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Background and Objectives Therapeutic comprehensive neck dissection has been rec-
ommended for the patients with recurrent papillary thyroid carcinoma (PTC) confined to
the neck after initial total thyroidectomy. However, the benefit of comprehensive neck dis-
section to remove asymptomatic metastatic lymph node towards improving clinical recur-
rences or survival is largely unproven. We analyzed the pattern of recurrence in the lateral
compartment of neck and evaluated the possible application of limited lymph node dissection
against comprehensive neck dissection.
Subjects and Method A retrospective review was carried out for 43 patients who under-
went surgical treatment for recurrent PTC in the lateral neck from 2000 to 2005, and their
clinicopathological results were stratified according to the extent of surgery into two groups,
the limited surgery group and the comprehensive surgery group.
Results Recurrence rate in lateral neck after initial total thyroidectomy was 14.5% (43/
296), and the most common level of recurrence was level IV (50.9%). Although limited sur-
gery group showed a tendency toward more frequent recurrence after treatment of the first
recurrence than did the comprehensive surgery group, this tendency had no statistical signifi-
cance. Moreover, no patients in either group have died of PTC during over a mean follow-up
period of 80 months. In the aspect of factors associated with surgical morbidity, such as op-
erating time, duration of admission, and complication, the limited surgery group had superi-
or results when compared to the comprehensive group.
Conclusion The benefit of comprehensive neck dissection concerning recurrence and
survival was not verified in the present study hence a more preservative approach could be
applied to selective patients with recurrent PTC in the lateral compartment of neck.
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Table 1. Timing and treatment results of the first recurrence in lat-
eral neck after initial total thyroidectomy

Total (n=43)
Recurrence rate in lateral neck 14.5%
Timing of the recurrence 32.1+29.9
(months after initial surgery)
Recurrence confined to single level of neck 34 (79.1%)
Duration of admission (days) 4.3+4.]
Operating time (minutes) 142.1+112.9
Incidence of second recurrence* 10 (23.3%)
DFP after the treatment of the 1° recurrence 40.9+20.1

(months)
xadditional recurrence after freatment for the 19 recurrence. DFP:
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Table 2. Pattern of the first recurrence in lateral neck
Involved neck level Level | Level ll Level lll Level IV Level V
Single level (n=33) 0 2 (5.9%) 7 (20.6%) 21 (61.8%) 4(11.8%)
Coexistent metastasis with Levell 0 0 0 0 0
Level ll 0 - 4 4 1
Level lll 0 4 - 5 0
Level IV 0 4 5 - 1
Level V 0 1 0 1 -
Total cases of involved level (57) 0 9 (15.8%) 3(22.8%) 29 (50.9%) 6(10.5%)
Table 3. Surgical morbidities stratified by the extent of surgery
Limited surgery group (n=29) Comprehensive surgery group (n=14) p-value
Operating time (minutes) 74.1+£32.9 287.2+86.6 <0.001*
Duration of admission (days) 1.8+1.7 9.4+2.4 <0.001*
Day-time surgery 10 (34.5%) 0 <0.001*
Complication
Cranial nerve injury 1 (CNXI) (CN XI) 0.590
Hypocalcemia 0 2 0.101
Chyle leakage 0 1 0.326
Seroma 1 3 0.094

sstatistically significant
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Fig. 1. Kaplan-Meier curves of disease-free survival according to
the extent of surgery for the first recurrence in lateral neck.

Table 4. Additional recurrence and survival according to the extent of surgery

Limited surgery group Comprehensive surgery group
(n=29) (n=14) p-value
Incidence of the 2™ recurrence 9 (31.0%) 1(7.1%) 0.082
5-year DFSR after freatment of the 1° recurrence 72.4% 92.9% 0.231
Disease-specific death 0 1
DFP after freatment of the 1* recurrence 41.9+£18.9 38.8+22.9 0.467

DFP: disease-free period, DFSR: disease-free survival rate
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Table 5. Univariate and multivariate analysis for the association of disease-free survival after the 1% recurrence with various clinico-

pathilogical parameters

Univariate Multivariate Hazard ratio
Age =45 years 0.437 0.057 4.356
Male gender 0.022* 0.019* 7.345
Tumor size>4 cm 0.473 0.750 0.729
Multifocal disease 0.978 0.416 0.548
Extrathyroidal extension 0.704 0.771 0.755
Central neck dissection 0.031* 0.014* 12.032
Comprehensive neck dissection for the 1°' recurrence 0.132 0.210 0.226

zstatistically significant
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