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Analysis on the causes of reoperation in 355 patients
with thyroid papillary carcinoma

LIANG Qing-zhuang' , WEI Wei' , HE Yu-qin®, ZHU Yi-ming’, WU Yu-huang’
(1. Department of Thyroid Surgery, Peking University Shenzhen Hospital, Shenzhen 518036, China; 2. Department of Head
and Neck Surgery, Cancer Hospital, Chinese Academy of Medical Sciences, Peking Union Medical College, Beijing 100021,
China)

Abstract:  Objective To analyze the causes of reoperation for papillary thyroid carcinoma and explore the
significance of standardization on the initial operation. Methods Clinical data of 355 patients with reoperation of thyroid
papillary carcinoma in our departments were collected. The initial surgical methods for the thyroid gland and lateral cervical
area were analyzed and compared with those of their operations. Results  Of all the 355 patients, 17 received reoperation of
both thyroid gland and lateral cervical area. 273 patients had reoperation of thyroid gland. Among them, 140 had received
standardized initial thyroidectomy ( standard group) with an average duration from initial operation to reoperation of (60.6 +
54.9) months. The mean duration was(54. 1 £41.2) months for 133 cases in the non-standard group, and the duration
difference between the two groups was statistically significant (z =0.340, P =0.022). 99 cases had reoperation of the
lateral cervical area, including 56 with standardized initial neck dissection ( standard group) and 43 with unstandardized
initial dissection ( non-standard group). The average durations from initial operation to reoperation of the standard and non-
standard group were (39. 3 + 33. 8 ) months and (26 + 24. 1) months respectively, and the duration difference was
statistically significant (¢ =0.178, P =0.041). Conclusions The main reasons for reoperation in patients with thyroid

papillary carcinoma are scope inadequacy of initial thyroidectomy and/or range insufficiency in initial lateral neck
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dissection. For patients with unilateral unifocal papillary thyroid carcinoma, the initial surgical procedure should be at least

unilateral lobectomy plus isthmectomy with ipsilateral central-compartment neck dissection.

Bilateral lobectomy with

unilateral central-compartment neck dissection should be adopted in the initial surgical treatment for the others. In patients

with neck metastasis, the initial lymph node dissection should include at least level IT (1la), III, and IV.
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