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If, in the conduct of these studies, human
subjects were exposed to risks not regoired by
their medical needs, the author allicnms that the
study was approved by an appropriate com-
mittee, or, if no such conunittee was available
and informed consent was needed, it was ob-
tained in accordance with the piinciples set
forth in “The lustitutional Guide to DHEW
Policy on Protection of Human Subjects”™.
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THYROID CARDINOMA:CLINICAL PRESENTATION
AND EFFECT OF THRERAPY ON MORBIDITY.
Rohert L. Young, FACP, Ernest Mazzaferri, FACR
William Kemmerer, M.D. and James Ortell, M.D.,
Wiiford Hall USAF Medijcal Center

Records of 715 patients registered with the Armed
Forces Tumor Regiciry were reviewed. All tissue
was routinely reviewed at the AFIP. 70% of the
patients prescnted with solitary thyroid nodules ap-
proximately equally divided into less than 2 cm, 2-3
cm and greater than 3 cm. 26% had palpable cervi-
cal nodes at presentation. 70% of the scans weve
cold. 81% of the tumors were papillary or mixed
papillary follicular (P-F). All further comments
refer only to P-F. Prognosis was not 1nﬂuenced by
the duration of diseasc, cxtent of mtratbyrﬁld in -
volvement, extent of lymphatic involvement or es-
tent of lymphatic surgery. Recurrence rate was
highest in those receiying thyroid surgery only
(32%) less in those given thyreid hormone post op-
ecration (11%) and least in those receiving 131-1
therapy followed by thyroid hormone therapy (2. 7%)
(p&. 001) for all three). 78% of the patients trcated
with 131-1 received less than 200 mici. Recurrence
rate was 8% with subtotal to total thyroidcctlomy.
15% with lesser thyroid surgery. Complication rate
(nerve damage or hypnparathyroudlsm) was 24% wif
total thyroidectomy, 7.8% with' "subtotal’and 1. 6%
with lesser surgery. Considering all factors the
best form of therapy in P-F is subtotal thyroidec-
tomy, followed by mioderate dose of 131-1 and
thyroid hormone therapy.
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Androgens increase renal but not extra-
renal erythrop01et1n (Ep) production in mic
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