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Surgical options of unilateral thyroid nodules in primary hospitals without conditions of pathological diagno-
sis FAN Xian-wei, HAN Xiang, WENG Jing et al. Department of Surgery, Hongqi Hospital, Guangdong 519090,

China

[ Abstract |

Objective To investigate the reasonable and feasible approach, in surgical treatment of unilater-

al thyroid nodules in primary hospital without conditions of pathological diagnosis. Methods Two hundred and six

patients with unilateral thyroid nodules were divided into the study group (n =104 )and the control group (n =102).

The study group was treated by ipsilateral thyroid gland lobe plus unilateral isthmus resection for thyroid nodules, the

control group by ipsilateral partial thyroid resection, subtotal removal, simple excavation for thyroid nodules. Results

The postoperative pathological diagnosis showed papillary thyroid carcinoma in 12 patients and no secondary surgical

treatment were performed in the study group, pathological diagnosis showed papillary thyroid carcinoma in 10 patients,

and then underwent secondary surgery in the control group. There was a statistical signiticant difference between

groups (P <0.01).In study group brief recurrent laryngeal nerve paralysis was found in 1 patient, in the control

group permanent recurrent laryngeal nerve paralysis was found in 2 patients. No postoperative respiratory difficulties

and choking, laryngeal nerve damage, hypothyroidism, hypoparathyroidism, etc. were found in two groups. There was

no statistical signiticant difference in post-operative complications between the two groups (P > 0.05). In study group

12 patients with papillary thyroid carcinoma were followed up, the patient survived. Conclusion Ipsilateral thyroid

glandhbe plus isthmus resection is a good and feasible surgical method for unilateral thyroid nodules in primary hospi-

tal without condition of pathological diagnosis.
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cal options
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[ Abstract |
immune deficiency syndrome ( AIDS). Methods

Objective To investigate the mortality rate and the causes of death of in-patients with acquired
A retrospective study was done on the clinical data of AIDS pa-
tients who died at the Fourth People’s Hospital of Nanning in 2010. Results There were 137 AIDS in-patients died
in 2010 in the hospital and the mortality rate was 10. 56% , included 105 men and 32 female, the ratio of male to fe-

male was 3.28: 1. The median length of hospital stay was (12.82 +16. 21) days. 72.72% patients were with CD4 "



