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Abstract ; [ Objective ] To evaluate the risk factors of recurrence in patients with pN1 papillary thyroid
carcinoma (PTC) after operation. [ Methods ] The clinical data of 380 patients with pN1 PTC receiving
surgical treatment were retrospectively reviewed. The clinicopathological characteristics and risk factors
of recurrence were analyzed. [Results] Among 380 patients,20 (5.3%) developed recurrence with a
time interval of 10.9+5.2 months. Univariate analysis showed that the recurrence was associated with
multifocality , extrathyroid invasion, metastatic LNs=5,and LN metastatic ratio(LNR) =0.4(all P<0.05);
while not associated with age,gender,tumor size,bilaterality, Hashimoto’s thyroiditis and BRAF***
mutation. Multivariate analysis showed that extrathyroid invasion and LNR =0.4 were independent risk
factors for recurrence(P<0.05). Among 20 patients with recurrence ,the most common sites of recurrence
were lateral cervical lymph nodes(level II'),while recurrence at central compartment lymph nodes(level
V) and residual thyroid was rare.[ Conclusion ] Extrathyroid invasion and LN metastatic ratio =0.4 are
related with recurrence in patients with pN1 PTC,and level II LNs are most common sites for recur-
rence.
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Table 1 Initial surgery approach and recurrence rate

Initial surgery approach(All of these operations were

combined with central department node dissection) Number  Ratio(%)

Thyroid lobectomy+ isthmectomy 2 10
Near-total thyroidectomy 6 30
Near-total throidectomy+ neck dissection 3 15
Total throidectomy 6 30
Total throidectomy+neck dissection 3 15

Table 2 The location of recurrent PTC

Location Number Ratio(%)
Residual contralateral thyroid with level VI LN 1
Residual contralateral thyroid with LN at level II, II, IV, V

1
Level VI LN 1
LN at level I, IV, V, VI 1
LN at level I, I, IV,V, VI 1
Level I LN 4 20
LN at level III,IV, V, 3
LN at level I, I, IV, V 7
Cervical soft tissue and LN at level II, 1, IV, V 1
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Table 3 Relationship between recurrence and LNR of central
compartment, lateral compartment and total

Non-recurrent

Recurrent group

2
LRI group number(%) number(%) P
Central ratio
<0.4 132/360(36.7) 3/20(15)
3.873 0.049
=04 228/360(63.3) 17/20(85)
Lateral ratio
<0.4 56/75(74.7) 1/6(16.67)
6.397 0.011
=04 19/75(25.3) 5/6(83.3)
Total ratio
0.4 146/360(39.4 3/20(15
A (94 (15 4175 004
=0.4 214/360(60.6) 17/20(85)
Table 4 The risk factors for postoperative recurrence of PTC
Recurrent group Non-recurrent
(n=360) group (n=20) X P
(%) (%)
Gender
Male 84(23.3) 6(30) 0466 0495
Female 276(76.4) 14(70) ' '
Agelyear
45 183(50.8 7(35
< (508) G5 1900 0.168
=45 177(49.2) 13(65)
Tumor size (mm)
<10 206(57.2) 11(55.0)
10~20 120(33.3) 8(40.0) 0.673 0.714
>20 34(9.4) 1(5.0)
Bilaterality
Yes 89(24.7) 8(40.0)
2.326 0.127
No 271(75.3) 12(60.0)
Multifocality
Yes 113(31.4) 11(55)
4.805 0.028
No 247(68.6) 9(45)
Extrathyroid invasion
Yes 42(11.7) 6(30.0)
5771 0.016
No 318(88.3) 14(70.0)
Coexistent Hashimoto’s throiditis
Y 194 15.
es o194 US04 0624
No 290(80.6) 17(85.0)
Number of metastatic lymph nodes
<5 308(85.6) 13(65.0)
6.104 0.013
>5 52(14.4) 7(35.0)
LNR
<0.4 146(39.4) 3(15.0)
4.175 0.041
=0.4 214(60.6) 17(85.0)
Post surgical radioactive ablation
Yes 88(24.4) 11(55.0)
9.182 0.002
No 272(75.6) 9(45.0)
BRAFY™E mutation
Y 4/70(91.4 1
es 64/70(91.4) 5/5(100) / 0.651
No 6/70(8.6) 0/5(0)
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Table 5 Multivariate analysis of risk factors related to recurrent PTC

PTC A5 52 % WU 19 48 b 200 Tk

95%Cl

L B 25 e A2 0 Ry 251 295 ] N,

Risk factors B SE X OR
Extrathyroid invasion ~ 1.208 0.590 4.194
LNR 1.356  0.687 3.901

3.348 1.053~10.641  0.041
3.880 1.610~14.901  0.048
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