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Recurrence and Complications from the Surgi-
cal Procedure for Treating a Papillary Thyroid
Carcinoma

Yong Min Jung, M.D., Jun Sik Kim, M.D. and Ju Sub
Park, M.D.

Purpose: Papillary thyroid carcinoma is the most common
endocrine malignancy. Despite the recent advances in di-
agnosis, controversy still remains concerning the surgical
management. In order to select the appropriate surgical
treatment, the outcome of different types of surgical proce-
dures were reviewed.

Methods: 435 patients with papillary thyroid carcinoma who
underwent surgery from January 1988 to December 1999
were retrospectively reviewed. The 12 years were divided
into two periods; period 1 was from 1988 to 1993 (234 pa-
tients) and period 2 was from 1994 to 1999 (201 patients).
The recurrence and complication rates according to the
operation method, including a neck lymph node dissection,
were analyzed.

Results: Twenty-six (10.7%) and 13 patients (6.5%) had a
recurrence in period 1 and 2, respectively. Eighty-one (34.6%)
and 51 patients (25.4%) had a postoperative complication
including hypoparathyroidism and hoarseness in period 1 and
2, respectively. 271 patients (62.3%) had a lymph node meta-
stasis, and the anterior neck was the most common site of
metastasis (60.2%).

Conclusion: A total thyroidectomy with a routine central
node dissection reduces both the incidence and number of
postoperative complications. (J Korean Surg Soc 2001;61:
135-141)

Key Words: Papillary thyroid carcinoma, Operation, Recur-
rence, Complication
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Oi z{]ﬂ*]——— ez A 2l=zd 3’:}7@ (selective neck
lymph node dissection, SND) == A7 =4 <%
(anterior neck lymph node dissection, AND)-& A]3§&}93ic}.
ol¢} 3 T WAAW =S AA, T4 AHAA
slo] Ho|7} #elxw =745 gl=4 Zd<(lateral neck
lymph node dissection, LND)-& &} t}.

A 2716148 B FFRLOE B BE dlo4
AP AAAET A Fof AR YZA BYES A
dolt e Aoz sgvk B2 4% 9za
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% 150 A ASAAE Adeka, £3 356l 1
4 xED zF 2 5O 43S AR el
iodine 3 thalium scang A|¥Ys}g o, tjEo] thyroglo-
buling} B4 2R $£X& Z2Aew, 1 Ao uf
o A B2ES Folegich ela o) Idvict g+
8 1SN S I A, F Y B2E Sty
dobulin 243} 3 DERE Asegon, 44
AR R

7 1z %7-‘“?5}’“ %9]*3 ANE Fisher9] ASE
(Fisher’s exact test)g o] &
S felel e Aoz dade.

I
ic

1) ANE 57

AR LT 16478 78A17bA] theksiAl w9l o
30uthe} 40the] Fahd oA TH whe] IHbslich A
BIX2E oz} 3974 YA}F 382 <F 10: 182 oA} A

v XAl ek(Table D).

2) & d AHM
FE A ANE 283t 7, iodined} thaliume] HHALA
TAYUEE o &3 Hog AA, AMFYL WA & Al
syt
A7 Foll Fw7t FAHAY, F7t FAHAE A
ub AAE Bzt Al 7S 283t AAZ A
st 234 Aol =W dlefd At AR EFY
A& A 253 AAE 84 Aol oAlH
W rEs Agstdov, A F4F FdoE AHEHA
g o7} 14 gie).

&

1 0] 8k 7 Alof| Al & iodine scandt 86%oN 4] W7 A (cold

Table 1. Clinical and histological feature of the groups

Feature Period 1 Period 2 Total (%)
Age

<50 153 139 292 (67.1)

>50 81 62 143 (32.9)
Sex

Female 212 185 397 (91.3)

Male 22 16 38 (8.74)
Tumor size

<15 39 59 98 (22.5)
1.5~4 159 119 278 (63.9)
>4 36 23 59 (13.6)

Multicentricity

Solitary 173 156 329 (75.6)

Multiple 61 45 106 (24.4)
Location

Unilateral 186 175 361 (83.0)

Right 99 87 186 (42.8)

Left 85 86 171 (39.3)

Isthmus 2 2 4 (0.9

Bilateral 48 26 74 (17.0)
Capsule invasion

No 204 167 371 (85.3)

Yes 30 34 64 (14.7)
Lymph node metastasis

No 83 81 164 (37.7)

Yes 151 120 271 (62.3)
Vascular involvement

No 218 188 406 (93.3)

Yes 16 13 29 (6.7)
Distant metastasis

No 229 200 429 (98.6)

Yes 5 1 6 (1.4)
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Table 2. Relationship between type of operation and recurrence

Period 1 (1988 ~1993) Period 2 (1994 ~1999) Total (%)
Type of operation No. of No. of No. of No. of No. of No. of
patients recurrence patients recurrence patients recurrence
Lobectomy 25 6 0 0 25 6 (24.0)
Lobectomy + isthmectomy 43 3 0 0 43 3 (7.0
Subtotal thyroidectomy 26 2 0 0 26 2 (1.7)
Subtotal thyroidctomy + SND 20 2 0 0 20 2 (10.0)
Total thyroidectomy 34 3 0 0 34 3 8.8
Total thyroidectomy + SND 46 5 0 0 46 5 (10.9)
Total thyroidectomy + AND 27 3 32 3 60 6 (10.0)
Total thyroidectomy + AND +ILND 13 2 124 9 137 11 (8.0)
Total thyroidectomy + AND +BLND 0 0 35 1 35 129
Total (%) 234 26 (10.7) 201 13 (6.5) 435 39 (8.97)

ILND = Ipsilateral LND; BLND = bilateral LND.

nodule)S X931, thalium scan’t 67%0lA] kA LAS H
yE R ° ol 24 = Table 3. Location of metastatic lymph node

k.
AAEQ AA E3870A4 A FFAgez A Location No. of patients (%)
thx]o] 89%2 A EE Hrh
Level 1 15 (3.4)
3) S1|9] EM1} & diH Level II 80 (18.4)
Level III 213 (49.0)
FE P V] B A BEAAE 144, 344 Level TV 205 (47.1)
A AAAE 120415 Agslich (=4 SHEs A Level V 50 (11.5)
AW A 106ello] et 27] 7I7HEtell= A elellA] Level VI 262 (60.2)
A AAAET A Sk AR HEZA FHES A
getlon &9 FAR =z Tt dolA] 59
SHAE =24 AHEs A AW A5T) 1240, F=
o] ZAE #HZA Fovt glo] 459 A d=4 & om a5 FAF A TeAEEE 502 6/lg
Aeg AP 7571 3500 0] 9l th(Table 2). ojol] F4o] 3}E|glom, 4 A 7sA st
o gma Homo Fol W AL $L FPAS AR T2 Y
G2 MY A4 9 24 A2 Ro] £AL Hol
Q24 A4 AZA Aok PAOINR AL 1 A A AAL B AN AZA AL Ak
@39k, LA Ao] SAoldd T 1641G377%) AW ASoleh. ATH ool WA 26 F laol AL
F 1280l 17] 717 Fol Mok 9l Aow Buslel S F UNFRAR £4E AT A 10
A AR BYEE QWA BRow, UiA Jele AL SeleA Foisleh Fel MAH 4o 3 26 5
AR d=z4 AAHEe Aot 2A AT FEA <A AAZ SA = A
29 i sk =24 HolE FHHE FEH K 27] 717kgstelle &% gl o3t 44 T4
H level VIol|lA] 74 Ho]7} ol A7 R2 7124 Ho] 71 A e ATA oA BEEA sk
7} M AEE & F Ach(Table 3). =5 FFol 27](254%) 4 17](34.6%)Ht chi YA
5 2% = se= VA EAIPH o' R-ol3h Aol glaith(Table 4).
6) = 2o M2 e
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Table 4. Postoperative complications

No. of patients

Complication Period 1 Period 2
Total
(1988 ~1993) (1994 ~1999)

Seroma 7 4 11
Hematoma 4 3 7
Wound infection 2 3 5
T-hypoparathyroidism 50 35 85
P-hypoparathyroidism 2 0 2
T-hoarseness 14 6 20
P-hearseness 2 0 2
Total (%) 81 (34.6) 51 (254) 132 (30.3)

T- = transient; P- = permanant.
*p=0.063

of|(10.7%)ol1 4] =R o™ 27 134](6.5%) % vhi o
A JebgARE EAGHoz o3 XolE gldthp=
0.08257).

HZA Holof o} A A Table 59 i
Wl ubE Ak A AAAES AeYst 45 321
o] = 260)(8.1%), A3YslA &L 1140 = 134|(11.4%) 1.

U AES VER o SAIF Aol gl chp=
0.08415). 12Ju} ZHF =4 24 Al 2Yst 735 307
o] Z 2500(8.14%), A|3UsFA] ¢k 1284 F 140d](10.94%)
B SAGH R FA4UA 2 ALES Ve
(p=0.039073)(Table 2).
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Table 5. Lymph node metastasis and its relationship with the re-

currence

Lymph node No. of No. of
metastasis patients recurrence (%)
Positive 271 26 (9.6)
Negative 164 10 (6.1)
Total 435 36 (8.3)

*p=0.094
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