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Table 1. Relationship. between the metastatic pattern and lymph node metastases

No. of patinets with LMN

No. of No. of patients No. of patinets
Method . ) .
patients with MN with CMN Superior Middle Inferior
Total +CLND 13 1 1 0 0 0
Total +ILND 46 21 11 5 11
Total +BLND - 64 33 25 12 28 6
Total | 123 55 (44.7%) 37 (68.5%) 17 (31.5%) 39 (72.2%) 54 (13.0%)

MN = metastatic nodes; CMN = central metastatic nodes; LMN = lateral metastatic nodes; Total = total thyroidectomy; CLND = central
lymph node dissection; ILND = ipsilateral lymph node dissection; BLND = bilateral lymph node dissection; Superior = superior internal

jugular LN; Middle

= middie internal jugular LN; Inferior = inferior jugular LN.

"Table 2. Relationship between the metastatic pattern and number of metastatic node

R No. of LMN
Method No. of nodes No. of CMN
o ‘ Superior Middle Inferior
Total + CLND 4 4 @) 0 0 0
Total +ILND 83 16 (21%) 7 (11%) 17 (45%) 1 (6%
Total +BLND 199 84 (100%) 12 (33%) 28 (33%) 6 (33%)
Total A 286 ’. 104 (125%)(83.2%) 19 (44%)(43.2%) 45 (78*)(57.7%) 7 (39%)(17.9%)

CMN = central metastatic nodes; LMN = lateral metastatlc nodes; Total = total thyroidectomy; CLND = central lymph node dissection;

ILND = 1ps11ateral lymph node dissection; BLND =

bilateral lymph node dissection. *No. of dissected LN.
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Table 3. Relationship between the age and lymph node metastases

No. of patients

Age No. of patients ~with MN (%)
~19 2 1 (50.0%)
20~29 15 10 (66.7%)
30~39 B 24 9 (37.5%)
40~49 " . 30 11 (36.7%)
50~59 . 23 10 (43.5%)
60~69 . : 23 12 (52.2%)
70~ 6 2 (33.3%)
55 (44.7%)

Total _ 123

MN = metastatic nodes.

Table 4. Relationship between the sex and lymph node metastases

=} 9}]\ T
oA A=A Hol} Yt A
273501 AZA Aot hebt skl Blel AT
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(P=0.019268)(Table 7). ’
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Table 5. Relationship between the location and lymph node metastasés

No. of patients

Tumor location with MN (%)

No. of patients

Left lobe 43 17 (30.9%)
Right lobe 54 25 (45:5%)
Isthmus 6 0 (0%)

Bilateral 20 13 (23.6%)
Total 123 55 (44.7%)

MN = metastatic nodes.

Table 6. Relationship between the size and lymph node metastases

No. of patients

Tumor size (cm) with MN (%)

No. of patients

~0.9 14 3 (21.4%)
1.0~1.9 40 14 (35.0%)
2.0~29 49 25 (51.0%)
3.0~39 17 11 (64.7%)
4.0~ 3 2 (66.7%)
Total 123 55 (44.7%)

MN = metastatic nodes.

Table 7. Relationship between the capsular invasion and fymph
node metastases

S . No. of patients Capsular . No. of patients

Sex ‘ No. of patients with MN (%) invasion No. of patients with MN (%)
Male . o _ 8 5 (62.5%) (+) 79 43 (54.4%)
Female - 115 50 (43.5%) () 44 12 27.7%)
55 (44.7%) ,  Total 123 55 (44.7%)

Total S VX

MN = metastatic nodes.

MN = metastatic nodes.
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Table 8. Relationship between the multicentricity and lymph node

Table 10. Relationship between the postoperative complications

metastases and extent of lymph node dissection
. . . No. of patients L Central Central
Multicentricity No. of patients with MN (%) Complication =~ CLND {IIND  +BLND Total
(+) 28 17 (60.7%) T hypocalcemia 2 12 19 33 (18.7%)
() .95 38 (40.0%) P hypocalcemia 0 1 0 1(0.8%)
B T hoarseness 0 6 14 20 (16.3%)
Total _ 123 55 (44.7%) P hoarseness 0 1 2 3(2.4%)
MN = metastatic nodes. Total 2(1.6%) 20(162%) 35(285%) 57 (46.3%)

Table 9. Relationship between the duration and lymph node

metastases
. . No. of patients
Duration No. of patients with MN (%)
~1m 54 29 (45.3%)
1 m<D<6 m 24 10 (41.7%)
6 m<D<12 m 15 8 (53.3%)
12 m<D=<24 m 8 3 (37.5%)
24 m<D<36 m 3 1 (33.3%)
36 m~ 4 (44.4%)
123 55 (44.7%)

MN = metastatic nodes; D = duration; m = month.

g B 60.7%, SEAIQL A= 40.0% 9] 24 Hol7t

Yet) ehbAl Q1 7350l A E—f?ﬂ UrEP}%B}. v FAA
F2 AL 319 thP=0.462595)(Table 8).

=

=T
AR FA e A2 VY ofelt S0 g W
27 30) 421 RUY SATE ATELIAY 9o

A A2 163%, FTH AL 24%3 3, YIA
AREFEZE 268%, T4 AZFELEE 08%3ick
RN AT AR AT A9 SAY YT 23
& AW A2 AReA By A AZEdEs
AT oL e 7t B3 GEA HHee AR
7ol A 42t 1ol glgl o, ok2 2 AH % AH
g

BgolAl dFA olAol 2l 4] A91ehTable 10)
YEoz Qg sFEo] 2ol Yol A % gl 4

- 40% A

T = transient; P = permanent; CLND = central lymph node dis-
section; ILND = ipsilateral lymph node dissection; BLND = bilat-
eral lymph node dissection.
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