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The Value of Central Neck Exploration in
Reoperation for Recurrent Papillary Thyroid
Carcinoma

Suk Joon Hong, M.D., Jin Sook Ryu, M.D.", Young Kee
Shong, M.D.? and Il Min Ahn, M.D.2

Purpose: Central neck recurrence in papillary thyroid cancer
patients is critical because it is closely related to mortality.
We examined value of the central neck exploration in re-
operation for recurrent papillary cancer.

Methods: 70 recurrent papillary cancer patients who under-
went reoperation from Jan 1996 to July 2000 were reviewed
retrospectively. The patients were divided into 3 groups:
lateral neck recurrence group (group L, 31 cases), lateral
neck and central neck combined recurrence group (group
LC, 19 cases), and central neck recurrence group (guoup
C, 20 cases). In the 19 cases of group LC, bilateral pa-
ratracheal exploration was performed in 10 cases and uni-
lateral paratracheal exploration was completed in 9 cases.
Among these, 5 paratracheal areas were negative according
to preoperative study and were explored blindly. The remis-
sion (serum thyroglobulin <10 ng/ml under TSH stimulation,
<1.0 ng/ml under TSH suppression) rate of each group
following reoperation and the recurrence patterns were exa-
mined.

Results: The remission rate of group L, group LC, group
C following reoperation were 46%, 47%, and 65% respec-
tively and the overall average remission rate was 52%. The
remission rate of the bilateral paratracheal exploration cases
and the unilateral paratracheal exploration cases in group
LC were 56% and 38% respectively. Among the 10 bilateral
paratracheal exploration cases, 8 recurrent lesions were
seen in the primary tumor side paratracheal area and 2 re-
current lesions were observed in the contralateral remnant
thyroid or lymph node. Among the 5 paratracheal areas
explored blindly, 3 paratracheal areas were recurrence posi-
tive.
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Conclusion: Careful preoperative evaluation of the central
neck is recommended and full exploration of the central neck
should be considered if the scarring change is not so severe
(J Korean Surg Soc 2001;60:161-167)
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Table 1. Lateral neck recurrence
Anti
Site Number Remission o
Tg (+)
Ipsilateral lateral neck L-N 23 10 1
Ipsilateral lateral neck—+ 5
submandibular L-N
Bilateral lateral neck L-N 2 2
Contralateral lateral neck L-N 3 2
Ipsilateral submandibular L-N
31 13 3

Tg = thyroglobulin; L-N = lymph node. remission rate: 46%.
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Table 2. Lateral +-central neck recurrence

Site

Number

Remission

Anti Tg (+)

Ipsilateral lateral neck

+ipsilateral paratracheal L-N

+contralateral remnant thyroid

+contralateral remnant thyroid+L-N

+contralateral remnant thyroid +bilateral paratracheal L-N
+ipsilateral thyroid bed +contralateral remnant thyroid +L-N
+ipsilateral thyroid bed

+ipsilateral thyroid bed +L-N

Contralateral lateral neck

Bilateral lateral neck

+Ipsilateral paratracheal L-N
+contralateral paratracheal L-N

+thyroid bed +mediastinal L-N
+ipsilateral paratracheal L-N
+ipsilateral thyroid bed

—_ N = = = W A

— e

Tg = thyroglobulin; L-N = lymph node. Remission rate: 47%.

Table 3. Central neck recurrence

Site Number Remission

Remnant thvroid 5 A SAFAM] S Aol Z Aol FHAE o] o] W

y - -
Zolal X Ao = ol &l 7FA} A
Remnant thyroid+ central L-N 8 7 A4 :ﬂﬂ 1991, Aol ”—CE I FASA g aadA
Contral LN ) | 28R Z7h} 20 59 QA g Aol WA
Thyroid bed 5 1 ofl7} 13619ic}. oF 3P FAFEERe] A 3dE
Alslskn Aol Aol A5 160] % Sollol]4] Fhaijslo]
20 13 50%2] &L BT AAe] Q8] BAR 136] F 5ol

L-N = lymph node. Remission rate: 65%.
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Table 4. Lateral +Central neck recurrence. Bilateral paratracheal Table 5. Lateral + Central neck recurrence. Unilateral paratracheal
exploration exploration
Pt No. Recur site Remission Pt No. Recur site Remission
1 + 1 +
2 +
2 +
3 +
3 +
4 + 4 anti Tg (+)
5 +
5
6 anti Tg (+)
6
7
7
8
8
9
9
10
@ Thyroid bed recurrence; () Lymph node recurrence. @ Thyroid bed recurrence; () Lymph node recurrence.

% blind exploration (1 recurrence positive/3 blind exploration). 3 blind exploration (2 recurrence positive/2 blind exploration).
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