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Thyroid Disease

The thyroid gland is a small gland located in your neck and rests on the

trachea (windpipe). It is responsible for making thyroid hormone, which

helps to control the metabolism of nearly every cell in your body. When

the gland does not produce enough hormone, this condition is called

hypothyroidism. This can cause you to feel tired, feel cold easily, or gain

weight. This is usually treated by taking a thyroid hormone supplement. Bupa ||

Hyperthyroidism, when too much thyroid hormone is made, can cause

you to feel jittery, feel hot easily, lose weight, and can also cause a rapid

heartbeat. The treatment for hyperthyroidism depends on the cause, and

can be treated with medications, radioactive iodine, or surgery. A goiter is

any enlargement of the thyroid gland that may make it feel difficult for

you to swallow or breathe. Goiters can be associated with hypothyroidism,

hyperthyroidism, or even with a normally functioning thyroid gland.

What are thyroid nodules?

A nodule is any prominent lump of
tissue within the thyroid gland. They
can develop for any reason. The
thyroid can develop multiple nodules or
sometimes just a single nodule. Most
nodules are benign (non-cancerous) and
most do not affect the production of
thyroid hormone. However, if a nodule
is detected on a physical examination
your doctor may need to order some
additional testing:

¢ Blood tests: these will detect the
level of thyroid hormone in your
blood and can determine if the
thyroid gland is functioning normally

¢ Ultrasound: Ultrasound is the best
first imaging test to evaluate a
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thyroid nodule. It uses high frequen-
cy sound waves to create a picture
of your thyroid gland

Thyroid uptake scan: This test uses
a radioactive form of iodine (the
element that is used for production
of thyroid hormone) to detect areas
of the thyroid gland that take up the
most thyroid hormone. It is usually
ordered for nodules that are
associated with hyperthyroidism.

Fine needle aspiration (FNA) biopsy:
Based on the results of the other

tests, your doctor may want you to
undergo a biopsy of the thyroid
nodule. This is done usually with a very
fine needle under local anesthesia.
Generally, it is done using ultrasound
guidance to ensure a good sample is
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obtained from the suspicious nodule.
The cells that are obtained are then
evaluated under a microscope to see
if the nodule may be cancerous.

What are the indications for

thyroid surgery?

Thyroid surgery is generally indicated

or:
A nodule that is proven to be
cancerous or suspicious for cancer

¢ A goiter or large nodule that is
causing symptoms due to its
enlargement (difficulty swallowing,
shortness of breath) or a hyperactive
nodule/gland that does not respond
to other treatments
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How is the surgery performed?
Depending on the reason for which you

are having surgery, your surgeon may
give you options with regards to the
type of surgery that is recommended.

In general, if you have a biopsy proven
thyroid cancer, a total thyroidectomy is
usually performed where both sides of
the thyroid gland are removed. This will
then usually be followed by additional

risks include potential damage to the
nerves that supply movement of the
vocal cords. Your surgeon will generally
monitor and identify these nerves to
avoid risk of injury. If you are undergo-
ing a total thyroidectomy, you may need
to have your calcium levels monitored
overnight in the hospital, as there are
glands very close to the thyroid gland
called parathyroid glands that regulate
the calcium level in your blood. Other

risks of surgery include swelling, bleed-

treatment (usually radioactive iodine
therapy) to prevent the thyroid cancer
from returning. If a total thyroidectomy
is performed, you will need to take thy-
roid hormone replacement for the rest
of your life. If the nodule is suspicious,
your surgeon may only remove the
affected side of the gland where the
nodule is located (a hemithyroidecto-
my). If the nodule is then proven to be
cancerous, this may require a return to

surgery to remove the opposite side. If
you have a goiter, surgery may include
removing just the side that is enlarged,
or, if the entire gland is enlarged, most
of the gland will be removed potentially
sparing some of the gland (subtotal thy-
roidectomy).

What are some of the risks?
Surgery is generally safe and performed

under general anesthesia with an inci-
sion made low in the neck. The main

ing, infection, and pain.

Online Resources
Please visit the American Thyroid Asso-

ciation’s website www.thyroid.org for
other helpful information regarding thy-
roid disease.

Clearwater
Office: 727-441-3588
1330 South Fort Harrison e Clearwater, FL 33756

Countryside
Office: 727-791-1368
3190 McMullen Booth Rd e Clearwater, FL 33761

Dunedin
Office: 727-450-0560
646 Virginia Street, 3rd Floor ¢ Dunedin, FL 34698

Facial Aesthetics Center
Office: 727-446-FACE (3223)
1320 South Fort Harrison ¢ Clearwater, FL 33756

Largo
Office: 727-397-8551
8787 Bryan Dairy Road, Suite 170 e Largo, FL 33777

WWW.ENTFLORIDA.com

Port Richey
Office: 727-819-0368
11031 US 19, Suite 104 ¢ Port Richey, FL 34668

St. Petersburg
Office: 727-767-0933
6540 4th Street North, Suite C e St. Petersburg, FL 33702

Tampa
Office: 813-925-5000
10810 Sheldon Road  Tampa, FL 33626
Trinity
Office: 727-247-1234
11320 State Road 54 e Trinity, FL 34655

ENT

ASSsociates

Making sense of your family’s
hearing, sinus and throat problems




