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Abstract— Background: According to contemporary cancer data, women account for roughly seedtl relf'y” '-!
75% of differentiated thyroid carcinoma (DTC), with the largest incidence occurring in :LE': BT Rt
individuals aged 50-59 years in the United States. Objective: This paper aims to evaluate of E_‘: 'i' o
pregnancy outcomes after thyroid surgery. Patients and methods: This paper was interested to
analyse and evaluate of pregnancy outcomes after thyroid surgery by radioactive iodine therapy,
which includes 42 cases of pregnant women which suffered of thyroid and processes of thyroid
surgery were applied in different hospitals in Iraq from 15th March 2021 to 27th July 2022. This
data collected were analysed and conducted all demographic characteristics by the SPSS program.

Discussion: This paper was presented different outcomes of pregnant women patients where it @ @

presented that the women have overweight were more struggled than those underweight due to a
goiter which causes an overweight. In addition, the outcomes of pregnancy outcomes after surgery
were got low birth weight; baby were most of the risk factors that have a high influenced on the
women after pregnancy, with where it covered 7.1% of women. Furthermore, in the evaluations of
blood pressure measurements post-operative of pregnant women surgery where this study
diastolic blood pressure of women measurements after surgery and during surgery which found
57.14% for women have a blood pressure of <80 mm Hg and 23.81 for women have 80-89 mm Hg
as well as 19.05 for women have >90 mm Hg. Conclusion: In conclusion, this study indicates that
there is uncontrolled hyperthyroidism in pregnant patients, which causes many effects. In
addition, this study showed that thyroidectomy surgery was successful, but our study found that
there is an increased risk in the case of premature delivery before radioactive iodine treatment.
After thyroid surgery, radioactive iodine therapy may be required in some thyroid cancer
instances. As of currently, this paper suggests women waiting at least six months before getting
pregnant after receiving radioactive iodine therapy due to worries about potential radiation
impacts on the unborn child's development..
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L. INTRODUCTION

According to contemporary cancer data, women
account for roughly 75% of differentiated thyroid
carcinoma (DTC) [1], with the largest incidence
occurring in individuals aged 50-59 years in the
United States. DTC is one for the most prevalent
malignancies affecting women between the ages of 15
and 39 [2], and recent research have revealed a rise in
the prevalence of DTC in this cohort. The majority of
DTCs have a favourable prognosis, having a five-
year survival rate in greater than 98%. Despite the
low death rate, recurrence is common. [3-6]

A 5- with 10-year recurrence incidence of 4.5% as
well as 9.2%, respectively, was observed in Korean
countrywide research covering patients with DTC
less than 2 cm. A recent meta-analysis involving 31
trials on low-risk DTC found that the average pooled
10-year rate of recurrence remained at 9.0% in
hemithyroidectomy patients and 7.4% in complete
thyroidectomy patients. Furthermore, recurrence is
more common in younger individuals, while their
survival is seldom compromised. As a result,
concerns about adverse health consequences
associated with DTC therapy techniques, especially
among younger patients, are growing. [7-13]

Thyroidectomy plus radioactive iodine therapy
(RAIT) are the most common DTC therapies. After
thyroidectomy, all patients who have total
thyroidectomy, whereas more than half of those who
have less-than-total thyroidectomy need thyroid
hormone replacement treatment, and some have
thyroid hormone suppression medication. As a
result, the negative consequences with thyroid
hormone over- as well as under-replacement
following thyroidectomy might endure a lifetime.
The significance of sufficient thyroid hormone state,
particularly among pregnant women, has recently
been highlighted in relation to pregnancy outcomes
[14-17]. This paper aims to evaluate of pregnancy
outcomes after thyroid surgery.

II. MATERIAL AND METHOD

This paper was interested to analyse and evaluate of
pregnancy outcomes after thyroid surgery which
include 42 cases of pregnant women which suffered
of thyroid and processes of thyroid surgery were
applied in different hospitals in Iraq from 15th March
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2021 to 27th July 2022. This data collected were

analysed and conducted all demographic

characteristics by the SPSS program.

This study was distributed of demographic
characteristics with pregnancy outcomes based on
age, BMI, which get within <31.44 and >31.44,
symptoms where include Constipation, Feeling tired,
Skin and hair changes, Swelling of the face, and
Weight gain as well as contain comorbidities where
have Asthma Diabetes Gastrointestinal disease, Heart
disease, Hypertension, and Renal disease where
these results can be seen in Table 1, Table 2, Table 3,
and Table 4.

To further of outcomes, this study was determined
pregnancy outcomes after surgery that include
congestive  heart failure, fetal abnormalities,
hypertension, increased abortion rate, low birth
weight baby, neonatal death, premature labor, and
thyroid storm with labor, which can be resulted in
Table 5. This paper was evaluated of blood pressure
measurements post-operative of pregnant women
surgery, which include <80 mm Hg, 80-89 mm Hg,
and >90 mm Hg. That these outcomes were found in
Figure 2; finally, this study was extended to the
assessment of risk factors impacted to pregnant
women after surgery which contain the Nervous
system, Eye, ear, face and neck, Circulatory system,
Respiratory system, digestive system, Genital organs,
Urinary system, and other malformation were settled
in Figure 3.

III. RESULTS

Table 1: Distributions of demographic characteristics with
pregnancy outcomes based on age.

N \% 42

Mi 0
M 35.0000
StEM .94568
Me 35.0000
Mo 25.002
SD 6.12870
Var 37.561
Sk .000
SES 365
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R 20.00 Table 2: Distributions of demographic characteristics with
Min 2500 pregnancy outcomes based on BMI.
Max 45.00 F, (42) | P (%) | VP (%) | CP (%)
S 1470.00 V | <3144 |13 31.0 | 31.0 31.0
>31.44 | 29 69.0 |69.0 100.0
T 42 100.0 | 100.0

Table 3: Distributions of demographic characteristics with pregnancy outcomes based on symptoms.

F, (42) P (%) VP (%) CP (%)

\% Constipation 5 11.9 11.9 11.9

Feeling tired. 6 14.3 14.3 26.2

Skin and hair | 6 14.3 14.3 40.5

changes

Swelling of the face 4 9.5 9.5 50.0

Weight gain 21 50.0 50.0 100.0

T 42 100.0 100.0

Table 4: Distributions of demographic characteristics with pregnancy outcomes based on comorbidities.

F, (42) P (%) VP (%) CP (%)
\Y% Asthma 4 9.5 9.5 9.5
Diabetes 7 16.7 16.7 26.2
Gastrointestinal 2 4.8 4.8 31.0
disease
Heart disease 5 11.9 11.9 429
Hypertension 18 429 429 85.7
Renal disease 6 14.3 14.3 100.0
T 42 100.0 100.0

Table 5: Pregnancy outcomes after radioactive iodine therapy surgery.
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F, (42) | P (%) VP (%) | CP (%) P (%) VP (%)

Valid congestive heart failure 2 4.8 4.8 4.8

fetal abnormalities 2 4.8 4.8 9.5

hypertension 4 9.5 9.5 19.0

increased abortion rate 2 4.8 4.8 23.8

low birth weight baby 3 7.1 7.1 31.0

neonatal death 1 2.4 24 33.3

Non 26 61.9 61.9 95.2
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premature labor 24 2.4 97.6
thyroid storm with labor 24 2.4 100.0
Total 42 100.0 100.0

diastolic blood pressure

60
50
40
30

20
10
. II HE =

<80 mm Hg 80-89 mm Hg =90 mm Hg

M Pergnant patients M Pergnant patients
Fig.1: Evaluations of blood pressure measurements post-
operative of pregnant women during radioactive iodine
therapy surgery.

Table 6- Assessment of risk factors impacted to pregnant
women after radioactive iodine therapy surgery.

Pregnancy outcomes Fn (42) Per(%)
Nervous system 9 21.43
Eye, ear, face and neck | 2 4.76
Circulatory system 4 9.52
Respiratory system 2 4.76
digestive system 11 26.19
Genital organs 7 16.67
Urinary system 3 7.14
Other malformation 4 9.52

IvV. DISCUSSION

This paper was presented different outcomes of
pregnant women patients where it presented that the
women have overweight were more struggled than
those underweight due to a goiter which causes an
overweight. As well as our results found that almost
of patients have Weight gain, with 50 % lead to
impact on the women during surgery. In this study,
the thyroid surgery used general anaesthesia because
of the quality of this type during surgeries. [18]
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This paper noticed that 42.9 % of women have high
hypertension due to depression preoperative of the
thyroid. The outcome of pregnancy outcomes after
surgery were got a low-birth-weight baby. Were
most of the risk factors have a high influenced on
women after pregnancy with, where it covered 7.1%
of women.

In the evaluations of blood pressure measurements
post-operative of pregnant women surgery where
this study diastolic blood pressure of women
measurements after surgery and during surgery
which found 57.14% for women have a blood
pressure of <80 mm Hg and 23.81 for women have
80-89 mm Hg as well as 19.05 for women have >90
mm Hg. This paper assessed the risk factors of
pregnant women, where it appeared digestive
system have 26.19% and the Nervous system have
21.43%, as well as Genital organs got impacted with
16.67% on women.

Following thyroidectomy and radioactive iodine
therapy, women are recommended to wait 6-12
months before getting pregnant out of worry for
potential radiation effects on an unborn child.
Although there was no increased risk of abortion,
early delivery, or birth abnormalities if pregnancy
occurred at least six months after receiving
[19,20].
pregnancies that took place within six months of

radioactive iodine therapy Moreover,
receiving radioactive iodine therapy were the only
ones that were associated with an increased risk of
birth abnormalities. Whenever pregnancy happened
more than 24 months following radioactive iodine
therapy surgery, there was an elevated chance of
preterm delivery.

V. CONCLUSION

In conclusion, this study indicates that there is
uncontrolled hyperthyroidism in pregnant patients,
which causes many effects. In addition, this study
showed that thyroidectomy surgery was successful,
but our study found that there is an increased risk in
the case of premature delivery before radioactive
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iodine treatment. After thyroid surgery, radioactive
iodine therapy may be required in some thyroid
cancer instances. As of currently, this paper suggests
women waiting at least six months before getting
pregnant after receiving radioactive iodine therapy
due to worries about potential radiation impacts on
the unborn child's development.
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