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[ Abstract] Objective: To discuss and analyze the causes and influencing factors of thyroid papillary carcinoma ( PTC)
reoperation, and summarize the preliminary experience. Methods: Clinicopathological data of 42 PTC patients who under-

went reoperation in the Department of Thyroid Surgery in the

[KFEHA] 2019-10-05 [fEEBHA] 2020-05-11 Affiliated Hospital of Southwest Medical University from
[BE£WB] “HERKEILSSITREHEIGEKRFR A% October 2014 to September 2019 were retrospectively ana-
He& I H (%% :2018MZFT-176 ) lyzed, and reasons for reoperation such as gender, age, recur-

[BiREE] R , E-mail ; xiangyuzhou971 @ vip. 126.  rence interval, initial and reoperation methods, and lymph

com

node metastasis were analyzed. Results;: Among the 42 PTC
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patients undergoing reoperation, there were 12 males and 30 females. The mean age was 44 £5 (13 -=71) years old, with <
55, 31 cases younger than 55 and 11 cases older than 55. Time of postoperative recurrence ranged from 100 days to 12
years, including <1 year in 21 cases (50.0% ), 1 —2 years (including 2 years) in 7 cases (16.7% ), 2 -5 years in 6 ca-
ses (14.3% ) and =5 years in 8 cases (19.0% ). 27 cases (64.3% ) were initially treated in hospitals at the county level
or below, and 15 cases (35.7% ) in hospitals at the prefectural level or above. Cervical lymph node dissection was per-
formed in 42 patients with recurrent PTC. Among the 34 patients who completed central lymph node dissection, 13 (31.
0% ) were treated with central lymph node dissection alone. 29 patients (45.2% ) underwent lateral cervical lymph node
dissection, of which 19 (45.2% ) underwent central lymph node dissection plus lateral cervical lymph node dissection. Bi-
lateral cervical lymph node metastasis was found in 5 patients (11.9% ) who underwent central lymph node dissection plus
bilateral cervical lymph node dissection. 5 cases (11.9% ) underwent lymph node dissection in the affected side of the
neck. Conclusion: The recurrence of and reoperation for PTC may be due to reasons such as nonstandard initial operation,
insufficient scope of intraoperative thyroidectomy, limited level of the initial hospital, inadequate evaluation of PTC, poor
mastery of standardized operation, and unskilled thyroid surgery skills etc. For the second operation, experienced specialist
are recommended, the timing and mode of the operation should be properly chosen, and parathyroid gland and recurrent la-

ryngeal nerve should be well protected during the operation.
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Table 1. Clinical Characteristics of 42 Cases Undergoing
Reoperation for Thyroid Papillary Carcinoma

Clinical characteristic Number of Proportion
cases (%)
Gender
Male 12 28.6
Female 30 71.4
Age (year)
<55 31 73.8
=55 11 26.2
First operation hospital
County level and below 15 35.7
Prefecture level and above 27 64.3
Recurrence interval (year)
<1 21 50.0
>1, <2 7 16.7
2-5 6 14.3
=5 8 19.0
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Table 2. Mode of the First Operation
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FARITAAT 6 #i(14.3% ) .

Primary operation mode N Proportion ( %)
Microwave ablation of thyroid nodules 1 2.4

Simple thyroidectomy 6 14.3

Unilateral or bilateral subtotal thyroidectomy 4 9.5

Unilateral thyroidectomy and central lymphadenectomy 8 19.0

Unilateral thyroidectomy, contralateral thyroidectomy and central lymphadenectomy 3 7.1

Total thyroidectomy and central lymphadenectomy 7 16.7

Bilateral thyroidectomy, central lymphadenectomy and cervical lymphadenectomy 7 16.7

Unknown 6 14.3
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ORJGHRTARINT 1 41(2. 4% ) 17 rp g Xk
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Table 3. Reoperation method

AR515 (35 8% ) A7 BB A FFARBRR AT DIBR + X
A FFPR AR A DI ER + v g D EL 535 1 + JE ) 3
MRS EL A5 A 1 (2. 4% ) AT sk~
ARBRIEITDIER + Hh ok DR LS5 41 + RO 0] DX 3k
ELASTE AR ;2 4] (4. 8% ) BHEAT R T AR FAR IR IR
HEDIER + XU AR R AR -2 DT BR + Hp g DX L 45
1+ B XA EZE AR (R 3) .

Reoperation method N Proportion ( % )
Central lymphadenectomy 1 2.4

Single neck lateral lymphadenectomy 5 11.9

Bilateral lateral neck lymphadenectomy 3 7.1
Lymphadenectomy of central and cervical lymph nodes 3 7.1

Resection of residual thyroid gland lobes and central lymphadenectomy 8 19.0

Residual thyroidectomy, total thyroidectomy and central lymphadenectomy 4 9.5

Residual thyroidectomy, total thyroidectomy, central lymphadenectomy and cervical lymphadenectomy 15 35.8

Residual thyroidectomy, central lymphadenectomy and cervical lymphadenectomy 1 2.4

Residual thyroidectomy on the affected side, total thyroidectomy on the opposite side, central lymph node dissection 2 4.8

and bilateral neck lymph node dissection
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Table 4. Residual Carcinoma of Thyroid Gland Lobe after

Operation

Primary operation mode N Recurrence of Residual
intralobular cancer
carcinoma (N) rate (%)

Microwave ablation of thy- 1 1 100

roid nodules

Simple thyroidectomy 6 5 83.3

Subtotal thyroidectomy 4 1 25.0

Unilateral thyroidectomy 11 3 27.3

Bilateral thyroidectomy 14 0 0.0
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Figure 1. Main Causes of Recurrence of Papillary Thyroid
Carcinoma in Patients Operated in Different Levels of Hos-
pitals at the First Visit
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