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CHAPTER 1
THE PROBLEM AND ITS INCIDENCE

For many years a difference of opinion
has existed regarding the relative effectiveness
of the different forms of treatment in hyperthyroidism
complicating pregnancy. The majority of the reports
made by the different proponents have been based by
necessity on a limited number of observations, In
Table I are tabulated 415,613 pregnancies reported
in the literature of which 237 (0.057%4) had been
complicated by hyperthyreidism. The incidence in
this series ranges from 3.7% in endemic goiter areas
to 0,034 in nonendemic regions., The relative rarity
of the two conditions existing simultaneously has
been attributed to the sterility which 1s generally
induced by the hyperthyroidism (35, 76, 113, 145, 167).
Another factor is that hyperthyroidism has its peak
incidence in the latter part of the reproductive
cycle (9, 67, 74, 79, 95, 129),

In Table II are listed a series of 38,825
thyroidectomies reported in the literature of which
288 (0,74%) were in pregnant patients, The incidence
ranged from 3.2% in goiter belts to 0,24 on the sea

coast, By comparimg Tables I and II one will note

(1)



TABLE 1

THE INCIDENCE OF HYPERTHYROIDISM IN PREGNANCY

Author Year Location No. of No. with Inci-
Preg- Hyper- dence
nencies thyroldism

Halliday-

Croom (140) 1903 England 15,000 1 .007%
Bonnaire(127) 1910 France 30,000 2 .007%
Markoe (155) 1918 N, Y. 100,000 8 .008%
Yoakam (116) 1928 Mich, 937 35 3.7 %
Wallace (113) 1933 N. Y. 11,571 4 03 %
Bustos

Moron (84) 1935 Argentina 30,000 5 .016%
Portis &

Roth (101) 1939 111. 1,000 14 1.4 %
Javert (87) 1940 N, Y. 25,000 18 .076%
Baumgartner

(9) 1942 Calif. 39,419 22 .06%
McLaughlin & .

McGoogan(129) 1943 Nebr. 6,112 19 3 %
Davis (74) 1944 wMd. 20,000 8 .04 %
Kibel (90) 1944 N, Y. 15,846 12 .075%
Whitelaw (55) 1947 N. Y. 13,264 8 .06 %
Wernicke(114) 1948 Argentina 87,415 42 .048%
ciulla (68) 1949 Ttaly 10,202 18 .176%
Dailey &

Benson (84) 1951 (Callf, 11,390 21 0176%

TOTAL 415,613 237 +057%

(2)

































TABLE IV

INCIDENCE OF DIFFERENT TYPES OF GOITER IN PREGNANCY

No. of pts. with No. of pts with ' Source
Nodular Goiter  Diffuse Goiter—
9 7 Watson (165) 1918
10 ; 32 Mussey (95) 1926
8 10 Falls (79) 1929
887 2791 Clute, et al. (69)
1930
3 11 Fahrni (78) 1930
2 13 Lahey (91) 1931
21 25 Frazier, et al.
(85) 1932
26 57 Mussey (156)
1938
5 17 Baumgartner (9)
1942
34 41 Brandes (67)
1948
TOTAL:
—__T,005 3,002
INCIDENCE:
= , +75%

(13)

































TABLE V

MOTHERS RECEIVING ANTITHYROID THERAPY WITHOUT ADVERSE

REACTIONS
No. of cases Medication Source
1 Thiouracil last®t mongs. If BMR McGavack,
greater than50 %¢ . 8-1, Ogn, /day for et al.
5-10 days. If BMR 30-50%: .6 gm./day. (38)
If less then 30%4: .4 gm./day with a 1944
maintenance of .2 gm./day or less.
1 Thiouracil .6 gm./day for 4 mon., .4 g. Eaton
per day for 1 mon., then .2 gm./day (20)
for 3 mon. 1945
3 Thiouracil .l gm./day for 3 davs, Palmer
.6 gm./ day for 3-6 days, .4-.5 gm./ (41)
day until improvement. Maintenance 1945.
dose was ,1l-.3 gm,/day. :
1 Thiouracil .5-.% gm,/day for 2 wks,, Willlams
.3-.4 gm./day until BMR normal. .2-gm. and
per day after 2-3 mon., Maintenance Clute
dose of .1 gm./day. Treated 1lst 8 mon, (64) 1945
2 Thiouracll .5-.6 gm,/day for 2 wks. T11iams
.3=.4 gm./d ay for 2 wks. Treated & Clute
last mon, of pregnancy. (64) 1945
2 Thiouracll (One pt., malntained on Sexton
.15 gm,/day.) (49) 1946
-1l Thlouracil .6 gm./day for 4 wks., Strouse &
.4 gm./day for 4 wks. Drabkin
51) 1946
3~ Thiouracll glven throughout pregnancy. WLlLllams,
(one pt. received .2 gm./day for last et al,
3 mon, ) 556% 1947
9 Thiouracil for one mon, or longer ams,
during pregnancy. et al,
_ (56) 1947
1 Thiouracil .l gm./day for rirst two Acton &
and one-fifth mon. of pregnancy. Cottrell
_ 3) 1949
~3~ Thiouracil %e%éi
(53) 1949
“Z Thiouracil Protier
(52) 1951
18 Thiouracil: 12 pts. for a long time, Keynes
6 pts, for a short tinme, ' (35) 1952
1 Thiouracil .6 gm./day from the o-5th Sirven &
mon, Navarret
~ (50) 1952

(24)



TABLE V CONTINUED

MOTHERS RECEIVING ANTITHYROID THERAPY WITHOUT ADVERSE

‘ REACTIONS
Wo. of
cases Medication ' Source
T~ MethyIthiouraciIl throughout Ist part Frelesleben
of pregnancy & Kjerulf-
Jensen
(27) 1946
1 Nethylthiouracil for 4 months. Vogt
' . (54) 1946
Methylthlouracil .2~,3 gm./day for Frisk
9 mon, _ ‘ZBE 1047
1 Methylthiouracil .6 gm./day for 3 wks., Ball &
.1l gm./day for 5 wks, nothing for 4 mon.Morrison
and then .l gm,/day for 1 mon. (8) 1948
1 Methylthiouracil .2 gm./day for 4 Hone &
mon., .1 gm./day for last 3 mon. Magarey
- r (31) 1948
1 Methylthiouracil .2 gm,/day for 5 mon, Morris
(4D) 1953
1T Methylthlouracil .4-.5 gm,/day. Piper &
Stopped 2 mon. before EDC. Rosen
(42) 1954
1 Methylthiouracil .I gm./day for O Merussi-
mon., . Scurizza
(39) 1954

1 Propylthiouracil .15 gm,/day plus 10 Bain
gtts, of Lugol's t.1.d. for 2 mon, (7) 1947
1 Propylthiouracil . Reveno
' _(43) 1948
1 Thiouracil for 2 mon. and propyl=- Reveno
thtouracit for 7 mon. (43) 1948
-1 Thiouracil .6 gm.,/day for 5 wks, then Caren (195)
propylthiouracil .15 gm./day for 4 3/4 1949

mon, .
1 Propylthiouracil .15 gm./day for 2 mom. Ryan &
then 0.075 gm./day for 5 mon, Kooperstein

. _ (45) 1949

1 Propylthiouracil ,3 gm./day for last Bisenberg
mon., with addltion of Lugol's 10 gtts. (21) 1950
t.i1.d. from 36th to 39th week.

1 Propylthiouracil ,075 gm./day for 2 wk. Saslow &
then .15 gm./day for 2 wks., .25 gm./ Kroff
day for 2 wks, .15 gm./day for 3 wks, (45) 1950
.2 gm./day for 2 mon.

(25)



TABLE V CONTINUED

MOTHERS RECEIVING ANTITHYROID THERAPY WITHOUT ADVERSE

REACTIONS
No. of '
cases Medication urce
1 Propylthiouracil ,1-.2 gm./day for Seligman &
last 6% mon. TIugol's 10 gtts. t.i.d. Pescovitz
added last mon, : (47) 1950
13 Propylthiouracil .3 ./day until eu-  Astwood
thyroid then .15 gm./day. Started (4) 1951
during or shortly before pregnancy. _
1 Propylthiouracil .25 gm./day for 9 Hepner
non. (30) 1952
1 Propylthiouracil .1 gm./day plus 10 Saye, et al.
gtts, of rugolts t.i.d, for 5 mon, (46) 1952
2 Propylthiouracil .15-.2 gm./day Seligman
gradually decreasing to .05 gnm,./day. (48) 1952
__.Given for last mon.
3 Propylthiouracil .15~.2 gm,/day. Sellgman
gradually decreasing to .05 gm./day. (48) 1952
Given only during first tiimester, .
1l Propylthiouracil .3 gm,/day. Stopped Piper &
two months prior to E.D.C. Rosen
_ (42) 1954
15 Propylthiouracil and Tapazole using Williams
2/3 usual dose of one of these drugs (58) 1955
plus 5 gtts. of KI daily,
1 Mercaptoimidazole .1 gm./day decreased Astwood
with clinical response. (4) 1951
2 Methylmercaptoimidazole .015 gm./d ay ?Zgwgggl
S Propylthiouracil .3 gm./day until Astwood
euthyroid, then .15 gm./day for a (4) 1951
short time. Then changed to .015 gm./
day of methylmercaptoimlidazole,
6 Methylmercaptoimidazole .0l5 gm./day. Piper &
Stopped treatment two months prior to Rosen
E.D.C. (42) 1954

(26)
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