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i - Intrathoracic goiter (ITG)
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iii- Collar
iv- Fragmentation
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i- Suppression therapy
ii- Median Sternotomy


https://ijem.sbmu.ac.ir/article-1-352-en.html

[ Downloaded from ijem.sbmu.ac.ir on 2026-01-30 ]

Yy Sz A1E Ol 5 et

I 5 03/l 6T gz g0 55

S 4 M ohlen @ Selsl LIS - Joas

2l
s y8 FAIA ayse YY DY s 5l <
ao s YY/A eV NPV Ly PR eI I
ds 0 Y/ \ poieslS e (soY gue
VSRR gA \ s, IS ST
VSRR gA \ A 9505 a 5l

4 e Ghhlan aloa 3 o pussed uaolee —Y Jsua

ofe ohlan ald Lol GBLIS Yewalse SIS
s b g o sled S ad sl din (s4ud

8355 Ga8s Jao € uk alasl CT-Scan ol sless alad o
5 S i G LI s Y g als las |
2L a8 ol (Sl ad KAl osd o Sl
o8 oda Hlan 0 po L& Jeud alad) Hlas YA 50 AT
i sl L LS5 JALS ciad

siliase 1S € Mie ololan sl pdle - Jsun

s£lia ) SIS

S 0 alaas uaolse
Yo A S sdewy
A i ouds K5
4 Y ERP~

4 Y @al; cuae Cunl

4 Y ool saia

Wise ololass @be By B NS BETL ueolse —F Jous
ilio s SIS o

s 53 Sluas wulb glaclas
FA Yy ouds Ui.ﬂ
YV \Y OIS sosass
VY ¥ Y]
# Y & 5less
VY ¥ s S35
\Y ¥ IR
\0 5 cdle & sas (3L

des 0 alaas usolee

I Y ol Uﬁ.ﬁ

# Y S odwy

A \ el panulS gaua

# v 35555 sol8pS
Sia

sas Alde slacas T 3l smeanl 51TG 5550 Hu
rola gaallas o i) G s i psad Olose ol
sladallas sy Lo ayle [Sos gladalllas L 3G
O 50 ¢S IS L dawlie 50 SSG 5 ITG (S
S0 O WAL gl 5 was e plES 1 usa YL
o Jole LS €l SIS Gag Yok 4 b
MO0l e sad (31K JAlun
obd dole Gpsipee 5 ool b3 pariay oljais

SIS Ol mae 5 G TG Lo ety Sl 6l
-\
|

6@\9‘&;‘ﬂ)d@.&‘\9ﬁy&)~éhw)x‘)dv Cacu

O3l b Slan V50 (a8 G el b slans YV o
Sl b olan ¥ oo 5 sl Jadoh b DY S
09 e iSal 5 (oSl ad aladl eSS 558 Sl
olats VY o (o sl 558 JB 85 Dl i S alasl Hlass V#
o 58155 4 Hlaw ¥ oo alas) Hlew ¥, debunking
598 ay 5o

ol sasl Y Jgun oo oblan @3slsl GBS
SIS M Ohlan alia 3 Guy oo oA0lse
ol sad suly olas ¥ Jsas Lo (SSG)  selias
¥ oo S cl sug (Sodaws Jae 3l Gy wa)le (Sl
il S5y (so i SISl 0, e

O MWie Hlaw e Jlw 0 I Y Ghlas 65K cus
podil & Ve Slaws g ole # 5 Gy SELIGLT 4 sh S
oY 4 MWise Hlay uga 368 Yl S 5 Gy 38555
e Glhlan Ko ages @8 Jla ¥ ) Gy psian IS Jes
asas Soe dlu 0 (6,80 s (b Lo s, S Jow oLk
SIS 4 e Glhlan sa ala Guosms paolse odls

ol sasT ¥ Jgaa 9 sl )

i- Substernal goiter
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Substernal Goiters: Clinical Presentation, Diagnosis, and
Surgical M anagement
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Abstract

Introduction: Intrathoracic goiter (ITG) or substernal goiter (SSG) includes any thyroid
enlargement in which over 50% portion of the thyroid permanently located under the thoracic inlet
and lower pole of thyroid is not palpable with the neck in hyperextended position. Materials and
Method: Between Jan 1993 and July 2002, 334 patients underwent thyroidectomy for goiters in
Rasht (North of Iran). In this investiagation, initial presentations, surgical managements and
complications of 32 patients with substernal goiter have been evaluated retrospectively. Results:
There were 20 women and 12 men, with a mean age of 40 years (range 45-67 yrs). Twenty-two
patients presented with respiratory symptoms, two had dysphagia, four complained of hoarseness,
and five patients were detected incidentally by CXR. Chest X-ray was the first step in diagnosis,
and C. T Scan was the best imaging examination for diagnosis. Isotope scanning was helpful only
in five patients. Twenty-one patients were operated with the collar incision, seven with collar
incision, and in some along with partially sternotomyfour and four patients were operated by
median sternotomy. Localization: In 17 patients the goiters were in the right anterior mediastinum
and in 14, in the left anterior mediastinum, in one patient goiter was seen in the hilum of the right
lung. Pathologic reports were as follows: multinodular goiter in 22 patients; papillary cell
carcinoma in seven patients; anaplastic carcinoma in one patient; and lymphoma in one patient.
Medullary cell carcinoma in one patient. There was no hospital mortality. Postoperative
complications occured in five patients. Conclusion: This study recommends that intrathoracic
goiter should be operated early under suitable conditions because of malignant transformation and
other hemorrhagic or serious complications.
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