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Is the Supraspinal Accessory Lymph Node Dis-
section Always Necessary in Thyroid Carcinoma
Patients with Lateral Neck Node Metastasis?

Tae Yon Sung, M.D., Ji-Sup Yun, M.D., Jong Ju Jeong,
M.D., Yong Sang Lee, M.D., Kee-Hyun Nam, M.D.,
Woong Youn Chung, M.D., Hang Seok Chang, M.D.
and Cheong Soo Park, M.D.

Purpose: Controversy still exists concerning the extent of
neck nodedissection in thyroid carcinoma patients. A modi-
fied neck dissection is usually performed for the treatment
of thyroid carcinoma patients with positive lateral neck
nodes. When performing a neck dissection, removal of the
nodes superior to the spinal accessory nerve (level IIB) is
difficult and time consuming. This study was performed to
determine whether level IIB node dissection is always nec-
essary in therapeutic neck dissection for metastatic papillary
thyroid carcinoma.

Methods: A total of 200 neck dissections were performed
in 175 papillary thyroid carcinoma patients with positive lat-
eral neck nodes between September 2005 and June 2007.
The patterns of lateral neck metastasis were analyzed with
respect to neck level, but the level 1IB nodes were studied
as separate specimens. Potential factors predicting level 1B
node metastasis were also evaluated.

Results: The most common site of metastasis was level
I, showing 95.0% (190/200), followed by level IV 66.0%
(132/200), level lIA 54.0% (108/200), and level V 15.5%
(31/200). Level 1IB metastases were seen in 12 necks
(6.0%) and seen only in the necks with positive level II1A
nodes. In 11 of the 12 necks, the primary tumors were lo-
cated in the upper pole of the thyroid.

Conclusion: Level IIB node dissection is not necessary
when there is no level IIA metastasis. Even when there
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is level IIA metastasis, level IIB node dissection is not al-
ways necessary, unlessthe primary tumors are located in
the upper pole of the thyroid. (Korean J Endocrine Surg
2007;7:88-93)

Key Words: Thyroid carcinoma, Spinal accessory nerve,
Level IIA, Level 1B, Lateral lymph node dis-
section
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ke Ao g 2748 Bz Ao 2l LA Aol kAT ev- 472 Memorial Sloan-Kettering Cancer Center, USA®] &5
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Fig. 1. Anatomic classification
of cervical lymph node
drainage. (A) Memorial
Sloan-Kettering Cancer
Center leveling system
of cervical lymph nodes.
(B) Current modifica-
tion of leveling system.

Fig. 2. Operative field showing
spinal accessory nerve
and specimen dissected.
Left lateral lymph node
dissection performed for
level ITA, 1IB, III, IV and
V. C = common carotid
artery; J = internal jugular
vein; SCM = sternoclei-
domastoid muscle; SAN
= spinal accessory nerve.
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Table 1. Characteristics of patients (n=175)

Number of cases

Table 2. Analysis of lymph node distribution in level IIA, IIB,
I, IV and V

Characteristics (% or range)
Gender Male 44 (25.1)
Female 131 (74.9)
Age (year) 44.4 8~173)
Location of Upper 92 (52.6)
thyroid carcinoma Middle 47 (26.9)
Lower 25 (14.3)
Entire lobe 11 (6.3)
Size (cm) 1.6 (0.3~5.0)
Bilaterality Yes 77 (44.0)
No 98 (56.0)
Multifocality Yes 82 (46.9)
No 93 (53.1)
Capsular invasion Yes 125 (71.4)
No 50 (28.6)

Number of patients
with positive

Number of positive
nodes/Total number

nodes (%) of dissected nodes
Level 1I 108 (54.0) 194/2,050
IIA 108 (54.0) 181/1,461
B 12 (6.0) 13/589
Level III 190 (95.0) 498/2,018
Level IV 132 (66.0) 300/1,685
Level V 31 (15.5) 57/631

Table 3. Pattern of lymph node metastasis in level IIA and IIB

Level IIB (-) Level IIB (+)

¥ g A% A Fol EAol £¥E

FLA1-2 SPSS v12.0 for windows (Copyright. 2003
SPSS Inc. Chicago, Illinois, USA)E o] &3s}o] *elsllch.
A EAlol| thet B) L B4 L T-test®} Chi-square testS A
25193, 49 FF P<0059 B4E 9n| g Aow
ghekalodct.

e 1}

% 17599 2 T FAE 44 (25.1%), A7 1319
(749%)019 o™, HF A 44348~73)AUrk FFA
SR Az HAeS Ae e 3k 2595 E3se
% 200415 oz stk 2% du L] X = 44
Ag 59 271 & 3588t 349 Al e A7t
92¢)|(52.6%), 5 4790(26.9%) B sHE- 2500(14.3%) R 2.,
Aol 2 e AE 1906.3%) ek DLl 74
AQre] Z7lE HT 1.6 em (03~5.0)%ck F4F HZA
Aas A3 A FHe Fe F2EQ E8lE, WA U
MR 52 5 HEFACH(Table 1).

TFEHEE FRINS A M B dx o] A=
T level IIZ 3 2,050707} AAIE| 2w o] F 194710
A WelzAgHog Hol7l lul et thg o R level
I, 1ve} Vo] A2 g fzAdo] A= ow 7H7t
2018, 1685 3 63170ITh. Level I, IVE} Vol 4] Aol 2
Ao £ 747k 498, 300 2 5TNE level 7} 95.0% 2 714+
Lo HolgS Hygom thSo Flevel IV, 19} Vo2 7+
7+ 66.0%, 54.0% I 155%2 Hol&S K. rh(Table 2).

B AFelA e F4F FZA HALE A level IE 1A}
BE T&3le] AAleS AlgYsteir). Level TAS)} IIBol| A
247 AAE G ZA = 14619} 58970 em] Aolgl 7

(n=188) (n=12)
Level IA (-) (n=92) 92 0
Level TIA (+) (n=108) 96 12

(-) = negative metastasis; (+) = positive metastasis.

ZAY FE 181/M(124%)% 13M2.2%)%c}. & 2000 F
level TIollA] o] & HQl 79 1084l & level ITAoIA] 108
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skl om, IBol| 50 & Hol7t Vel 5+

th Level IIol]A] RIZA 9] Ao oFds = A4 ¢
2ol wel s MASE IBlA B fZA Hol& W
Q1 12¢f] 5 114](91.7%)7} 348419 ol Wuio] 913
R s A Antel] 2
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Table 4. Correlations between level IIA (+)/IIB (-) and level IIA (+)/IIB (+)

Level IIA (+)/IIB (-)

Level IIA (+)/IIB (+)

Characteristics (n=96) (%) m=12) (%) P-value
Gender Male 30 (31.3) 3 (25)
Female 66 (68.7) 9 (75.0) 0.47
Age (year) <45 51 (53.1) 6 (50.0)
=45 45 (46.9) 6 (50.0) 0.539
Size (cm) <1.0 2 (22.9) 3 (25.0)
>1.0 74 (77.1) 9 (75.0) 1.000
Location of Upper 58 (60.4) 11 91.7)
thyroid carcinoma Middle 18 (18.6) 0
Lower 12 (12.5) 0
Entire lobe 8 (8.3) 1 (8.3) 0.146
Bilaterality Yes 53 (55.2) 7 (58.3)
No 43 (43.2) 5 (41.7) 1.000
Multifocality Yes 55 (57.3) 5 (41.7)
No 41 (42.7) 7 (58.3) 0.364
Capsular invasion Yes 79 (82.3) 9 (75.0)
No 17 (17.7) 3 (25.0) 0.692
Table 5. Relationship of lymph node metastasis and location in ol vk el B gty H a9l
fevel I 24 & FAR AT ol vhste] Y A=
Upper pole  Mid or lower pole o, . A o) ZA K% 0 Mol el Chone S(7)
=% =7 & FAR oA 7 Ee AZA Holgg B
Level II (+) 65 26 T2 level o] thE2 & level IV} 2 7o Hys)
Level I () 27 53 <0.001 Qi Aol 5 Kol level IF NAS} IBE T3S u] 1B
(-) = negative metastasis, (+) = positive metastasis. ofit Fdkxlo] HolE HQl A$+ §lvka s} w3t
Tami 5@ FA% BIALY BAF oz AN 9
ZA Hololl dall A7t Az, FF A7k A7 T
obl WY W el Aol ¥ AY HaEA VS, WS PYIT FUAL F Ye AFRAYE 45 A2
A% 7 A7 ol 5O ABAe) Bl 4 glek He A AAES WEA 29 £ AR} ohekn Buel
o OlZI P E Fol7] ANA AR F FEE ek Tami SO chE ol T4 WAL 2
S nehuA YA JaEe Adels Add AR A% dez BAGIS ol level 1B AAEE I4A
2124 A A< (selective lateral neck node dissection)©] 4=7H] o2 HZA HAol7t YAl = AAAY e oL 74
5% gt Fol SJulzk 98 ., 7T so] A Paee $AA%
A 24 2T oee BN A 9 e oha oleh AT o]l e HREL F7 £4% /919
4 S8R AT A0 TES S A UBE e sl o) A 47 e
ole] gl=A 4l AtzAS AAlste =4 F2E AA il ghato] =4 o] Fdolvt & Ul
sk Welrh FEH e F47t dlFelle & ddE F ik 5‘} Haes gA ebeho)
A sk Ashael masiA Add S0 UIA YAl S AT G 30 e e
47 Wy X3 AR Y ZA X 4<% (modified radical s " (middle thyroidal vein)g w2} 759 A5,
neck dissection)©] 4=71%| 9] 2™, Bhattacharyya(5)+ HZ4 S5 Feystet. whebA] gRek A FA (y-
Mok Qi 44§k Aol Auld] SA% A= ramidal lobe) FI A ol A7 e FH R
A Hrss AW T 2 olye] PHY AR AZA  level 19} M2, F31e] ZL level M} IV ¥l He}.
Aags A 178 AEEo] AR Harsgivh A2l skl A7 9k level VIS 7|1 & FH ZA S
T3 Wada SO GAHOZ Holrh e AEE 44 & 74 level IVE} level VII ZAZ W] ¥]mi, 330l 417)
RO 2Ae) A9 AR BH9) RzA Asdo] Wesh] %S % AW YTAS AX level VIEE Ao] B 5 9)
W gTen Aol ARA BE BAEel YolAE  tholE AZATE AR YA QAo gl =
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Aoz A ol gleh())
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