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hyroid disease is pervasive in Africa. Local govern-

ments’ and NGO'’s push to build up tertiary orga-
nizations and encourage careful efforts have yielded
pretty much nothing. All around, wellbeing financing
faces shortage. Underdeveloped nations have been
related to dismissed Thyroid sickness like huge goi-
ters causing deformations, upper aviation route and
gastrointestinal tract block or neck vasculature en-
gorgement. Longstanding cases may experience dan-
gerous change or expand retrosternally. This was a
forthcoming partner chosen from a pool of worked
Thyroid patients at Breast and Endocrine Unit of Mu-
lago National Referral and Teaching Hospital, Kam-
pala Uganda. Averagely, six (6) Thyroidectomies are
done each week. Two (2) out of these certified for
the examination as having mammoth goiter. Medical
procedure required the group’s campaigning for ICU
space, fastidious peri-employable inclusion of anaes-
thesiology inhabitants and undertaking careful ex-
aminations. Age scope of patients was 15 — 70 years
with greater part in the 40-multi year age section; a
female prevalence of 8:1. Normal usable time was 4
hours with about half used by sedation. Difficulties
experienced included group building, scant careful
instruments, overseeing troublesome aviation route,
removing affected retrosternal goiter, experiencing
the notably engorged neck vessels and ICU space.
Misfortune to catch up after release was about
30%. In spite of endless difficulties, the outcome
shows that 95% of our patients get effective medi-
cal procedure; 4% create transient complexities like
roughness and hypocalcaemia. One patient required
tracheostomy. Goliath Thyroid is genuinely basic at
Mulago. Its medical procedure is testing. With sort-
ed out group, ability, by and large careful outcomes
are tantamount to those in very much encouraged

focuses even in the midst of scant assets.

Introduction: Thyroid sickness influences about 5%
of everyone worldwide going from hypothyroidism,
hyperthyroidism, thyroiditis, disease of the thyroid
and knobs. Nodular thyroid illness is a typical clinical
issue with a commonness of 4%—7% and yearly oc-
currence of 0.1% in some grown-up populations1-2.
Knobs are progressively visit in females and are for
the most part amiable. Fine Needle Aspiration Cy-
tology (FNAC) has been being used since the 1950s
and is a protected, practical strategy for diagnosing
thyroid knobs

Notwithstanding a few examinations demonstrat-
ing a high exactness with FNAC, rising investigations
particularly in tropical Africa and other creating na-
tions with a high predominance of nodular thyroid
ailment, have demonstrated the precision of FNAC
to be lower than already reported4-5 and its symp-
tomatic presentation has been appeared to change
across changed investigations.

Materials and strategies

Study plan: This was a cross sectional investigation
with both forthcoming and review arms completed
from January 2014 to April 2014. The review arm in-
cluded recovering patients’ records (cytological and
histopathological reports) from the pathology branch
of Makerere University College of Health Sciences
(MakCHS) that had experienced thyroidectomy from
January 2008 to December 2013 and the other arm
included forthcoming enlistment of patients from
January to April 2014. Back to back testing was uti-
lized. Test size was assessed utilizing the equation for
single proportions8. Utilizing affectability and partic-
ularity extents of 90% at first found by Nyawawa et
al9 in Tanzania and an essentialness level of 0.05, we
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evaluated the example size to be 175 members (75
planned and 100 retropective arm). This division is
on the grounds that we expected to perform 20 thy-
roid medical procedures for each month for the in-
vestigation time of 4 months in the forthcoming arm.

Study setting: In the FNAC method, hardware includ-
ed glass slides, spread slips, cleaning agents, expend-
able gloves, fixative (supreme ethyl alcohol),swabs,
23 French (Fr) measure hypodermic needles (23Fr,
24Fr, 25 Fr is suggested) and 10 ml syringes. The pa-
tient was made to lie recumbent on an assessment
love seat with slight neck augmentation and a sand
pack underneath the shoulders. Gloving of hands
was done and from that point the skin was prepared
with 70% ethyl liquor in a swab. The thyroid knob
was immobilized and settled between the forefinger
and the thumb of the left hand. A 23Fr measure nee-
dle joined to a 10 ml syringe was embedded into the
knob. The unclogger was withdrawn to make a vacu-
um in the needle for attractions (in FNA) or without
pull (FNNA). In reverse and progressions ahead were
utilized under consistent pull with the needle moved
at various profundities and points inside the limits of
the knob. Biopsy maneouvre was ended when liquid
showed up in the center point of the needle. The
unclogger was discharged to forestall desire of the
material into the syringe. The needle was expelled
from the knob and syringe confined. The syringe was
reattached subsequent to pulling back the unclogger
and air was utilized with the needle tip near the glass
slide, the example was communicated on the slide.

At any rate two passes were made in two unique
quadrants of the thyroid growing/knob. With a ster-
ile swab, pressure was applied over the biopsy site
for around five minutes. The suctioned material was
spread on a slide named with the patient’s lab num-
ber and another marked slide was set on the smear
to uniformly and meagerly spread it between the
two slides on pulling them separated, this made two
smears for every pass and accordingly four smears for
every patient. Two slides were air dried where as the
other two were fixed promptly by drenching into to-
tal ethyl-liquor. The air-dried smears were recolored
with altered wright stain (Diff-Quick) and the smears
fixed with outright ethyl liquor were recolored with
Papanicolaou stain. The going to cytopathologist in-
spected the smears for standard satisfactory mea-
sure of follicular cells for cytodiagnosis.

Conclusion: This investigation uncovers high partic-
ularity and a low affectability for FNAC at identifying
danger in thyroid knobs. These discoveries give great
starter information on execution of FNAC in thyroid
iliness in our setting. There gives off an impression
of being a changing pattern towards the successive
event of papillary thyroid carcinoma (PTC) contrast-
ed with follicular thyroid carcinoma (FTC). Cytology
results were sorted into 6 gatherings as indicated by
the Bethesda framework for detailing thyroid cytopa-
thology as Non-analytic, benevolent, follicular injury
of unsure essentialness, follicular neoplasm, dubious
and dangerous.
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