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FEATURES OF PREOPERATIVE PREPARATION AND ANESTHESIA IN
THYROID PATHOLOGY.
S.Sh. Joniev
Assistant of the Department of Anesthesiology, Resuscitation and Emergency
Medicine, Samarkand State Medical University

Abstract. The article presents as a general rule, do not eat or drink anything after
midnight the night before, and arrive at least two hours before your scheduled
surgery. Most often you can take your routine medications with a sip of water.
Medication guidelines prior to surgery will be discussed at your preoperative visit.
Keywords: analyse anesthesiologic preoperative assessment, preoperative Visit,
thyroid pathology.

Complications of diabetes mellitus incorporate coronary course infection,
cerebrovascular and fringe vascular illness, autonomic and tangible neuropathies
anesthetic. TMJ and cervical joint solidness (due to glycosylation of tissue proteins)
ought to be evaluated, as 30% of diabetics have troublesome intubations. The most
dreaded complication of diabetes is diabetic ketoacidosis (DKA), which is most
commonly accelerated by an contamination. DKA ought to be treated with liquid
revival, 1V affront (0.2 U/kg at first, 0.1 U/kg/hr after, objective is to diminish by 75—
100 mg/dL or 10% per hour), and K+ supplementation (a few, but not all, creators
prescribe bicarbonate in the event that pH is 7.2). Hyperosmolar hyperglycemic non-
kenotic coma tends to happen in elderly patients with thirst unsettling influences.
Interests, most patients will not carry a history of diabetes.

The aim of this review is to analyse anaesthesiologic preoperative assessment,
intraoperative management and postoperative complications of patients with thyroid
disease. A special care is paid to difficult airway recognition and resolving this
situation. Anaesthetist's and surgeon's point of view of perioperative and
postoperative complications is both discussed with special interest on early surgical
complications and the need for urgent anaesthetic treatment. Particularly total
intravenous anaesthesia and recurrent laryngeal nerve monitoring actually are two
end-points in the thyroid surgery.

Distinguishing proof of variations from the norm of thyroid work is dude to
plan patients: side effects and signs of hypo- and hyperthyroidism and confirmations
of other restorative conditions ought to be looked for, especially cardiorespiratory
maladies and related endocrine clutters. Schedule examinations incorporate thyroid
work tests, hemoglobin, white cell and platelet tally, urea and electrolytes, counting
serum calcium, chest X-ray and backhanded laryngoscopy in arrange to report any
preoperative vocal line dysfunction. Looking for a few prove of tracheal compression
and deviation a horizontal thoracic X-ray is asked instep the as it were antero-
posterior one to appear tracheal compression. Other non-routinely examinations are
valuable to esteem certain cases: computerized tomography (CT) can give fabulous
sees of retrosternal goiters and attractive reverberation imaging (MRI) has the
advantage to supply pictures within the sagittal and coronal planes as well as
transverse views.
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The incidences of major and minor complications in group of HT were
compared to those of euthyroid group. Further, the procedure time, operative blood
loss, and duration of hospital stay were analyzed. The HT group was further
subdivided based on preoperative preparations, and group-to-group analysis of all
above-noted variables was done. For the comparison of categorical variables among
the different groups, Chi-square test was used. For continuous/numerical variables
within groups, Mann—-Whitney U-test was applied because the laboratory parameters
values did not follow the parametric assumption. Multivariate analysis was done if
the univariate analysis showed significant (P < 0.05). SPSS Statistics for Windows,
Version 17.0. Chicago: SPSS Inc was employed for statistical analysis.

Thyroidectomy is advertised as authoritative treatment for plain
hyperthyroidism (HT) in chosen patients. In common, patients with expansive
volume goiter, weight impacts, doubt of danger, progressed orbitopathy, and repeat
taking after rehashed 1131 treatment are considered candidates for thyroidectomy.
Satisfactory preoperative planning decreases chances of intraoperative and quick
postoperative unfavorable occasions. Thionamides and B-blockers are first-line drugs
utilized, but the last mentioned is every so often pulled back when side effects die
down. Cardiovascular impacts of overabundance thyroxine incline patients to create
supraventricular arrhythmias amid thyroidectomy and prompt postoperative period.
B-adrenergic barricade deflects such conceivable pernicious impacts. Propranolol in
tall measurements (over 160 mg/day) too represses 5'-monodeiodinase and
subsequently diminishes serum triiodothyronine (T3) concentrations. Epinephrine
and other vasoconstrictors in neighborhood anesthetic drugs cause cardiovascular
incitement, and hyperthyroid patients can create dysrhythmias, tachycardia, and
thyrotoxic emergency when managed these drugs.

Decide in the event that hyperthyroidism is beneath control trying to find signs
and side effects of a hypermetabolic state, looking into thyroid work tests, other
related thinks about, medicines and treatment's length. Propylthiouracil and
methimazole are the favored drugs for preoperative arrangement but it takes weeks to
render a persistent euthyroid. lodine is regularly included to thionamide treatment.
Beta-blockers diminish heart rate and give symptomatic relief as well as cardiac
assurance but don't influence thyroxine generation or iodine digestion system and
don't avoid thyroid storm. - Only rising methods block holding up for a euthyroid
state! Fast arrangement may be required: regulate a combination of beta-blocker,
corticosteroid, ethionamide, iodine, and hopanoid acid. - Be mindful that overzealous
beta-blockade seem accelerate congestive heart disappointment, bronchospasm and
hypoglycemia in diabetics. Consider corticosteroids since adrenal saves may be moo.
A strict checking is dude to avid

Thyroidectomy is the commonest endocrine surgical strategy being carried out
all through the globe. Majority of these patients have disturbed thyroid capacities and
in some cases may have indeed harmful changes within the thyroid gland. The
commonest suggestions amid such strategies include the administration of a potential
troublesome aviation route, particularly in cases of retrosternal goiter, and an
broadened thyroid organ compressing over the trachea for a drawn out duration.
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Cardiac complications are similarly challenging as moreover the nearness of different
co-morbidities which make the errand of anesthesiologist greatly troublesome. The
complexity of surgical intercession moreover includes to these existing challenges as
the method may shift from basic extraction of a thyroid knob to expulsion of a
expansive organ which may have a retrosternal extension. Moreover, there
continuously exists a potential hazard of uncontrolled hemorrhage from a vascular
harm as the major vessels lie within the region of thyroid.

Thyroid crisis still occurs in uncontrolled hyperthyroid patients as a result of a
trigger such as surgery, infection or trauma. Supportive management includes
hydration, cooling, inotropes and formerly steroids. Beta-blockade by labetalol or
esmolol and antithyroid drugs is the first-line treatment. An acute thyroid crisis at
induction of anaesthesia, which was mistakenly diagnosed as malignant
hyperthermia, was successfully treated by boluses of dantrolene 1 mg kg—1. Thyroid
hormones sensitise the adrenergic receptors to endogenous catecholamines therefore
magnesium sulphate seems to be a useful drug by reducing the incidence and severity
of dysrhythmias caused by catecholamines.

Since coronary supply route illness is the foremost common cause of
perioperative mortality in diabetic patients, the preoperative assessment ought to not
disregard the cardiovascular framework in favor of the endocrine framework. In
specific, data around chest torment (regularly truant), work out resistance, etc. ought
to be sought. Diabetics are regularly planned for first-start. Verbal hypoglycemic
dosages are regularly held the morning of surgery, as patients are NPO and the
chance of hypoglycemia is genuine. Metformin and sulfonylureas are regularly held
for 24-48 hours some time recently surgery. Metformin moreover carries with it the
chance of metabolic acidosis [Mercker SK et al. Anesthesiology 87: 1003, 1997], in
spite of the fact that the chances of this are remote. Insulin-dependent diabetics ought
to receive insulin preoperatively, in spite of the fact that there's no standardized
measurements — most commonly, 2 the everyday dosage is given as an halfway
acting operator after an 1V is put and glucose is checked. Note that numerous of these
patients will be on ACE-inhibitor.
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