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Abstract: [Purpose ] To investigate the rate of residual cancer and lymph node metastasis of dif-
ferentiated thyroid carcinoma following different operation modes postoperation. [ Methods] One-
hundred and forty-seven cases with differentiated thyroid carcinoma undergoing different surgical
modes in other hospitals for second operation were analyzed. [Results] The second operation in
the hospital included:134 cases with ipsilateral residual thyroid gland resection, 125 cases with
ipsilateral VI area lymph node dissection. The total residual carcinoma rate following the 2nd op-
eration was 26.53%(39/147). Residual cancer rate of tumor enucleation was 34.00%(17/50) ; partial
resection 34.78% (16/46) ;subtotal resection 15.79% (6/38). No definite residual cancer was found
in 13 cases with lobectomy.The ipsilateral VI lymph node total metastasis rate was 50.4%(63/125).
The lateral lymph node total metastasis rate was 42.86% (63/147),and lateral lymph node metas-
tasis was related to the primary tumor invasion (P<0.05). Due to the initial operation of vocal cord
paralysis rate was 9.52%(14/147). [ Conclusion ] Local resection of thyroid gland for differentiated
thyroid carcinoma has a high rate of residual cancer. This operation mode should be avoided as far
as possible. After partial excision,the secondary surgery is necessary in the treatment for differen-
tiated thyroid carcinoma. Unilateral lobe with isthmus plus ipsilateral VI region lymph node dis-
section is necessary. Lateral cervical lymph node exploration based the results of frozen section
pathology determines whether dissection or not.
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Table 1 The difference of the residual cancer rate and ipsilateral VI

lymph node metastasis rate in different operation mode

1.1 —HmAER

Operation mode
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2.3.1

Table 2 The relationship between primary tumor invasion
and lateral lymph node metastasis rate

Metastasis

Primary tumor ~ Metastasis No metastasis  Total

rate(% )
Invasion 20 14 34 58.82
No invasion 43 70 113 38.05
Total 63 84 147 42.86
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