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The Clinicopathological Features and Postopera-
tive Complications of Completion Thyroidectomy
for Recurrent Papillary Thyroid Carcinoma

Chang Woo Kim, M.D., So Hee Lee, M.D., Haeng Rang
Ryu, M.D., Kang Young Rhee, M.D., Sang-Wook Kang,
M.D., Jong Joo Jung, M.D., Kee-Hyun Nam, M.D., Hang
Seok Chang, M.D., Woong Youn Chung, M.D. and
Cheong Soo Park, M.D.

Purpose: A completion thyroidectomy after less than total
thyroidectomy is needed for the treatment of recurrent papil-
lary thyroid carcinoma (PTC). The aim of this study is to
evaluate the clinicopathological features and the post-
operative complications of completion thyroidectomy for pa-
tients with recurrent PTC.

Methods: A total 94 PTC patients who had undergone prior
less than total thyroidectomy underwent completion thyroi-
dectomy for recurrence from March 1986 to June 2009. We
retrospectively analyzed the clinicopathological features and
postoperative complications.

Results: At the initial operation, the patients’ mean age was
38.2 years old. Central node metastasis was found in 37
cases and extrathyroidal invasion was found in 12 cases.
The mean interval time between the initial operation to the
completion thyroidectomy was 76.6 months. Fifty six pa-
tients underwent completion thyroidectomy only and 38 un-
derwent a completion thyroidectomy combined with @ modi-
fied radical neck dissection. In the combined group, central
neck node metastasis and extrathyroidal invasion at the
time of the initial operation were significantly more frequent
than those in the completion thyroidectomy only group. The
postoperative complications were 14 cases of transient hy-
pocalcemia and 8 cases of permanent hypocalcemia and
there were no significant differences between the two
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Conclusion: When performing completion thyroidectomy, it
is important to check the lateral neck nodes for metastasis
when central neck node metastasis or extrathyroidal in-
vasion were present at the initial operation, and this can
be done safely without severe complications even though
it is combined with modified radical neck dissection. (Kore-
an J Endocrine Surg 2009;9:161-166)

Key Words: Completion thyroidectomy, Modified radical neck
dissection, Papillary thyroid carcinoma, Clinico-
pathological features, Postoperative complication
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SAIEHA A SPSS vI2.0% o] &slo] Tk Ao
+ t-test, Chi-square test®} Fisher’s exact test® AH2-3}9]3L,
P value7} 0.005 w]9kel 495 SAIHE Fo4o] d&
AoZ &3t

2
1 X $2A|9 QA EQ(Table 1)

94rg 9] A} Thll WA= 40, o2k 9019 H &
TE A BT A2 382416~ 6H) ATk T A7
T 1 em oJske] wlAlgko] 347, 1 em o]l 607 oI Slxk.
Az FES GRAAE] 20@1%), dBAAE] 5740
(60.6%), AZAEA AA ° S FEAAE] 279
(28.7%), AFAEA AAl o S oA AlE] 8l

(8.5%)3Act.
TATHEZA AAES AL A= 6198 (64.9%)
o|aL, T T TUTHHZA Holrt wiAd A7t 377

(60.7%)°1 At
A S S 0@150) N, T F AP A

Table 1. Clinicopathological characteristics at initial operation

n=94

Age (Years: Mean+2SD, Range) 38.2+12.0 (16~64)
Sex M : F) 4:90
Tumor size (cm: Mean+2SD, Range) 1.6410.97 (0.1~4.0)

Tumor size

<1 cm 34 (36.2%)

>1 cm 60 (63.8%)
Initial operation

Isthmusectomy 2 (2.1%)

Hemithyroidectomy 57 (60.6%)

Ipsilateral total with contralateral partial 27 (28.7%)

Ipsilateral total with contralateral subtotal 8 (8.5%)
Central node dissection

No 33 (35.1%)

Yes 61 (64.9%)
Capsular invasion

No 55 (58.5%)

Yes 39 (41.5%)
Extrathyroidal invasion

No 82 (87.2%)

Yes 12 (12.8%)
Multiplicity

No 84 (89.4%)

Yes 10 (10.6%)
Bilaterality

No 31 (88.6%)

Yes 4 (11.4%)
Central node metastasis

No 24 (39.3%)

Yes 37 (60.7%)
Stage

I 52 (55.3%)

I 5 (5:3%)

III 27 (28.7%)

IVa 10 (10.6%)
Postoperative complication

RLN injury 2 (2.1%)
o 12001(12.8%) k. Eake] thaAI Q1 73-9= 10941(10.6%) 3

on, vitfE 44 RS S AA% 35041 T FEA
Foks Hol A= 49l(11.4%) e}
zAWEstE Az BE S 7 ole|glw B
Stage 1 52¢4](55.3%), 11 5¢1(5.3%), III 27<1(28.7%), IV 10¢]]
(10.6%) & vhebsk
Hzx e A T FETL 20Q19E BT HElF
T AddE A¥E, UHA 14l

C2RA
Tx_ 0 O I AR—
= ABABES AEsk
2) AZAMMENEAl L& HE|E SZ(Table 2)
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Table 2. Clinicopathologic characteristics at second operation

Table 3. Clinicopathological features according to each reoperation

n=94

Time to recur 76.6+49.7 (6~245)
(Month: Mean+2SD, Range)

Age (Years: Mean+2SD, Range)
Tumor size (cm: Mean+2SD, Range)
Recurrence site

Contralateral thyroid (N=61)

44.7£12.0 (17~70)
0.70£0.59 (0~3)

Contralateral thyroid only 41
Contralateral thyroid +thyroid bed 12
Contralateral thyroid +lateral neck node 6
Contralateral thyroid +thyroid bed+ 2
lateral neck node
Thyroid bed only 3
Lateral neck node only 23
Thyroid bed+lateral neck node 6
Distant metastasis only 1
Reoperation type
Completion thyroidectomy only 56 (59.6%)
Completion thyroidectomy 38 (40.4%)

+ Modified radical neck dissection

4 A 93el], 4 A gl AAA )@ 162 Ve
ok AeE FAG vole Hi 4.74|(17~709 21, FH =
T F AFETAY AR B 76.670H (6~245)0] et

HHS 2P AP F 61dl 2, o]F 41ell= A
oflgk A= AL 1260l A AA TS, 6oll= F7F-
HZ Ao FubAto| ol AL, v A] 26l A AA 7S
o} ZHRRZA Brofl A FHbAEE 9t

Aol Aukglo] A4 AlA F9 A 36,
01‘%’1’ ‘”735] 7857} 236, A4 AA F
= 7357k 6ol T4
Akgle] = eo7t ‘%75‘_5]01 T3 A7 14t
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= 569 (5HS *l?ZH)
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4of| e},

5 AT Eub Aol A dn] Bl HE A"
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AT FollA 14ell@24%)3H, S AT FollA =
23¢ll821%)A . Hx FEA T CFF 2 Hol7} A
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Completion Completion and
only group MRND group P value

(n=56) (n=38)
Age 38.75+11.3 37.3£13.1  0.576
(Years: Meant2SD, Range) (16~64) (16~64)
Sex (M : F ratio) 54:2 36:2 1.000
Operation type 0.283
Isthmusectomy 2 3.6%) 0 (0%)
Hemithyroidectomy 30 (53.6%) 27 (71.1%)

Lobectomy with partial or 24 (42.8%) 11 (28.9%)
subtotal thyroidectomy
Operation type
Less than hemithyroidectomy 32 (57.1%) 27 (71.1%) 0.197
More than hemithyroidectomy 24 (42.9%) 11 (28.9%)

Central node dissection

No 23 (41.1%) 10 (26.3%) 0.187

Yes 33 (58.9%) 28 (73.7%)
Central node metastasis

No 19 (57.6%) 5 (17.9%) 0.002

Yes 14 (42.4%) 23 (82.1%)

Max tumor size 1.56+0.94 1.755+£1.01 0.346

(cm, Meant2SD)

Tumor size
<1 cm 21 (39.6%) 10 (26.3%) 0.262
>1 cm 32 (60.4%) 28 (73.7%)
Capsular invasion
No 37 (66.1%) 18 (47.4%) 0.089
Yes 19 (33.9%) 20 (52.6%)
Extrathyroidal invasion
No 53 (94.6%) 29 (76.3%) 0.012
Yes 3(54%) 9 (23.7%)
Multiplicity
No 51 (91.1%) 33 (86.8%) 0.735
Yes 5 89%) 5 (132%)
Bilaterality
No 22 91.7%) 9 (81.8%) 0.575
Yes 2 83%) 2 (18.2%)
Stage 0.170
I 35 (62.5%) 17 (44.7%)
)i 4 (7.1%) 1 (2.6%)
I 12 (21.4%) 15 (39.5%)
IVa 589%) 5 (132%)

Axlo] ZHEHZA AH e At 7
THP value=0.002).

g S & 7 7 v A A FAgH e
2 fFoslA kA A e AEL - F Aol v
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Table 4. Postoperative complication according to each reoperation

Completion Completion and
only group MRND group P value
(n=56) (n=38)

Transient hypocalcemia 7 (12.5%)
Permanent hypocalcemia 4 (7.1%)

7 (184%)  0.622
4 (10.5%)
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