Z

i AyhIQUIDUC U 0lld 20

KING ABDULLAH MEDICAL CITY oy

ABSTRACT

Objectives: To improve our local data and demographics of
thyroid neoplasm in Makkah region, Kingdom of Saudi Arabia
and provide some basic statistics for future studies in our local
community.

Methods: A record based retrospective epidemiological study
was conducted and included 314 thyroid disease patients who

were presented to our centers at Makkah region, Kingdom of
Saudi Arabia between December 2009 and December 2019.

Results: A descriptive statistical analysis was carried out. The
average age was 42.77 years, with a female- to-male ratio of 3:1,

and most of the patients were Saudi (77%).

Fifty-seven percent of cases were benign, while in malignant
cases, 33.4% were papillary thyroid carcinoma. The mean
follow-up time was 15.44 months, with excellent compliance in
39.4% of the patients.

Conclusion: Thyroid tumors have a leading incidence in head
and neck tumors in Makkah, Kingdom of Saudi Arabia,
mandating further studies to determine the causes and
distribution in other regions of the country.

OBJECTIVES

To improve our local data and demographics of thyroic
neoplasm in Makkah region, Kingdom of Saudi Arabia anc
provide some basic statistics for future studies in our loca
community.

Statistical analysis: The Statistical Package for Social Sciences
version 22 (IBM Corp., Armonk, NY, USA) package was used to
analyze the data. The participants variables were estimated using
descriptive statistics, including frequency counts and percentages
for categorical variables.

RESULTS

A total of 314 cases in our study with 179 benign cases and 135
malignant cases. The median age was 42.77 years, with a
female-to-male ratio of 3:1. Most patients were Saudi (77%),
half were from the Western KSA (157 Jeddah, Makkah, Taif),
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Tablel : Pre Operative Data for 314 Thyroid Patients

Variables
Compression symptoms
Family history of cancer

Pre-operative vocal cord palsy confirmed by flexible scope :
Unilateral

Bilateral

Normal

Type of previous thyroid surgery (n=43) :
Hemi-thyroidectomy

Subtotal thyroidectomy

Near total thyroidectomy

Radiology :

uUs

US+CT

CcT

Thyroid FNA/histopathology :
Benign
FLUS/Follicular neoplasm

68 (21.6)

9 (2.8)

17 (5.4)
1(0.3)
296 (94.3)

22 (7.0)
14 (4.4)
7(2.2)

182 (57.9)
74 (23.6)
58 (18.5)

150 (47.8)
69 (22.0)

PTC 89 (28.3)

Medullary
Lymphoma

5 (1.6)
1(0.3)
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(TABLE 1 ) and Post Operative data (TABLE 2 )

From the last follow-up visit of cancer cases after thyroid
surgery and RAIl ablation, and according to the the American
Thyroid Associations (ATA) of differentiated thyroid carcinoma
(DTC), 39.4% of the participants had an excellent response
status, and mean follow-up was 15.4 months (Figure 1). The
outcome of the 7 cases of non-DTC as follows: one case
anaplastic thyroid cancer died from the disease within 5 months
of the diagnhosis, and the remaining 6 medullary thyroid cancer
cases; had excellent response without any evidence of

CONCULSIONS

thyroid tumors have a leading occurrence in head and neck
tumors in Makkah, KSA. The continuous building of surgical
experience and data collection are very important in achieving
research and clinical excellency. Furthermore, conducting more
studies to determine their causes and distribution in other
regions of the country is needed

MATERIAL AND METHODS REFERENCES

A record based retrospective review of a prospectively
maintained demographic and clinical database of 314 thyroid
disease-related patients including all the patients with thyroid
nodule who were presented to our centers in Makkah region,
KSA, from December 2009 to December 2019 and treated
surgically. Exclusion criteria included patients less than 14 years
old and patients with thyroid nodules who were treated
medically. The study was approved by the Institutional Review
Board of King Abdullah Medical City (KAMC), Makkah, KSA, and
the National Biomedical Ethics Committee, King Abdulaziz City
for Science and Technology (Protocol number 14-07-1433,
registration number H-02-K-001). Preoperative data such as
patient symptoms, type of surgery before referral, family history,
drug history, vocal cord assessment, thyroid function test, the
main radiological study in the patient, and pathological results
of biopsy or reviewed pathology were recorded.
Operative data related to the types of thyroid and neck
surgeries, the result of the pathology type, and the TNM cancer
stage were also obtained. Post-operative data included a clinical
examination of the vocal cord and radiology, followed by neck
US and computerized tomography (CT), if the patient received
radioactive iodine (RAI). The dose for well-differentiated thyroid
cancer cases, thyroglobulin level post-RAl ablation, post-
operative hypocalcemia, recurrent laryngeal nerve (RLN)
paralysis, and records of any revision surgery and outcome were
incorporated into the database.
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Table 2 : Post Operative Data of 314 Thyroid Patients

-

Type of thyroidectomy :
Hemi-thyroidectomy
Total/completion thyroidectomy

83 (26.4)
231 (73.6)

Neck dissection :
Unilateral
Bilateral

18 (5.7)
15 (4.8)

Post-operative VC palsy :

Old unilateral 5(1.6)
New unilateral 4 (1.3)
Bilateral 0 (0.0)
Mobile VC 305 (97.1)

Revision surgery (n=17/314) :
Neck dissection 5(1.6)
Completion 12 (3.8)

Histopathology :

Benign 179 (57.0)
ETETRY, 105 (33.4)
Follicular 16 (5.1)
Hurthle cell 6(1.9)
Medullary 6(1.9)
Anaplastic 1(0.3)
Lymphoma 1(0.3)
Papillary thyroid carcinoma variants :

Classical 75 (71.4)
Follicle 26 (24.8)
Tall cell 4 (3.8)

RAI treatment given to (n=94/127) (74.0 %) :
Done in our center
Done outside our center

80 (63.0)
14 (11.0)

Number of radioactive iodine doses :

64 (68.1)
11 (11.7)
19 (20.2)

Follow up thyroglobulin :
<1lng/ml 52 (41.0)
1-10 ng/ml 33 (26.0)
>10 ng/ml 40 (31.5)

Missed 2 (1.6)

Lost follow up

2%
Structurally i
. 1%
uncompleted

Excellent
response
39%

Biochemically
__ incomplete
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