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PREFACE

Many books on surgery appear in recent years. However,
English-Chinese edition surgical textbook is rare. Therefore, we
compiled Concise General Surgery (English—Chinese) in order to
meet the demand of junior clinicians and medical students to
master clinical diagnosis and management of common surgical
diseases, especially the needs of studying medical English.

Authors of this manual are experienced clinicians from
several hospitals proficient at English. Their contributions were
exhaustively reviewed, edited, correlated and assembled by the
chief editors into concise and compact form. It was developed to
contain the essential and practical materials of surgical diagnosis
and treatment in daily clinical settings. The manual comprises
twenty-seven common general surgical conditions in which clinical
findings, essentials of diagnosis, differential diagnosis, preven-
tion, treatment and prognosis are mainly covered. We have made
every attempt to produce it a concise, practical and portable tool.
The latest developments, e.g. new knowledge and skills, are
incorporated in this book.

Because of the limitation of the editors’ knowledge and the
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fast development of medical science, errors and out-of-date points
may appear in the book. It is our hope that readers may correct
it, if any. We would like to give our sincere thanks to various
friends who have made contributions to the publishing of the
book .
Chief Editors
September 6, 2003 in Shijiazhuang
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Chapter 1 SIMPLE & NODULAR GOITER

In many parts of the world, goiter is due to iodine lack and
occurs in endemic areas away from the seacoast. Deficiency of
iodine leads to functional overactivity and hyperplasia of the
gland, which becomes filled with colloid poor in iodine. If the
deficiency is corrected, the enlargement may subside. In long-
standing cases, the goiter persists and is often nodular. Iodine
excess can also cause goiter (e. g. chronic treatment with
saturated solution of potassium iodide or Lugol’s solution ).
Unknown factors other than iodine lack play a role in the genesis
of goiter. Simple goiter may occur transiently in persons living in
iodine-deficiency areas when there is greater demand for thyroid
hormone, e.g. during pregnancy. Rarely, goiter may occur in
spite of adequate iodine intake when there is interference with
formation of thyroid hormones, e. g. due to excess intake of
certain goitrogenic foods (rutabagas, turnips, soybean products),
exposure to thiocyanate, selenium deficiency, or congenital lack
of enzyme systems involved in thyroxine biosynthesis. Thyroid
growth-stimulating immunoglobulins have been demonstrated in
the serum of patients with goiters previously thought not to be

autoimmune. Goiter may also be seen in rare patients with
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resistance to thyroid hormone, the serum thyroxine level is
elevated without symptoms of thyrotoxicosis. Goiter is more easily
prevented than cured. Simple goiters may show chronic thyroiditis

on biopsy.
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[ Clinical Findings]

1. Symptoms and Signs: The gland is visibly enlarged and
palpable. There may be no symptoms, or symptoms may occur as
a result of compression of the structures in the thoracic outlet:
wheezing, dysphagia or respiratory embarrassment. Large goiters
with intrathoracic extension may intermittently block the thoracic
outlet: raising of the arms above the neck may result in facial
congestion, jugular venous distention, and dizziness. Most
patients with large multinodular goiters are euthyroid. A few may
be hypothyroid. Exposure to large amounts of iodine may produce
thyrotoxicosis, but this can also occur spontaneously if nodular
autonomy has taken place.

2. Laboratory Findings: The T, is usually normal. The TSH
levels may be normal or elevated. The radioiodine uptake of the
gland may be normal or high. The uptake over nodules usually
shows them to be low in activity (in contrast to toxic nodular
goiters) . With special techniques it is possible to demonstrate
enzymatic defects in thyroid hormone production or abnormal
circulating compounds in a number of patients with goiters,
especially the familial types. Antimicrosomal and antithy-
roglobulin aritibody titers are usually not elevated .
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3. CT, MRI and Ultrasound: These techniques are useful in
the presence of large goiters to demonstrate tracheal compression
or impingement upon other neighboring structures. Ultrasound is
helpful in certain cases; cystic masses, generally benign, may
occasionally be malignant.

[ FREB)
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[ Essentials of Diagnosis)

1. Enlarged thyroid gland, often nodular.

2. No symptoms except those associated with compression by
large gland.

3. T, usually normal; radioactive iodine uptake normal or
elevated .

4. TSH may be normal or elevated.

5. Antithyroid antibodies usually normal.

(W ER]
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[ Differential Diagnosis])

It may be difficult, by examination alone, to differentiate
simple goiter from toxic diffuse or nodular goiter, especially in a
patient with a great many nervous symptoms. A history of
residence in an endemic area or a family history of goiter will often
help. Any history of prior exposure to radiation therapy to the
head or chest places the patient in a higher risk group for the
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development of papillary thyroid carcinoma as well as benign
nodules, thyroiditis, and Graves’ disease. Thyroid function tests
are usually normal in simple goiter. High titers of antithyroid
antibodies point to the presence of autoimmune thyroid disease
(Hashimoto’ s thyroiditis or Graves’ disease ). If the lesion is
nodular, and especially if only a single nodule is present,
neoplasm must be considered. Fine-needle aspiration of the
nodule is the most useful technique to distinguish neoplasm from

other causes of nodule formation.
([E3028])
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RER IR B 5 S v 5 A7, I A K R IR 4 2%
Graves [KH, MR RERE T HEH STTHERBE AL
O, A GE R BT . 55 B A0E T R R S A
% B 5 H v R T B A T

[ Prevention)

With a dietary intake of 100-200ug of iodine daily, simple
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goiter due to iodine deficiency should not occur. During times of
stress ( puberty, pregnancy and lactation) , the upper limits of this
dose may be necessary. This amount is provided in 1-2 g of
iodized salt daily. Parenteral administration of iodinated oil has
been introduced in certain areas of the world for goiter

prophylaxis .
;1)

B HEKEHEA 100 ~ 200pg B, A FREFBBS
B HARIR I . FEVURRI BB B (B P R L),
BHALERAHTREN LR, SAFERETH 1~24
BEh R, R X2 B BSR4 T B BB R AR
MR,

[ Treatment]

1. Specific Measures ;

(1) Levothyroxine: 0.1 mg or more daily, will often cause
regression of early, small, diffuse goiters but is usually ineffective
in reducing the size of large multinodular goiters. It is most
effective in patients with elevated serum TSH. However, it is of
value to prevent further growth of established goiters. As a guide
to therapy, T, should be maintained in the high normal range,
suppressing TSH levels. Since long-standing simple goiters may
contain autonomous nodules, it is prudent to watch the patient

carefully for possible hyperthyroidism.



