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Treatment for benign thyroid nodules with hoarseness
as primary symptom
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Abstract Objective: To investigate the effect of operation on Benign thyroid nodules with hoarseness as pri-
mary symptom. Method: Twelve patients were underwent the operation of subtotal thyroidectomy and exposing of
recurrent laryngeal nerve. We evaluating the effect by fibrolaryngoscope and voice acoustic analysis before and after
operation. Result: All the 12 patients underwent surgery successfully. The hoarseness improved obviously and vo-
cal cords were reactivate. Jitter,shimmer and dysphonia severity index showed significant difference pre and one
month after surgery. Conclusion:Benign thyroid nodules could also cause vocal cord paralysis and hoarseness, the

effect can be satisfying by subtotal thyroidectomy and exposing of recurrent laryngeal nerve if it can be early diag-

nosed.
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Abstract Objective: To investigate the expression of Dickkopf-1 and GATA-6 in laryngeal carcinoma and to
discuss their relevance and the roles in carcinogenesis and development of laryngeal carcinoma. Method : Immunohis-
tochemical technique was used to detect the expression of Dickkopf-1 and GATA-6 protein in 48 tissues of larynge-
al carcinoma, 48 para—carcinoma tissues and 20 normal laryngeal mucosal tissues. Result: D The expression of Dick-
kopf-1 protein in laryngeal cancer is significantly lower than in para-carcinoma tissues and normal laryngeal mucosa

tissues (P<C0. 05). @ The expression of GATA-6 protein in laryngeal cancer is significantly higher than in para-
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