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Central Neck Recurrence Patterns and Morbidity
Following Reoperation for Recurrent Papillary
Thyroid Carcinoma
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Jung, M.D., Kee-Hyun Nam, M.D., Woong Youn Chung,
M.D. and Cheong Soo Park, M.D.
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Purpose: Central compartment reoperation for recurrent thy-
roid carcinoma is challenging to surgeons due to the scar
tissues and adhesions and the distortion of the normal ana-
tomic relationships. This study was carried out to investigate
the central neck recurrence patterns and the surgical morbid-
ity of reoperation for patients with papillary thyroid carci-
noma.

Methods: The study population was comprised 68 papillary
thyroid carcinoma patients (15 males and 53 females, me-
dian age: 50.8 years [range: 12~78 years]) who underwent
reoperation for recurrent tumors in the central compartment
of the neck between January 1999 and June 2007. All of
the patients had undergone prior total thyroidectomy.
Results: Of the 68 patients, 21 recurrences occurred in the
proper thyroid tissue of the thyroid bed, 43 in the central
neck nodes and 4 in a combination of the central nodes
and proper thyroid tissue. The common recurrent site from
the proper thyroid tissue were at the berry ligaments and
at the level of the upper one-third of the recurrent laryngeal
nerves, while the common nodal recurrence sites were the
lower-most portion of the paratracheal nodes and the right
paraesophageal nodes (the lymph nodes posterior to the
right recurrent laryngeal nerve). Eleven cases of transient hy-
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pocalcemia (17.5%, 11/63) and 3 cases of permanent hypo-
calcemia (4.3%, 3/63) were noted after reoperation. Recur-
rent laryngeal nerve injury occurred in 5 patients (8.1%,
5/62), but three of them were intentionally resected with the
recurrent cancers.

Conclusion: Reoperation for central neck recurrence of pap-
illary thyroid carcinoma is associated with a higher complica-
tion rate. Meticulous surgical dissection of the central com-
partment based on the recurrent patterns is important to re-
duce injury to the recurrent laryngeal nerves and parathyroid
glands. (J Korean Surg Soc 2008;74:42-47)

Key Words: Central neck, Recurrence, Reoperation, Surgi-
cal morbidity, Papillary thyroid carcinoma

M

rh

AA k] 2% w|kE 2pA|sk
o] 10 AJEE0] 90% oY
Hu,
A ¥

ojrt

AR} ek AT
27 5% 0.1% %2
o &= Ak &
Aoz =o] 96,7
AE Ag 42 4 AA
Jeb ey Az Qg A4

3 F=o WY, Fo F2EH
Hzx FEin 7EH o o, 53 F

>
ol
it
o
(98]
[0}
14

o S A
WA 25 A

A, A

e

Fo

loﬁm{}‘oﬁ

O—‘-‘O

O&-HJ\'N}N_“
N

by gy Bl gy o
4 b
k)

ox & M o2 o mfy M ofy rH 2
2% ot z ofn

2
o2
o
fi



Ji-Sup Yun, et al : Central Neck Recurrence Patterns and Morbidity Following Reoperation for Recurrent Papillary Thyroid Carcinoma 43

o
r

A gt Aol B GFe UES ol
A B QTS Asielet

TR

LAk

r_>a

doz A AAAES w2 A F
1999L4 129 32E 2007 69714 Fof AR A2 WA
2T X8 wrre AyA 01]‘%}% %) € (percutaneous ethanol

A
injection) & A3t LAE2- Alelslal T AR AFES

-|n
e n:\‘

We ol dle Shich S5 Aol 47 Mol
A5 %%ﬁ olA] AlelBet. HnlE 1235 (15

50.8 (12~78)A1gth. o] & 43d|& H %
Bl A, LA 256 e} Wdell A b
% %214 HE‘% Hzx v 14 ol A * A

o|shd AL, %S5}, computed tomography, magnetic reso-

nance imaging, ¥+ PET-scan 52| G4 Az} A4 &9l
AZZ2E S8l Ak A2 By, ¢ & =4
AN AR E TFoE A 2A o2 FAE A =
23 gz Aol 21 FAgte]l Holdl Fok 728 AR H=ZA
AL FEAE. A 2 AL AR 25k 08
(pyriform sinus) o]3}5-E] FFo] -+ AA o] F-sH W=
oA Zetew 7IAENA, & °o]' 73 Fol| A ke x| Fo
AR FEE AR o] RS e
FH% é*}ﬂ' W o] 777} S7sEAU 1 oem o] A7

|
rtr J
,3

cm o3 AT FEE Ao A Ak
c}. HEL W27t 7]kl 9l O'OU nql° Ao| & uhelsl
Ao, 7186 e A9v vds FHE sl A
skt s Aedle @SS Eol7] 918l 2.50 2|3t
Z &7 (surgical loupe), 3 =2te] E 58 o] &3 AAgH
kg £ 3§19 o XHHL ZA 3} A Bk o] Zho] Wol
A Uem 1~2 mm 279 =7 A

£0] 05 cc A AAget &3l

< ¢F 10~ 1570 1t
e 7470l o}
176 kg ol &4l FAGEZAl %

% (injection)s}+= =Y

Table 1. Recurrence sites by sequence of recurrence
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Thyroid bed (thyroid tissue)

Central compartment neck node

BL Nearby RLN pT PT PE VII PL
Ist (n=68) 18 7 3 36 12 3 3
2nd (n=26) 12 7 2 5 2 0 0
3rd (n=11) 4 1 0 3 3 0 0
4th (n=4) 0 0 0 2 2 0 0
5th (n=2) 1 0 0 1 1 0 0
Total 35 15 5 47 20 3 3

BL = berry ligament; RLN = recurrent laryngeal nerve; pT = pretracheal node; PT = paratracheal node; PE = paraesophageal node (posterior

portion of right recurrent laryngeal nerve); VII =

anterior superior mediastinal node; PL =

prelaryngeal node.
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Fig. 1. Recurrence sites in thyroid bed (A) and central compartment lymph nodes (B). TC = thyroid cartilage; T = trachea; BL = berry
ligament; RLN = recurrent laryngeal nerve; pT = pretracheal node; PT = paratracheal node; PE = paraesophageal node (posterior
portion of right recurrent laryngeal nerve); VII = anterior superior mediastinal node; PL = prelaryngeal node.
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Table 2. Complication rates according to each reoperation.

Hypocalcemia* RLN injuryJr
Transient Permanent Iatrogenic  Intentional
Ist n=68) 11 (17.5%) 0 0 1 (1.6)
2nd (n=26) 0 2 (8.3%) 1 (42%) 2 (8.3%)
3rd (n=11) 0 0 1 (10.0%) 0
4th (n=4) 0 1 (33.3%) 0 0
5th (n=2) 0 0 0 0
Total 11 (10.8%) 3 (2.9%) 2 (2.0%) 3 (3.0%)

* = excluded 5 cases who occurred permanent hypocalcemia at ini-
tial operation (1% recurrence 3, 2™ recurrence 1, 4™ recurrence 1),
T = excluded 6 cases who occurred RLN injury at initial operation
(1st recurrence 4, 2™ recurrence 1, 5" recurrence 1).
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Fig. 2. Operative finding showing various patterns of central no-
des recurrence. (A) right paraesophageal lymph nodes
(black arrow) located below recurrent laryngeal nerve
(white arrow). (B) left paratracheal lymph nodes (black ar-
row) located on lower-most portion. (C) pretracheal lymph
nodes (black arrow) adjacent to thymus. T = trachea; C
= common carotid artery.
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