E. Horvat et al. They
suggested using ranking when evaluating images of the thyroid gland, which was called the Thyroid
Image Reporting and Data System (TIRADS). According to the idea of the system, ultrasound
provides only approximate information about the nature of the process and specifies the subsequent
actions of the clinician. The task of implementing TIRADS is to clarify the indications for
cytological research. In parallel, cytologists formulated the basic principles of The Bethesda system
for reporting thyroid cytopathology (TBSRTC), which aims to form therapeutic tactics based on
knowledge of the morphological structure of the thyroid nodule. [2] The main ultrasound signs of
malignancy of thyroid nodules, which were taken into account in our studies, were as follows:
unevenness and indistinctness of the node contour (invasive growth); the predominance in the size
of the node height over the length (in relation to the sensor in the cross-section); pronounced
hypoechogenicity of the nodular tissue; the presence of microcalcinates in it; a completely solid
structure of the node and / or a high stiffness index in elastography. Points were awarded for each
feature and TI-RADS categories were determined by the sum of the points [24].

The main task of TI-RADS is to determine the risk of malignancy of thyroid nodules and
patient management tactics, including the formation of indications for TAPB. According to this
classification, all thyroid nodes according to ultrasound data were divided into 7 types (Table 1.):

Table 1.
Category TIRADS ESTIMATION Risk of malignancy
TIRADS 1 Unchanged THYROID 0%
TIRADS 2 Benign education 0%
TI-RADS 3 Probably benign formation Less than 5%
TIRADS 4A Suspicious formgtlon( 1 suspicious 510 %
sign)
TIRADS 4B Suspicious formqtlon ( 2-4 suspicious 10-80%
signs)
TIRADS 5 Likely malignancy (5 signs) >80%
TIRADS 6 Malignancy confirmed by TAPB results >95%
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To date, thin-needle aspiration puncture biopsy is a globally recognized method of collecting
material for cytological examination [11, 26]. TAPB is a research method, on which further
treatment depends [1]. The main goal of the cytological study is to identify tumor lesions and to
obtain a basis for choosing surgical interventions (or refusing them) in patients with non-tumor
processes. TAPB with subsequent cytological examination of the aspirate is the "gold standard" in
the diagnosis of thyroid nodules and is included in most of the Recommendations and Protocols of
Associations of Endocrinologists, Oncological Surgeons of various countries of the world. Today,
we have accumulated a lot of experience in the use of TAPB, and conducted multicenter studies that
prove its necessity. It is widely believed throughout the world that the puncture of the thyroid gland
node is not only diagnostic, but in a large number of cases also therapeutic value [7] in the presence
of appropriate indications. Today, no method surpasses TAPB in the possibility of detecting thyroid
malignancies [12]. Therefore, it is believed that TAPB should be performed with all available
thyroid nodes, since under the control of ultrasound, it allows you to obtain reliable information
with thyroid nodes from 2-3 mm [19]. With all the advantages of cytological examination, the
evaluation of the results of TAPB and postoperative pathomorphological examination showed that
the coincidence of conclusions 1s from 60 to 99%, and in the case of breast cancer from 40 to 89%
[29]. In children, the sensitivity of TAPB to PCR is 72.1 % [23].

Today, most medical institutions in the world use the image gradation called The Bethesda
System for Reporting Thyroid Cytopathology (TBSRTC), which was adopted at a conference of the
US National Cancer Institute in 2007, for the cytological examination of smears from thyroid nodes
[21]. Gradually, it is being introduced in Russia [22]. Most researchers emphasize [3] that in the
TBSRTC, the cytologist's conclusion about smears as a result of the formulation should fit into one
of the 6 categories, and this in turn requires the cytologist to follow precise and specific terms that
are understandable for a doctor of any specialty. Evaluation of the effectiveness of TBSRTC [25]
showed a high degree of correlation between cytological and histological studies and a good
predictive ability of cytological research in relation to malignant nodes, the specificity was 93%. In
recent years, there are works where a more precise morphological differentiation of the concept of
UO SHZH is carried out, and on the basis of this, the volume of the operation is determined.
currently two polar points of view on the extent of surgery in pathology of the thyroid (economy or
extended resection) did not exclude that the volume of surgical intervention should be
individualized depending on the morphological shape EE TG.
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