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Clinical observation on postoperative partial inhibition therapy for nodular goiter

SHEN Feng (Department of General Surgery, Guangzhi Hospital , Guangzhou Guangdong 510280, China)

Abstract ; Objective To study the effect of adopting partial inhibition therapy by administrating levothyroxine ( levothyroxine, 1.-T4)
on the prevention of recurrence after surgery for nodular goiter (NG ). Methods Patients who underwent surgeries for NG were divvied into
administration group (oral administration of L-T4) and control group. The follow-up went for 3 ~6 years by means of B-utralsound, CT and
other examinations. The relationship between the partial inhibition therapy by oral administration of L-T4 and the postoperative recurrence was
analyzed. Results Totally 302 patients (206 in administration group and 96 in control group) received the follow-up and recurrences were
found in 24 patients(6 in administration group and 18 in control group) ,the recurrence rates was 7.95% (2.91% in administration group and

15.63% in control group). Statistic significances were found between the two groups (P <0.05). Conclusion Partial inhibition therapy by

oral administration of L-T4 can reduce the recurrence rate after surgery for NG.

Keywords: nodular goiter;surgical treatment; levothyroxine ;recurrence
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