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Clinical Experiences and Pathological Mechanism of Interventional
Embolization in the Treatment of Refractory Graves Disease

XIAO Haipeng's ZHUANG Wenquan’, HU Guo-liang', LIANG Yi-quan's
ZHOU Mu-heng’, CHEN Guo-ri®, YU Bin-jie'

(First Affiliated Hospital of Sun Yat-sen University of Medical Sciences 1. Department of Endocrinology,
2. Department of Radiology, 3. Department of Pathology, 4. Department of Surgery, Guangzhou, 510080 China)

Abstract: [Objective] To observe the clinical effects and pathological thyroid morphology of interventional
embolization in the treatment of refractory Graves disease, in order to study its pathological mechanism and pro-
vide supporting evidences for treatment and ex periences for clinical application. [Methods) Selective arteriogra-
phy and interventional embolization of thyroid arteries were performed by Seldinger technique in 20 patients with
refractory Graves disease. Pathological morphology of thyroid glands was observed in those patients with huge
goiter who received subtotal thyroidectomy after embolization. [Results] (DSix patients were cured by subtotal
thyroidectomy 2 ~3 weeks after embolization. The remaining 14 cases were treated only with interventional em-
bolization. Of whom 12 were cured, the other 2 patients were still on maintaining dosage of antithyroid drug
therapy (Tapazole 5 ~10 mg/d or PTU 50 ~100 mg/d). Followed up by 6 ~36 months, all patients remained
on euthyroid state and the size of thyroid glands decreased remarkably by at least 1/3 ~1/2 of its original vol-
ume. No serious complications were found. @Pathological examination of thyroid glands showed that superior
and inferior thy roid arteries and most of their branches were embolized. Chemical inflammation, necrosis and fi-
brosis were observed in embolized thyroid tissue. [ Conclusion] The clinical effects and pathological morphology
of thyroid glands after embolization indicate that interventional embolic technique is a new effective method for
the treatment of refractory Graves disease and preparation for operation in clinical practice.
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Fig. 1  Selective arteriography of superior thyroid
arteries before embolization
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Fig. 2 Selective arteriography of superior thyroid
arteries after embolization
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Fig. 3 Pathological morphology of thyroid gland after
interventional embolization (X 20)
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