
Time Topics

0730 - 0830 Registration

0830 - 0840 Welcome Remarks 
Jeyakantha Ratnasingam, Organising Chair of MAC 15

Opening Speech
Nurain Mohd Noor, President of MEMS

0840 - 0925 PLENARY 1: Primary Aldosteronism: Lessons from clinics, cohorts & consumers
Jun Yang (Australia)

0925 - 1010 PLENARY 2: Growth Hormone Use from Womb to Tomb: Are we ready for primetime?
Gudmundur Johannsson (Sweden)

1010 - 1030 Tea Break / Trade Exhibition + 

1030 - 1200

Symposium 1: PITUITARY

Emerging Therapies for Acromegaly:
New solutions for a giant problem
Kevin Yuen (USA)

Radiation for Pituitary Tumours: When
& whom?
Muthukkumaran Thiagarajan

Controlling the Incurable: Updates on
Medical Management of Cushing’s
Ann McCormack (Australia)

Supported by IPSEN Pharma

Symposium 2: OBESITY 
(MEMS and MyOS Joint Symposium)

Reframing obesity as a chronic,
relapsing neurobehavioral disease
Rohana Abdul Ghani

Motivational Interviewing & Cognitive-
Behavioral Therapy in long-term
obesity management- Mind over
Matter
Rahmatullah Khan

Evidence-Based Dietary Approaches:
Low carb, Mediterranean, &
Intermittent Fasting
Barakatun Nisak Mohd Yusof

Personalised Medicine in Obesity Care:
Optimising pharmacotherapy
Tham Kwang Wei (Singapore)

PAEDIATRICS

Symposium 3: GROWTH CONCERNS

Short teens, short adult.
Consequences and Impacts on Health
and Society.
Annie Leong

Recognising short stature amongst
children, teens & young adults 
Lim Song Hai

Bone health & the risk of early
osteoporosis in young adults 
Noriyuki Namba (Japan)

1200 - 1240 MTE 1: Making sense of Nuclear
Smudges
Norsalita Ali 

MTE 2: Diabetic Peripheral
Neuropathy: Is there any escape?
Solomon Tesfaye (UK)

MTE 3: Multidisciplinary Approach to
the Management of Turner Syndrome
Lee Yee Lin 

1240 - 1340 Zuellig Pharma 
Lunch Symposium

Novo Nordisk Pharma 
Lunch Symposium

Servier Malaysia 
Lunch Symposium

1340 - 1400 Trade Exhibition +

1400 - 1440 MTE 4: Achieving Fertility In Secondary
Hypogonadism
Richard Quinton (UK)

MTE 5: Dealing with Thyroid diseases
in Pregnancy 
Samantha Yang (Singapore)

MTE 6: Management of Thyrotoxicosis
& Beyond: RAI vs Surgery 
Nalini Selveindran 
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OP_P003

A REVIEW OF CONGENITAL HYPOTHYROIDISM AND ROLE OF THYROID SCINTIGRAPHY IN 
UNIVERSITY MALAYA MEDICAL CENTRE (UMMC)

https://doi.org/10.15605/jafes.040.S1.225

Lee Hui Ying, Rashmika Nambiar, Mohd Fit’ri Akmal Mohd Sofee, Muhammad Yazid Jalaludin, Leong 
Annie, Nurshadia Samingan, Azriyanti Anuar Zaini
Paediatric Department, Faculty of Medicine, University Malaya, Kuala Lumpur, Malaysia

Introduction
Thyroid scintigraphy (TS) is the gold standard investigation to determine the underlying cause of congenital hypo-
thyroidism (CHT), which can be due to thyroid dysgenesis (agenesis/hypoplasia/ ectopic), dyshormonogenesis (TDH) or 
transient hypothyroidism (TH). In Malaysia, thyroid scan is done at the age of 3 years old. Some centres may opt to do 
ultrasound instead.

Methodology	
This is a retrospective study from 2020 to 2023. TS in UMMC uses radioactive tracer technetium-99m. All patients 
suspected of having congenital hypothyroidism (CHT) or neonatal-onset hypothyroidism were subjected to TS and reassess-
ment of thyroid function (TFT) at the age of 3 years. Children with abnormal TS and TFT were diagnosed with thyroid 
dysgenesis. Those with normal TS but abnormal TFT were diagnosed with thyroid dyshormonogenesis (TDH), and those 
with normal TS and TFT were regarded as having TH. Data pertaining to sociodemographic factors, biochemical markers 
and treatment were reviewed.

Result	
A total of 120 patients underwent TS during the study period. Nine patients had incomplete data. Amongst the 111 children, 
58 (52.3%) were females and majority were Malays (n = 71, 64%). Seventeen (14.7%) had Down syndrome and 7 (6%) were 
born premature. TS confirmed normal findings in 103 (92.8%) cases, 3 (2.7%) had ectopic thyroid, 3 (2.7%) had thyroid 
agenesis, 2 (1.8%) had thyroid dysgenesis/hypoplasia. Among those with normal TS, 12 (11.7%) were diagnosed with 
TDH and the rest had TH (n = 91, 88.3%). The mean cord TSH were 71.3 mIU/L, 104.3 mIU/L and 17.1 mIU/L respectively 
for those with thyroid dysgenesis, ectopic thyroid and TDH. Among those who started on thyroxine late after the age of 
3 months old, 11/14(78.6%) of them were subclinical/transient causes of hypothyroidism. Two (14.3%) had TDH, while 
1/14 (7.1%) had ectopic thyroid. 

Conclusion
Transient hypothyroidism (TH) is highly prevalent in our population. Thyroid scan is important in determining TH, hence 
reducing prolonged and unnecessary treatment. Alternative investigation using ultrasound may not be able to detect 
an ectopic or hypoplastic thyroid gland.
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