A sakall Lilad) il yalf ag2a
Al e ) and

GAMJAJ\ daxld M}d\ dﬁ Gl gall
U#M‘ OJ\JJ-“ uﬂh duh\ﬂ

. e dpaall i
4l salall bl Hy A daudal) 3) ) ¢iSa ds )
QA.MA

ki JLaS (8 s / Ayl
Ay ol oISy
JUbY Cb e
A ) Caal
Jub¥ b dleud
o U el — ) S
Jub¥ L Sk
(Aprla) Slulyldl ) A gilald Lhall bl yll) cgms
o G sl
Aladay S/ a)
Lnzseid) dnsY) Skl
Trageid! sy pud
o o Bl — Gl S
2l s a3
AW dnalr) raldt JULY) ddaas —JUbT Joo)

uads (pe Azala
*..i




Institute of Postgraduate Childhood Studies
Medical Studies Department

Ultrasonography of the Thyroid Gland
in Egyptian Neonates

Thesis

Submitted For Fulfillment of Ph.D. In Childhood Studies
(Medical Studies Department)

By
Salwa Kamal Hanafy
M.B.B.Ch.; M.Sc. (Pediatrics)

Supervisors
Prof. Hisham Abd ElI-Samea Awad

Professor of Pediatrics
Faculty of Medicine - Ain Shams University

Prof. Nayera Ismail Attia
Professor of Pediatrics
Institute of Postgraduate Childhood Studies
(Medical Studies Department)
Ain Shams University

Prof. Karima Maher

Professor of Radiodiagnosis
Department of Radiodiagnosis
Faculty of Medicine - Ain Shams University

Dr. Eman Anwar El-Abd
Fellow of Pediatrics

Cairo University Pediatric Hospital
2009




KJJM QM\ QMJJS‘ 4xa
w‘ QMJA.“ P"‘é

BVl s JlaY) 8 4u8jal) sasll dngeal) (390 cilagall  ro)\gial) Asdia

s JWS ol 1Al aud

oSy idalal) daal

Lkl luhall 4l alil) awdl)

Agilall Llall luhall agae 1agaal) and
e Cpe rdaalal)

Y. AR A

\EER el A



a.“gmg.‘d\&h.u\)ﬁ‘%

Ldal) il ) anid
s JlS g5l s ddUal) )

BVl s JlaY) 8 48 jal) saall dngall (398 cilagall ALl lgie

o) 3% syl P

o RA SN

O e Amala - lall A0S JUlY) b il Gl ge aadd) 3o alda /a))

(Aankall il ) and) 4 galall Lled) bl Hall gae JUikaY) ala S dgbae e law) 588/ )

e e dzala - bl LK danaml) sy i Aladay g/
(38 drala) raladl JlaY) Aafive - Uikl Jie ) Q) il olagl / 2

ral) f U

Llad) i yal)

gl Al @l 13y aia
rdaalad) (ulaa 488) g ragaall alaa 4881 9o

Youd | | Youd | |



43 galall Llal) il jall agaa
:\*\H‘ QMJA.“ ?-ué

i) YL ) gal® pdl BALLYY) Salud) S

O (e Amala - lall A0S JUlY) b Ml Gl ge asadd) 3o aldia /3) -
(Aaakall il ) ) A1 gadall Udal) bl 5l sgae JUikaY) ala S dghae Juelan) 5 i/ 3 .Y
Uead (e Aol - k) A0S dpana il dasY) Al Alada S/ a0 -Y

(58 Axala) aladl JUlaY1 s -Jkl dse ) Q) gl Clag) / demt



References

Aboul Magd A: Neonatal screening. J Arab Pediatr 1998;
45:185.

El-Kholy M: Hypothyroidism in Egyptian infants and children.
Egyptian J Pediatr 1993; 10: 175.

El-Kholy M, EI-Sedfy H, Fahmi M: Congenital anomalies
associated with congenital hypothyroidism.
Egyptian J Pediatr 2005; 12:241.

Nour EI-Din N, Abd El-Aleem K: Prevalence and phenotypic
expression of congenital hypothyroidism among
Egyptian. Egyptian J Pediatr 1999; 16:215.



ABSTRACT

Thyroid ultrasound is a promising but relatively underused
technique for thyroid imaging in newborn infants with congenital
hypothyroidism.

The aim of the work was to establish reference ranges for
neonatal thyroid gland ultrasonography (length, breadth, depth, and
volume) in Egyptian healthy term and preterm neonates which
would provide reference values with which infants with suspected
thyroid anomalies could be compared. It also would be useful to
compare our data with those reported in studies from other countries
using the same volumetric calculation. It also would be useful to find
correlations between thyroid ultrasonographic and laboratory
findings in critically ill neonates.

This case-control study was conducted at NICU of Obstetric
and Gynecology Hospital, Ain Shams University and NICU of El
Galaa Teaching Hospital, in the period of one year from March 2007
to March 2008. It included one hundred and fifty diseased neonates
as a patients group and one hundred and fifty healthy neonates of
matched gestational age, postnatal age and weight as a control

group.

Results: Ultrasonographic thyroid volumes revealed highly
significant positive correlations with anthropometric measurements &
gestational age in both groups, highly significant decrease in patients
compared to controls and no significant difference among different
diagnoses as regards their effects on total thyroid volumes in critically
ill neonates.

Conclusion: The reference range for ultrasonographic mean
thyroid volume (SD) in Egyptian healthy neonates was 0.65 ml (+
0.33). Therefore, a thyroid gland volume outside this range on
ultrasound warrants further investigations to identify any underlying
pathology, especially dyshormogenesis in case of goiter.
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