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Verlauf der Basedow Erkrankung ohne Therapie

50% verstorben
25% mit Erkrankung langfristig liberlebt

25% dauerhafte Remission
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Annals of Surgery e Volume 271, Number 3, March 2020

The American Association of Endocrine Surgeons Guidelines for the
Definitive Surgical Managment of Thyroid Disease in Adults

TABLE 17. Considerations for Selection of Surgery Rather
Than Radioactive lodine for Treatment of Thyrotoxicosis

Pregnancy or desire for pregnancy within 6 months

Concern for thyroid malignancy

Goiter >80 g

Moderate or severe Graves ophthalmopathy

Social 1ssues (infants, small children in the home, unable to follow RAI
safety measures)

Poorly controlled hyperthyroidism requiring rapid normalization of thyroid
hormone levels

Airway compromise necessitating urgent resolution

Other central neck pathology requiring surgery (primary
hyperparathyroidism, large size (>4 cm) or multiple benign thyroid
nodules)

Prior radioactive iodine treatment

Low % 1odine uptake
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MANAGEMENT OF GRAVES’ DISEASE

Low TSH
FTa (TS) TSH-R-Ab Thyl’OId
Ultrasound
l l positive negative l

Increased Normal

Nodules > 2cm

] i : L

Graves’ Other causes
hyperthyroidism

Overt Subclinical
Hyperthyroidism Hyperthyroidism

negative positive

Voo

Thyroid

Adults: 18 months / Children: 36 months Patient

l

e Serious adverse events

Patient

choice choice

e Poor compliance
Radioactive lodine (RAI OR T i
adioactive lodine (RAI) Total Thyroidectomy (Tx)
e Patient choice
e No GO e GO
e No nodules e Nodules
e Vol.<50ml e Vol.>50ml

TSH-R-Ab positive and/or
persistent hyperthyroidism at
18 months (children 36 mo.)

or

Relapse / recurrence
of hyperthyroidism after a
course of ATD

Definitive treatment:

RAl or Tx

Alternative:

Low-dose, long-term MMI

Kahaly, JCEM, 2020
105:3704-20

Figure 1. Algorithm for the management of Graves hyperthyroidism.TSH-R-Ab, thyrotropin receptor antibodies; FT4, free thyroxine; T3, triiodothyr-
onine; scan, thyroid scintigraphy; MMI, Methimazole; RAI, radioactive iodine; TX, total thyroidectomy; GO, Graves orbitopathy; mo., months.
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GREAT Score

Graves Recurrent Events After Therapy

3 Risikoklassen
Junges Alter

T4 Wert
TRAK Hohe
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Cochrane database review 2015 Nov 25;

Thyroid surgery for Graves disease and Graves ophtalmopathy, Liu et al.

5 RCTs mit 886 Patienten
Rezidiv
Subtotal bds 20/283
Dunhill 8/309
T 0/150
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Cochrane database review 2015 Nov 25;

Thyroid surgery for Graves disease and Graves ophtalmopathy, Liu et al.

5 RCTs mit 886 Patienten
Rezidiv
Subtotal bds 20/283
Dunhill 8/309
T 0/150 Totale Thyroidektomie
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The NEW ENGLAND JOURNAL of MEDICINE

A Theoretical Model of Intrathyroidal Graves’ Disease

i B
4

i Inﬁﬁ:ra_t_ign 1 of
I Iymphqo_cytes,
dendritic cells, and
! macrophages

COLLOID

B Theoretical Model of the Pathogenesis of Thyroid-Associated Ophthalmopathy

NEJM, 2016; 375: 1556
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The NEW ENGLAND JOURNAL of MEDICINE

A Theoretical Model of Intrathyroidal Graves’ Disease

i Infi Itra_t_lan of
I Iymphocytes,
dendritic cells, and
! macrophages

COLLOID

B Theoretical Model of the Pathogenesis of Thyroid-Associated Ophthalmopathy

NEJM, 2016; 375: 1556
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Basedow in operierter Rezidivstruma
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Basedow in Rezidivstruma

schwierigste Schilddriisenoperation
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Die Erkrankungen der Schilddriise
B. Breitner 1928

Mortalitét der parathyreopriven Tetanie

25%
Gulecke, 1913
Neue d. Chir. Heft 19M
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Kinetic analyses of changes in Serum TSH Receptor Antibody Values
after Total Thyroidectomy
Yoshitake et al. Endocrine Journal 2016; 63:179-185

45 Pat. Mit Mb. Basedow

Hohe TRAK Werte
Totale Thyroidektomie

EO (p=0,001)
Rauchen (p=0,004)
Serum TG Spiegel >0,5ng/ml (p=0,039)

War mit einer signifikant Idngeren HWZ der TRAK assoziiert
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Kinetic analyses of changes in Serum TSH Receptor Antibody Values

after Total Thyroidectomy
Yoshitake et al. Endocrine Journal 2016; 63:179-185

45 Pat. Mit Mb. Basedow

Hohe TRAK Werte
Totale Thyroidektomie

Mediane TRAK HWZ

Ohne EO oder Rauchen 93 d
Mit EO oder Rauchen 162d
Mit EO und Rauchen 357d
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> Surgery. 1994 Feb;115(2):240-5.

Thyroid surgery in untreated severe
hyperthyroidism: perioperative kinetics of free
thyroid hormones in the glandular venous effluent
and peripheral blood

M Hermann ', B Richter, R Roka, M Freissmuth

Affiliations + expand
PMID: 8310413

Abstract

Background and methods: It is generally believed that thyroid surgery in Graves' disease requires
a euthyroid state to avoid thyrotoxic reactions. We carried out a prospective study on 23 patients
who had severe hyperthyroidism with free thyroid hormone concentrations (fT3 or fT4) exceeding
the upper normal boundary by 300% or more and who were not pretreated with thyrostatic agents.
We determined hormone levels during operation in the thyroid venous effluent before and after
surgical trauma and monitored their postoperative elimination kinetics.

Results: The concentration of fT3 and fT4 in the venous effluent of the hyperactive gland did not
exceed the peripheral levels. Surgery did not induce any intraoperative or postoperative increase in
fT4 or fT3, whereas thyroglobulin concentrations rose sharply. Both fT4 and fT3 followed biphasic
elimination kinetics, and a significant decline of circulating free hormone concentrations was
measurable within the first postoperative hour.

Conclusions: Contrary to widely held assumptions, the surgical trauma does not stimulate the
release of thyroid hormones. Hence this mechanism cannot account for the postoperative
development of thyroid storm. Our observations imply that immediate operation should generally
be considered for the emergency treatment of an imminent thyroid storm.
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> Surgery. 1994 Feb;115(2):240-5.

Thyroid surgery in untreated severe 7 Patienten mit Basedow in der

thyroid hormones in the glandular venous effluent

: operiert
and peripheral blood
M Hermann ', B Richter, R Roka, M Freissmuth B'BIOCker
Affiliations + expand COrtison

PMID: 8310413 . .
nicht das geringste Problem

Abstract

Background and methods: It is generally believed that thyroid surgery in Graves' disease requires
a euthyroid state to avoid thyrotoxic reactions. We carried out a prospective study on 23 patients
who had severe hyperthyroidism with free thyroid hormone concentrations (fT3 or fT4) exceeding
the upper normal boundary by 300% or more and who were not pretreated with thyrostatic agents.
We determined hormone levels during operation in the thyroid venous effluent before and after
surgical trauma and monitored their postoperative elimination kinetics.

Results: The concentration of fT3 and fT4 in the venous effluent of the hyperactive gland did not
exceed the peripheral levels. Surgery did not induce any intraoperative or postoperative increase in
fT4 or fT3, whereas thyroglobulin concentrations rose sharply. Both fT4 and fT3 followed biphasic
elimination kinetics, and a significant decline of circulating free hormone concentrations was
measurable within the first postoperative hour.

Conclusions: Contrary to widely held assumptions, the surgical trauma does not stimulate the
release of thyroid hormones. Hence this mechanism cannot account for the postoperative
development of thyroid storm. Our observations imply that immediate operation should generally
be considered for the emergency treatment of an imminent thyroid storm.
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Pat. W, 31a, Mb. Basedow

Leberversagen unter Prothiucil

HU LTX

Multiple Revisionen
Persistierende Hyperthyreose trotz aller Massnahmen inklusive Plasmapherese
Nach 6 Mo TT unter Cortison und [3-Blocker

Problemlose Thyroidektomie, ca 60 min OP Zeit!
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Zusammenfassung

’ Endokrine Orbitopathie
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New therapeutic horizons for Graves’ hyperthyroidism

Rituximab (anti-CD20)
\= B lymphocyte

Iscalimab (anti-CD40)

/ immunomodulation
Belimumab (anti-BAFF)

Block immunoglobulin
recycling

Neonatal Fc receptor blockade —>
K1-70 (Blocking TRAD) —

—»
Small molecular TSHR antagonists .

TSH receptor signaling

Immunomodulatory TSHR peptides ——— Immune tolerance

Lane C. et al., Endocr Rev 2020; 41:873-84
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