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ABSTRACT 
 
Aim: It is vital to question the medical history of the patients before dental treatment and to determine the treatment protocols 
according to systemic disorders and drug regimens. In dental treatments, emergency situations such as cardiac arrhythmias, 
heart failure and thyrotoxic crisis may occur as complications. In this study, it was aimed to calculate the prevalence of thyroid 
disease stories of patients who came to Zonguldak Bülent Ecevit University Faculty of Dentistry with treatment or routine 
control requests. 
Material And Methods: In the study, systemic anamnesis records of 28950 patients who referred to Zonguldak Bülent Ecevit 
University Faculty of Dentistry, Oral, Maxillofacial Radiology Department in 2019 were collected retrospectively. Thyroid 
disorders recorded in the system as a result of screened anamnesis of all patients included in the study group were classified 
into 4 groups as: hypothyroidism, hyperthyroidism, hashimoto thyroiditis and thyroid cancers. Statistical tests were applied to 
the anamnesis records of the patients to question the age and sex relationship of thyroid diseases. 
Results: Considering the frequency of thyroid diseases of the patients included in the study, 26152 (90.3%) of all patients did 
not have any thyroid disease, while 2551 (8.8%) had hypothyroidism, 185 (0.6%) hyperthyroidism, 27 hashimoto thyroiditis 
(0.1%) and a history of thyroid cancer in 35 (0.1%). The incidence of thyroid diseases was determined 2-3 times more in 
women than in men. 
Conclusıon: It is vital to take a detailed anamnesis and establish appropriate treatment protocols before dental treatments, 
considering the prevalence of thyroid disorders in young adult individuals, especially female patients. 
Key Words: thyroid,anamnesis , classification 
 
ÖZ 
 
Amaç: Hastaların dental tedavileri öncesi medikal hikâyelerini sorgulamak ve tedavi protokollerini sistemik rahatsızlıklara ve ilaç 
rejimlerine göre belirlemek hayati bir önem taşımaktadır. Dental tedavilerde tiroid hastalıklarına karşı kardiyak aritmileri, kalp 
yetmezliği ve tirotoksik kriz riski gibi acil olabilecek durumlar karşımıza komplikasyon olarak çıkabilmektedir. Bu çalışmada 
Zonguldak Bülent Ecevit Üniversitesi Diş Hekimliği Fakültesi’ne tedavi veya rutin kontrol istemi ile gelen hastaların tiroid hastalık 
öykülerinin prevalansının hesaplanması amaçlanmıştır. 
Gereç Yöntem: Çalışmada 2019 yılında Zonguldak Bülent Ecevit Üniversitesi Diş Hekimliği Fakültesi Ağız, Diş ve Çene 
Radyolojisi Anabilim dalına başvuran 28950 hastanın sistemik anamnez kayıtları retrospektif olarak toplanmıştır. Çalışma 
grubuna dahil edilen tüm hastaların taranan anamnezler sonucunda sisteme kaydedilmiş olan tiroid rahatsızlıkları: hipotiroidizm, 
hipertiroidizm, hashimoto tiroiditi ve tiroid kanserleri olarak 4 grup şeklinde sınıflandırıldı. Hastaların anamnez kayıtlarına tiroid 
hastalıklarının yaş ve cinsiyet ilişkisini sorgulamak için istatistiksel testler uygulandı. 
Bulgular: Çalışmaya dahil edilen hastaların tiroid hastalıkları sıklığına bakıldığında tüm hastaların 26152(%90,3)’ sinde herhangi 
bir tiroid hastalığı saptanmazken, 2551(8,8%)’ inde hipotiroidi, 185(%0,6)’ inde hipertiroidi, 27(%0,1)’ sinde hashimoto tiroiditi, 
35(%0,1)’ inde tiroid kanseri öyküsü tespit edildi. Tiroid hastalıkları görülme sıklığı kadınlarda erkeklere oranla 2-3 kat fazla 
sayıda belirlendi. 
Sonuç: Genç yetişkin bireylerde özellikle kadın hastalarda tiroid rahatsızlıklarının sık görülme yüzdesi göz önünde 
bulundurularak dental tedavilerden önce detaylı bir anamnez alınması ve uygun tedavi protokollerinin oluşturulması hayati önem 
taşımaktadır. 
Anahtar Kelimeler : tiroid, anamnez, sınıflandırma 
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INTRODUCTION 

 

Thyroid gland diseases, which are in the class 

of endocrine diseases, are observed with a 

considerable frequency in the Black Sea Region.1,2 

Among the reasons for this are goitrogenic factors 

such as the lack of iodine in the foods consumed, the 

soil cover structure does not contain sufficient iodine, 

and the consumption of kale, radish, and turnips is 

common.3 It is vital to question the medical history of 

the patients before dental treatment and to determine 

the treatment protocols according to systemic 

disorders and drug regimens. Surgical procedures in 

hyperthyroid patients who apply for dental treatment 

may create emergencies such as cardiac arrhythmias, 

heart failure, and thyrotoxic crisis risk. Therefore, no 

treatment should be performed in patients with 

uncontrolled hyperthyroidism until thyroid dysfunction 

is corrected.4,5 Besides, patients with untreated 

hypothyroidism have risks such as heart failure, 

hypotension, development of ileus, development of 

mental confusion, and delay in wound healing during 

and after the procedure.6 Avoiding the use of opioids, 

sedatives, and general anesthesia and using the local 

anesthetic solution without adrenaline in the 

procedures to be performed will be more useful in 

terms of the prognosis of the patient.7 It will be 

beneficial to know thyroid diseases and to apply 

appropriate treatment protocols in terms of avoiding 

the mentioned complications, qualified dental 

treatment practices, and directing the patient to the 

required departments. 

In this study, it was aimed to calculate the 

prevalence of thyroid disease stories of patients who 

came to Zonguldak Bülent Ecevit University Faculty of 

Dentistry with treatment or routine control requests.  

Thyroid Gland Anatomy 

The thyroid gland is a gland consisting of right 

and left lobes with a middle isthmus structure in the 

neck region. The thyroid gland produces, stores, and 

secretes thyroid hormones (T3 and T4). These 

hormones are found to be bound to proteins in the 

circulation.8 Adequate iodine intake is required for the 

normal production of thyroid hormones. Iodine passes 

through some steps in the thyroid gland and enters 

the structure of T4 and T3. As thyroid hormones 

provide normal growth and development, they 

increase the sensitivity of tissues, especially the heart, 

to catecholamines and regulate a series of 

homeostatic functions including energy and heat 

production. It is reported in the literature that thyroid 

hormones also have important effects on fetal 

development.9 

Thyroid Gland Diseases 

Hypothyroidism 

The clinical condition that develops with the 

incomplete secretion of thyroid hormones is called 

hypothyroidism. Disorders caused by the thyroid gland 

are called primary hypothyroidism. Secondary 

hypothyroidism occurs as a result of insufficient TSH 

release. Tertiary hypothyroidism develops as a result 

of insufficient thyrotropin-releasing hormone (TRH) 

secreted in the hypothalamus and its incidence is very 

rare. Iodine deficiency and autoimmune thyroid 

disease (Hashimoto thyroiditis) are the most common 

causes of hypothyroidism.8,10-11 

Thyrotoxicosis 

While the increase of thyroid hormone due to 

different factors is called thyrotoxicosis, hyperthy- 

roidism is called when the thyroid gland works more 

than normal and produces excessive amounts of 

thyroid hormones. Primary hyperthyroidism may 

develop due to Graves's disease, toxic multinodular 

goiter, toxic adenoma, and functional thyroid 

carcinoma metastases. Secondary hyperthyroidism is 

less common. TSH-secreting pituitary adenoma, 

thyroid hormone resistance syndrome, and gestational 

thyrotoxicosis are among the causes of secondary 

hyperthyroidism.8 

Goiter 

The thyroid gland is larger than normal is 

called a goiter. When this growth is common, that is, 

no nodule formation and hyperthyroidism, it is called a 

diffuse euthyroid (non-toxic) goiter. When goiter is 

present in more than 10% of the adult population or 

5% of the 6-12-year-old child population, endemic 

goiter can be mentioned. Iodine deficiency is most 

commonly blamed for the etiology of goiter.11 

Thyroid Cancers 

When all cancers are considered, thyroid 

cancers are found at a rate of 1%. However, it is one 

of the most common endocrine organ malignancies.12-

15  95% of thyroid cancer is caused by follicular cells. 

Differentiated thyroid cancers (papillary and follicular) 

originate from follicular cells and synthesize 

thyroglobulin. Differentiated thyroid cancers tend to 

grow slowly and their prognosis is quite good.16 

Congenital Anomalies 

Congenital anomalies of the thyroid gland 

consist of ectopia, aplasia, hypoplasia, and 
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thyroglossal duct cysts. Ectopic thyroid tissue is 

localized between the foramen caecum and epiglottis 

in the thyroglossal duct tract, in the midline or lateral 

to the midline, above the hyoid, and is called the 

lingual thyroid tissue. Lingual thyroid is seen in 1 / 

100,000 healthy individuals.17 

Thyroiditis 

6.a. Chronic Lymphocytic Thyroiditis 

(Hashimoto's Disease): 

Hashimoto's thyroiditis develops due to autoan- 

tibodies against thyroid proteins. The diagnosis is 

made by serological tests. Lymphocyte and plasma 

cells infiltrated into the thyroid gland produce a fibro- 

tic reaction. Hashimoto thyroiditis is shown among the 

most common factors of hypothyroidism.18,19 

6.b. Subacute granulomatous thyroiditis 

(De Quervain thyroiditis) 

It is a thyroid infection that develops due to 

acute viral infection20 

6.c. Subacute lymphocytic disease: 

It is a type of thyroiditis that appears in the 

third and fourth months of the postpartum period. It is 

a disease that begins with hyperthyroidism clinically, 

then develops temporary hypothyroidism, and 

eventually heals with the return to the euthyroid state. 

Autoimmunity is held responsible for the etiology of 

the disease.19,21 

6.d. Acute suppurative thyroiditis: 

It is suppurative thyroiditis created by bacteria 

that reach the thyroid through blood or a traumatic 

way and is very rare. It is painful, its internal structure 

is heterogeneous, indefinite limited, and its 

vascularization and abscess areas with increased 

vascularization can be diagnosed.17,19,21 

6.e. Invasive Fibrosis Thyroiditis (Riedel 

Thyroiditis): 

 It is a rare disease characterized by fibrosis 

starting from thyroid parenchymal cells and continuing 

with other neck structures. It is seen 3 times more in 

women in the entire population and occurs between 

the ages of 30-6021 
 
MATERIAL and METHODS 
 

This study was carried out by retrospectively 

collecting systemic anamnesis records of patients who 

consulted to Zonguldak Bülent Ecevit University 

Faculty of Dentistry, Department of Oral and 

Maxillofacial Radiology in 2019. The study group 

consisted of 28950 patients, 12726 males, and 16224 

females, aged between 13 and 95. 

In the routine dental examination workflow, 

medical anamnesis, systemic diseases (heart-

circulation, respiratory, endocrine, etc.), drug 

allergies, pregnancy conditions, whether there is an 

existing or operated cancer are digitally recorded 

before the intraoral and extraoral examinations. 

The anamnesis of all patients included in our 

study was evaluated by examining the digital patient 

archive for thyroid diseases In addition to the known 

thyroid diseases of patients, thyroid diseases learned 

with indirect questions were brought together and 

classification was made. Thyroid disorders of all 

patients included in the study group were classified 

into 4 groups as hypothyroidism, hyperthyroidism, 

Hashimoto thyroiditis, and thyroid cancers (present 

and operated together). 

The study was presented to the Bulent Ecevit 

University Institutional Review Board (IRB) with the 

guidelines of the Helsinki Declaration as revised in 

1975 and found appropriate for the method and 

purpose. The ethics committee approval was obtained 

from Zonguldak Bülent Ecevit University's non-invasive 

Clinical Research Ethics Committee with the conclusion 

2020/07 dated 01/04/2020. 

Statistical analysis 

Medical anamneses were noted to create a 

data set with gender and age, along with the disease 

determined by classification results. Frequency and 

explanatory statistics methods were used to determine 

the age distribution on the collected data, and a chi-

square test was performed to look at the relationship 

between gender and thyroid disease. In all statistical 

tests, SPSS 20.0 (IBM SPSS Inc., IL, USA) program 

was used and the significance value was accepted as 

p <0.05. 

 

RESULTS 

 

Considering the frequency of thyroid diseases 

of the patients included in the study, 26152 (90.3%) 

of all patients did not have any thyroid disease, while 

hypothyroidism in 2551 (8.8%), hyperthyroidism in 

185 (0.6%), 27 (0,1%) Hashimoto thyroiditis, 35 

(0.1%) history of thyroid cancer was detected (Figure 

1 Considering the statistical analyzes, the highest rate 

among thyroid diseases was taking hypothyroidism 

2551(8.8%), while the lowest number was detected as 

Hashimoto thyroiditis. 1959 patients with thyroid 

disease were female and 839 were male. The 

incidence of thyroid diseases was determined 2-3 
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times more in women than in men. While the 

incidence of hypothyroidism was 2-3 times higher in 

women, the frequency of hyperthyroidism was 5-6 

times higher. Again, the incidence of thyroid cancers 

and Hashimoto thyroiditis was 3-4 times higher in 

women. Distribution of thyroid diseases and 

frequencies according to average age are given in 

Table 1. Considering the results, a significant result 

was found in favor of women in thyroid disease 

anamnesis of women compared to men in all thyroid 

diseases within the classification. (p <0.001) Besides, 

the average age of hyperthyroidism was 26.69 when 

the mean age of hypothyroidism, Hashimoto 

thyroiditis, and thyroid cancers was 45 and above. 

 

 

 
Figure 1. Distribution of thyroid diseases of patients admitted 
to the faculty of dentistry  

 

 
Table 1. Age distributions and frequencies of thyroid diseases 
(p <0. 0001) 

 
Medical Condition 

in Terms of 
Thyroid 

Age (Mean ± 

SD) 

Number of 

Patients 
(Female: 
Male) 

Total Patient 

Hyperthyroidism      26,69±20,65       155: 30         
185(0,6%) 

Hypothyroidism      45,61±19,72       1755:796         
2551(8,8%) 

HashimotoThyroiditis      48,04±13,03       21: 6         
27(0,1%) 

Thyroid cancer      53,09±16,43       28: 7         
35(0,1%) 

Healthy      45,13±19,92       

14265:11887 

        

26152(90,3%) 

Total      45,19±19,90     

16224:12726 

        

28950(100%) 

 

 

DISCUSSION 

 

By paying attention to the systemic symptoms 

of thyroid diseases, avoiding complications in the 

patient's dental treatments and directing the patient to 

the necessary centers constitutes an important place 

in the treatment protocols. In this study, the patients 

who admitted to the Oral and Maxillofacial Radiology 

clinic were classified according to thyroid disorders. 

Thyroid diseases are common in the Black Sea region 

of Turkey and the results of the work we do to 

support that view.3 

Hashimoto's thyroiditis is the most common 

cause of goiter and acquired hypothyroidism in areas 

where iodine is sufficient.22,23 In different studies, the 

incidence of hashimoto thyroiditis was found to be 

2.7%, and all of these patients were above 50 years 

old and 80% were women.24 In another study, the 

average age of the disease in 119 adult female 

patients diagnosed with hashimoto thyroiditis was 

44.6.25 In Samet Özer et al. study, hashimoto 

thyroiditis was found to be 2.6 times more in 

women.26 In our study, 28950 patients were examined 

and the incidence of hashimoto thyroiditis was found 

to be 0.1%. 21 of these patients were female and 6 

were male, the female / male ratio was 3.5 and the 

average age was 48. Although the average age is 

compatible with the literature, we think that the low 

prevalence of Hashimoto thyroiditis is due to the fact 

that patients state it as a hypothyroidism in their 

anamnesis even if they have Hashimoto thyroiditis. 

Hypothyroidism is a disease that expresses 

insufficient thyroid hormone production.27,28 The 

incidence is 1 in 3,000-4,000.29,30 However, its 

incidence is higher in our country.31,32 Devdhar et al. 

in their studies, they found that the incidence of 

hypothyroidism increases with age and is 5-10 times 

higher in women than in men.33 Considering the 

statistical analysis in our study, the frequency of 

hypothyroidism was 2-3 times higher in women, while 

the average age was 45.6 years. 

After the Chernobyl accident, radioactive iodine 

spread to the Black Sea region, an increased risk of 

thyroid cancer occurred. The risk of thyroid cancer has 

increased in children after the accident, and especially 

more than 4000 cases of thyroid cancer have been 

detected from the months after the accident until 

2002. The detected thyroid cancers were more 

aggressive than normal.34 In the study conducted by 

Ali Sürmelioğlu et al. in ‘Fındıklı’ goiter research and 

treatment center, 332 patients were operated due to 

goiter. As a result, they found that the thyroid cancer 

incidence of patients operated for goiter was higher 

compared to other series and thought that the reason 

might be related to the Chernobyl nuclear accident 

that occurred in 1986.35 In the study of Çağlı et al., 80 

patients were evaluated and 68 patients had 
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malignant thyroid gland tumors. 39 (57%) of these 

patients were female and 29 (43%) were male. While 

the average age of patients with thyroid mass was 46, 

they found the average age as 48.1 in the group with 

malignant tumor.36  In the study conducted by Canda 

et al., the average age was 46.8 and 123 (77.4%) of 

the cases were female and 36 (22.6%) were male 

(37). In our study, 35 people had thyroid malignancy, 

28 (80%) were female and 7 (20%) were male, and 

the mean age of the patients was 53. As seen in 

systemic diseases such as blood pressure, diabetes 

and hepatitis in the study of Canger et al., In our 

study, the incidence of female thyroid diseases was 

higher. The prevalence and average age of thyroid 

cancers found in our study were found to be 

compatible with the literatüre.38  

The most serious postoperative complication in 

patients with hyperthyroidism is thyroid crisis. 

Thyrotoxicosis is an emergency with severe symptoms 

and requiring aggressive treatment. This situation 

usually occurs between the sixth and eighteenth hours 

postoperatively.39,40 Key clinical signs of thyrotoxicosis 

are fever above 38.5 ° C, tachycardia, findings of the 

central nervous system (anxiety, agitation, delirium, 

acute psychosis and coma) and gastrointestinal 

manifestations (nausea, vomiting, abdominal pain, 

diarrhea, jaundice).41 In our study, a history of 

hyperthyroidism was found in 185 patients. It was 

aimed to take necessary precautions against thyroid 

crisis that may occur due to local anesthesia during 

tooth extraction in patients with hyperthyroid disease 

and to raise the necessary and sufficient awareness to 

carry out treatment protocols accordingly. 
 

CONCLUSION 

 

Although the follow-up and treatment of 

thyroid diseases, which are common in our country 

and especially in the Black Sea region, are done 

adequately, care should be taken in terms of not being 

exposed to negative results in dental practices. 

Especially in patients with hyperthyroidism, sensitivity 

to substances such as adrenaline and noradrenaline 

may increase. In these patients, acute thyroid crisis 

may occur when adrenaline in local anesthetic agents 

used during surgery is combined with stress. In such 

patients, the use of local anesthetics without 

adrenaline should be preferred. Since infection, 

trauma and surgical interventions can trigger a thyroid 

crisis, surgical intervention is not considered 

appropriate without the necessary medical treatment 

in these patients.  

Although patients with hypothyroidism have 

central nervous system depression, their tolerance to 

sedatives, narcotic analgesics and tranquilizers is low. 

Unconscious use of these drugs can lead the patient 

to respiratory failure, myxedema coma, and death due 

to cardiovascular insufficiency.42,43 

In our study, medical history of 28950 patients 

who referred to Zonguldak Bülent Ecevit University 

Faculty of Dentistry was examined. It was observed 

that the prevalence of female individuals was 

significantly higher than male individuals in all thyroid 

diseases classified. It was found that hyperthyroidism, 

where serious complications can be observed, is most 

common in the third decade. The mean age was 45 in 

hypothyroidism, hashimoto thyroiditis and thyroid 

cancers. It is vital to take a detailed anamnesis and 

establish appropriate treatment protocols before 

dental treatments, considering the prevalence of 

thyroid disorders in young adult individuals, especially 

female patients. 
 
 

Acknowledgements 
The authors declare that there were no other contributors 
involved in this work. 
Conflicts of interest statement  
The authors declare no conflict of interest 

 

 
REFERENCE 

 

1. Kelly FC, Snedden WW. Prevalence and 

Geographical Distribution of Endemic Goitre. 

Bulletin of the World Health Organization 1958; 

18: 5-173. 

2. Demircioğlu Ö. Endemik bölgede tiroid nodüllerinin 

sonografik özellikleri ve ince iğne aspirasyon 

biyopsi sonuçlarının değerlendirilmesi. J Health Sci 

Med / JHSM 2020; 3: 336-9.  

3. Hatemi H, Urgancıoğlu İ. Cerrahpaşa Tıp Fak. 

Endemik Guatr Taramaları. Nükleer Tıp Anabilim 

Dalı 1985; 9: 13-54. 

4. Fragiskos FD. Oral surgery. Heidelberg; Springer: 

2007. p. 1-20. 

5. Balaji SM. Textbook of oral and maxillofacial 

surgery. New Delhi; Elsevier: 2007. p. 48-61. 

6. Miloro M, Ghali GE, Larsen P, Waite P. Peterson’s 

principles of oral and maxillofacial surgery. 2nd ed. 

Hamilton; BC Decker Inc: 2004. p. 17-45. 

 

 



                               GEDUK, HAYLAZ 

                       
 

 
152 

 

 

7.Coulthard P, Horner K, Sloan P, Theaker ED. Master 

dentistry oral and maxillofacial surgery, radiology, 

pathology and oral medicine vol 1. 1st ed. Spain; 

Elsevier Sci Ltd: 2003. p. 1532. 

8. Metin Özata. Tiroid Hastalıklarına Güncel Yaklaşım. 

1. Baskı, İstanbul; Epsilon Yayınları: 2005.   

9. Gharib H, Papini E, Paschke R, Duick D, Valcavi R, 

Hegedüs L, Vitti P. AACE/AME/ETA task force on 

thyroid nodules American association of clinical 

endocrinologist, associazione medici endocrinologi, 

and European thyroid association. Medical 

guidelines for clinical practice for the diagnosis and 

management of thyroid nodules. Endocrine Pract 

2010; 16: 1-43. 

10. Jameson JL. Çeviri Editörü Bereket A. Harrison 

Endokrinoloji. Ankara; Nobel Tıp Kitabevi: 2009. 

11. Kan S, Acar U, Karaibrahimoğlu A, İnanç M, 

Kızılgül M, Beysel S, Çakal E. Hipotiroidili 

Hastalarda Korneal Biyomekanik Özelliklerin 

Değerlendirilmesi. Süleyman Demirel Üniversitesi 

Sağlık Bilimleri Dergisi 2019; 10: 340-3. 

12. Sağlam F, Çakır B. Birinci Basamakta Tiroid 

Hastalarına Klinik Yaklaşım. Ankara Med J 2012; 

12: 136-9. 

13. Schneider AB, Ron E. Carcinoma of follicular 

epithelium. In: Braverman LE, Utiger RD(eds). 

Werner and Ingbar’s the Thyroid. 8th ed. 

Philadelphia; Lippincott Williams and Wilkins:  

2000. p. 878-86. 

14. Hundahl SA, Cady B, Cunningham MP, Mazzaferri 

E, McKee RF, Rosai J,Shah JP, Fremgen AM, 

Stewart AK, Hölzer S. Initial results from a 

prospective cohort study of 5583 cases of thyroid 

carcinoma treated in United States during 1996: an 

American college of surgeons commission on 

cancer patient care evaluation study. Cancer 2000; 

89: 202-17. 

15. Kasper D, Fauci A, Hauser S, Longo D, Jameson J, 

Loscalzo J.Harrison's Principles of Internal 

Medicine. 19th ed. New York; McGraw-Hill: 2005. 

p. 405  

16. Collins BJ, Chiappetta G, Schneider AB, Santoro M, 

Pentimalli F, Fogelfeld L, Gierlowski T, Shore-

Freedman E, Jaffe G, Fusco A. RET expression in 

papillary thyroid cancer from patients irradiated in 

childhood for benign conditions. J Clin Endocrinol 

Metab 2002; 87: 3941-6. 

 

 

17. Brander AEE, Viikinoski VP, Nickels JI, Kivisaari LM. 

İmportance of tyroid abnormalities detected at US 

screening: A 5-year follow-up. Radiology 2000; 

215: 801-6. 

18. Loy M, Cianchetti ME, Cardia F, Melis A,  Boi F, 

Mariotti S.  Correlation of computerized gray‐scale 

sonographic findings with thyroid function and 

thyroid autoimmune activity in patients with 

Hashimoto's thyroiditis. J Clin Ultrasound 2004; 32: 

136-40. 

19. Cotran RS, Kumar V, Robbins SL. Pathologic basis 

of disease. 5th ed. Philadelphia; W.B Saunders 

Company: 2004. p. 1125-8. 

20. Cooper DS. Approach to the patient with 

subclinical hyperthyroidism. The Journal of Clinical 

Endocrinology & Metabolism 2007: 92; 3-9. 

21.Hershman JM, Cheng SY, Gianoukakis AG. Update 

in thyroidology 2010. J Clin Endocrinol Metab. Jan 

2011; 96: 9-14.  

22. Fisher DA. Thyroid disorders in childhood and 

adolecence. In: Sperling MA, editor. Pediatric 

Endocrinology. 3rd ed. Philadelphia; Saunders 

Elsevier: 2008. p. 227-53.  

23.Setian N. Hypothyroidism in children: diagnosis and 

treatment. J Pediatr 2007; 83: 209-16.  

24. Pakiş I, Karayel F, Sav A, Turan A, Akyıldız E, Koç 

S. "Adli otopsilerde tiroid patolojileri (180 olgu)". 

Türkiye Ekopatol Derg 2004; 10: 109-13. 

25. Kaya T, Nalbant A, Varım C, Tamer A. "Hashimoto 

Tiroiditi Hastalarında Metabolik Sendrom, Obezite 

ve Menopoz İlişkisi". Sakarya Tıp Dergisi 2016; 6: 

1-6. 

26. Özer S, Sönmezgöz E, Yılmaz R, Hendekçi A, Aktaş 

F, Bütün İ et al. Hashimoto tiroiditli olgularımızın 

klinik ve laboratuvar bulgularının değerlendirilmesi. 

Gaziosmanpaşa Üniv Tıp Fak Derg 2015; 7:  23-9. 

27. Jameson JL, De Groot LJ. Thyroid function testing. 

Weis RE. Refetoff S. Endocrinology, 7th ed. 

Philadelphia; Elsevier Saunders: 2016. p. 1350-

1398. 

28. Biondi B, Wartofsky L. Treatment with thyroid 

hormone. Endocr Rev 2014; 35: 433-512. 

29.LaFranchi S. Congenital hypothyroidism: etiologies, 

diagnosis, and management. Thyroid 1999;  7: 

735-40. 

30. Klett M. Epidemiology of congenital 

hypothyroidism. Exp Clin Endocrinol Diabetes 

1997; 105: 19-23. 

 



                               GEDUK, HAYLAZ 

                       
 

 
153 

 

31. Yordam N, Çalıkoğlu AS, Hatun Ş, Kandemir N, 

Oğuz H, Teziç T, Özalp İ. Screening for congenital 

hypothyroidism in Turkey. Eur J Pediatr 1995; 154: 

614-6. 

32. Yordam N, Alikaşifoğlu A, Özon A. Yenidoğanlarda 

KH taraması sonuçları: 10 yılın değerlendirilmesi. 

VI. Ulusal Pediatrik Endokrinoloji Kongre Kitabı 

(Özet), Kayseri: 2001. p. 302. 

33.Devdhar M, Ousman YH, Burman KD.  

Hypothyroidism. Endocrin. Metab. Clin 2007; 36:  

595-615. 

34. Health Consequences of the Chernobyl Accident, 

Results of the IPHECA pilot projects and related 

national programmes, Summary Report, World 

Health Organization, Geneva 1995. 

35. Sürmelioğlu A, Tilki M, Birsen O, Bağcı P. İyot 

eksikliğine bağlı endemik bir bölgede yapılan guatr 

ameliyatlarında tiroid karsinomu sıklığı ve hücre 

tipleri. Haydarpasa Numune Med J 2017; 57: 161–

6. 

36. Çağlı S, Yüce İ, Bayram A, Güney E. Tiroid kitleleri: 

131 olgunun değerlendirilmesi. Kulak Burun Bogaz 

İhtis Derg 2008; 18: 289-93. 

37.Canda M, Harmancıoğlı Ö, Saydam S, Gökçe Ö, İğci 

E, Biberoğlu S, Yeşil S, Yenici O, Koçdor M, 

Hekimsoy Z, Çömlekçi A. İzmir bölgesindeki tiroid 

kanserleri. Türkiye Ekopatol Derg 1999; 5: 1-2. 

38. Canger E, Avcı F, Tatlı Ş. Bir Diş Hekimliği 

Fakültesine Başvuran bireylerin sistemik 

durumlarının değerlendirilmesi. Atatürk Üniv Diş 

Hekim Fak Derg 2018; 28: 333-40. 

39. Morgan GE, Mikhail MS, Murray MJ. Çeviri 

Editörleri: Tulunay M, Cuhruk H. Klinik 

anesteziyoloji Türkçe 4.Baskı. Güneş Tıp 

Kitabevleri: 2008. p. 802-17. 

40. Sargın P. Endokrin ve metabolik tarama. Aile 

Hekimliği 2017; 9: 22-7. 

41. Elisha S, Boytim M, Bordi S, Heiner J, Nagelhout J, 

Waters E. Anesthesia case management for 

thyroidectomy. AANA J 2010; 78: 151-60.  

42. Bilge OM, Akgül HM, Dağistan S. Diş hekimliğinde 

muayene ve oral diagnoz. 1.Baskı. Erzurum; Eser 

Ofset: 2012. p.75 

43. Yıldırım D, Bilgie E. Oral bulgu veren sistemik 

hastalıklar. Süleyman Demirel Üniv Tıp Fak Derg 

2017; 24: 49-59. 

 

 

 

 

 

 

 

 

 
 
Sorumlu Yazarın Yazışma Adresi  

Emre HAYLAZ 

University of Zonguldak Bulent Ecevit, Faculty of 

Dentistry  

Department of Oral and Maxillofacial Radiology 

67100 Kozlu, Zonguldak TURKEY 

Phone: +90 (372) 261 35 82 

Fax: +90 (372) 261 36 03 

E-mail: emrehylz03@gmail.com 
 

 

 


