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Causes for reoperation of papillary thyroid carcinoma:
analysis of 279 cases in a single-center of Yunnan province
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Abstract Objective: To investigate reasons for reoperation of papillary thyroid carcinoma (PTC) patients and the
influential factors.

Methods: The clinical data of 279 PTC patients undergoing reoperation from January 2007 to June 2016 were
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retrospectively analyzed.

Results: Of the 297 patients, thyroid remnant cancer recurrence occurred in 156 cases (55.9%) and lymph node
metastases occurred in 215 cases (77.1%), and the latter included central lymph node metastasis in 135 cases
(48.4%) and lateral lymph node metastasis in 151 cases (54.1%). Statistical analyses showed that female gender
and age>4S$ years were independent risk factors for thyroid remnant cancer recurrence (both P<0.05); no central
lymph node dissection (CND) and initial operation performed at a county-level hospital were independent risk
factors for central lymph node metastasis (both P<0.05); male gender and total/near total thyroidectomy (TT/
NTT) and CDN used as an initial procedure were independent risk factors for lateral lymph node metastasis
(all P<0.05). The median recurrence time from the first operation was 33 months for patients undergoing the first
operation at a hospital specialized in thyroid treatments, and they mainly had lateral lymph node metastasis (26.8%)
and central lymph node metastasis (42.9%); it was 24 months in a province-level hospital, and they mainly had central
lymph node metastasis (32.8%) and thyroid remnant cancer recurrence (29.9%); it was 24 and 12 months in a district-
or prefecture-level and county-level hospital, and they mainly had thyroid remnant cancer recurrence of 36.7% and
45.9%, respectively. After reoperation, follow-up was obtained in 158 patients for 10 to 123 month, and of them, one case
(0.4%) died, permanent hoarseness occurred in 7 cases (4.4%), permanent hypocalcemia occurred in 19 cases (12.0%),
dedifferentiation after "*'I therapy occurred in 9 cases (5.7%) and recurrence occurred in 22 cases (13.9%).
Conclusion: Non-specialized operation and improper procedure are main reasons for increased postoperative
thyroid remnant cancer recurrence and lymph node metastases and thereby reoperation in PTC. Lobectomy or
TT/NTT plus ipsilateral or bilateral CND and/or combined with LND may effectively reduce the recurrence
rates. The incidences of permanent surgical complications and dedifferentiation are higher after reoperation, so
appropriate treatment should be taken in the initial treatment to reduce the risk of recurrence.

Thyroid Neoplasms; Carcinoma, Papillary; Reoperation; Factor Analysis, Statistical
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Figure 1  Distribution of the patient sources from different regions

(number of cases)
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TE 52 HUR IR 7% 98 R 55.9% (1156/279) , HiAPTH#
AR N86.1% (68/79) , LTH76.2% (48/63) ,
STH58.2% (39/67) , TT/INTTEE % ; 1564 H
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iR WIR FARBGH-HFTCH G R Zd, TR
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R1 MRFARK, FE5 156 IR KBRERCEXR
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Table 1 Relation of the first procedure and pathological results

with site of thyroid remnant recurrence [n (%)]

i H n [EMER (n=91) XHUE KR (n=65)

MR R B3

PT 79 61 (67.0) 7(10.8)

LT 63 0(0.0) 48 (73.8)

ST 67 29 (31.9) 10 (15.4)

TT/NTT 69 0(0.0) 0(0.0)

i NSEE T 1(1.1) 0(0.0)
WU Lt TR

L 42 27 (29.7) 12 (18.5)

PTC 219 53 (58.2) 49 (75.4)

FTC 5 5(55) 0 (0.0)

ATE 13 6(6.6) 4 (6.1)
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HOHURPROIBREE . RmEH P RX D PARE
B 5 HARMRE KA K5 VAR . WIKCND S

PR ARI . WIRCND S Jr ik a5 88 A ¢ (1
P<0.05) (#%2-3) .

R2 BERKARERZSFRBRELXR[ (%) ]

Table2 Relations of the clinicopathologic factors of the patients with thyroid remnant recurrence [n (%)]

=53 TE K "k TEk

HE @ (n=156) (n=123) i : (n=156) S=VED)
lesill VIR BE

L 51 18 (11.5) 33 (26.8) 0.001 FRR AR e 82 27 (17.3) 55 (44.7)

B’y 228 138 (88.5) 90 (73.2) ’ B ER 67 37 (23.7) 30 (24.4) <0.001
(%) Ho M = B 45 33 (21.2) 12 (9.8) :

<45 157 75 (48.1) 82 (66.7) . B 85 59 (37.8) 26 (21.1)

= 45 122 81 (51.9) 41 (33.3) ’ WIRA
Rk LT 63 48 (30.8) 15 (12.2)

o3 261 147 (94.2) 114 (92.7) 0.601 PT 79 68 (43.6) 11 (8.9)

E|'8i3 18 9 (58) 9(73) ’ ST 67 39 (25.0) 28 (22.8)  <0.001
WV B TT/NTT 69 0(0.0) 69 (56.1)

R 42 39 (25.0) 3(24) RS % 1 1(0.6) 0(0.0)

PTC 219 102 (65.4) 117 (95.2) WK CND

FTC 5 5(32) 0(00) <000LTa 74 9(58) 65 (52.8)

it 13 10 (6.4) 3(24) 7 205 147 (94.2) 58 (47.2) <0.001

#3 BERKFRERZESHELEEBRXZRE[n(%)]
Table 3 Relations of the clinicopathologic factors of the patients with lymph node metastases [n (%)]
b2 ; L X L 2 s M7 bk e 4 e
- ¥ (n=135) Jo# (n=144) Y% (n=151)  JohkR% (n=128)

5

5 51 28 (20.7) 23 (16.0) 41 (272) 10 (7.8)

& 228 107 (79.3) 121 (84.0) 0-303 110 (72.8) 118 (92.2) <0.001
iy (%)

<45 157 78 (57.8) 79 (54.9) 95 (62.9) 62 (48.4)

= 45 122 57 (422) 65 (45.1) 0.624 56 (37.1) 66 (51.6) 0.015
E°A

DU 261 126 (93.3) 135 (93.7) 141 (93.4) 120 (93.7)

E['8i3 18 9(6.7) 9(63) 0887 10 (0.6) 8 (63) 0-900
WV B

R 42 17 (12.6) 25 (17.4) 8 (5.3) 34 (26.6)

PTC 219 112 (83.0) 107 (74.3) 137 (90.7) 82 (64.1)

FTC 5 3(22) 2(14) 0-150 1(0.7) 4(3.1) <0.001

AT 13 3(22) 10 (6.9) 5(33) 8(62)
WA B B

HURAR AL 82 26 (19.3) 56 (38.9) 51 (33.8) 31 (24.2)

B E B 67 33 (24.4) 34 (23.6) 0.002 38 (25.2) 29 (22.7) 0510

i B2 e 45 24 (17.8) 21 (14.6) ’ 21 (13.9) 24 (18.7) ’

B ERE 85 52 (38.5) 33 (22.9) 41 (27.1) 44 (344)
WA

LT 63 32 (23.7) 31 (21.5) 21 (13.9) 42 (32.8)

PT 79 42 (31.1) 37 (25.7) 28 (18.5) 51 (39.8)

ST 67 37 (27.4) 30 (20.8) 0.085 37 (24.5) 30 (23.5) <0.001

TT/NTT 69 24 (17.8) 45 (31.3) 64 (42.4) 5(39)

NRES oS 1 0(0.0) 1(0.7) 1(0.7) 0(0.0)
#IYK CND

pis 74 21 (5.8) 53 (36.8) 65 (43.0) 9(7.0)

7 205 114 (94.2) 91 (63.2) <0.001 86 (57.0) 119 (93.0) <0.001
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ELG IR e J2: 5 i ok DXk L 4 A B B4 ST fE I R
Z; B WIRARRKXTT/NTT. CND 5w i J5 ik
EL L5 5 B (S fE R & (11P<0.05)
2.3 BHRERELZRERIERE

IR T AR Ll BAR R o0 5 rp 4 52 % ]

33 (12, 84) MH, AHER24 (10, 60) ~H . H
Me24 (4, 108) ™MH . Bg12 (4, 66) ™H,
ZAESHR R ZERA G E XL (P=0.009) . &
WMk EERE 5y R AR E & ok
XEH . M54 . XHUHUIR B8 & . BEEIR S |
AR . TR L R TR, HUR AR
ol B2 R 32 R TR A R e e DX 4 R RS
O350 OB 26.8% F142.9% 5 48 9 EE Bt g ok X
(32.8% ) FERRHIRIEE K (29.9% ) 5 Hi K
AL B e 2 R R AR HUIR IR R (36.7%,
45.9% ) (K2) .

B2 FRARINERMAFRAEBEER  MEERBNEERE

Figure 2 Main reasons for recurrence or lymph node metastases of patients undergoing initial operation at hospital of different levels
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