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Analysis of Factors Affecting Local Recurrences
after Thyroid Surgery in Low Risk Papillary
Thyroid Carcinomas

Seung-woo Lim, M.D., Sung-jin Park, M.D., Hyunjin
Cho, M.D., Geumhee Gwak, M.D., Keun-Ho Yang, M.D.,
Byung-Noe Bae, M.D., Ki-Whan Kim, M.D., Hong-Joo
Kim, M.D., Young-Duck Kim, M.D. and Sehwan Han,
M.D.

Purpose: This study analyzed factors affecting local recur-
rences in AGES low risk papillary thyroid carcinomas
(PTCs).

Methods: The clinical records of 89 patients who underwent
thyroidectomy because of PTC were reviewed. Seventy pa-
tients had belonged to low risk PTC according to the
AGES classification scheme. The clinical data of these pa-
tients concerning disease recurrence was analyzed consid-
ering age, gender, operative methods, tumor size, lymph
node (LN) metastasis, postoperative radioactive iodine scan
(RI scan 131I), and Synthyroid® intake.

Results: Of the 70 patients, 56 were female (80%). Thirty-
seven patients underwent total thyroidectomy with central
neck LN dissection and 33 patients underwent partial
thyroidectomy with ipsilateral central neck LN dissection.
Mean tumor size was 2 cm (0.4~6 cm) and 31 patients
had LN metastasis. Levels were <1 «g/L in all patients who
underwent total thyroidectomy but were 1~10 £g/L in
patients who received partial thyroidectomy thyroglobulin.
Local recurrencein AGES low risk papillary carcinomas was
significantly associated with tumor size >2 cm (P=0.030) and
partial thyroidectomy (P=0.045). There was no significant
association between local recurrence and age, gender,
extrathyroidal extension, LN metastasis, Rl scan
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1 or Synthyroid® intake.
Conclusion: Partial thyroidectomy and tumor size >2 cm are
significantly associated with local recurrence in AGES low
risk papillary thyroid carcinomas. (Korean J Endocrine Surg
2008;8:118-122)

Key Words: AGES, Local recurrence, Papillary thyroid car-
cinoma, Thyroidectomy
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Table 1. Prognostic factors in thyroid cancer
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AGES

Prognostic score=0.05 X age (if age 40< )

+1 (if grade 2)

+3 (if grade 3 or 4)

+1 (if Extrathyroidal invasion)

+3 (if distant spread)

+0.2 X tumor size (Maximum diameter in cm)

Based on Mayo Clinic data.
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Table 2. Characteristics of patient with recurrence

Case 1 Case 2 Case 3 Case 4 Case 5
Gender f f f f f
Age 43 50 30 10 62
Site Rt. Lt. Rt. Rt. Bilateral
Initial op. ST ST RL' RL' T'
Re op. T' T' LL} LL} Excision
Size (cm) 3 25 25 2.8 22
Metastatic 6 3 6 9 5
Lymph node No. Confined Confined Confined Extrathyroidal Extrathyroidal
extension to thyroid to thyroid to thyroid extension extension
Thyroglobulin level (ng/ml) 2 3 0.5 5 2.7
Synthyroid@‘ intake Yes Yes Yes Yes Yes
waBs' No No No No Yes
AGES Low Low Low Low High
Score 2.75 3 0.5 56 4.54
Time to recurrence (month) 48 64 95 29 8
Recurrence site Op. bed Op. bed Lt. lobe Lt. lobe LN

"ST = subtotal thyroidectomy; TRL = right lobectomy with isthmectomy; T = total thyroidectomy; SLL = left lobectomy with isthmectomy;

'IWBS = iodine whole body scan.
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Table 3. Patient characteristics according to risk groups

AGES

Risk group (N)
Low (70) High (19) Total (89)

Gender
Female 56 18 74
Male 14 1 15
Age (years)
10~19 2 0 2
20~29 9 0 9
30~39 22 0 22
40~49 25 2 27
50~59 7 7 14
60~ 5 10 15
Lymph node
Positive 31 8 39
Negative 39 11 50
Tumor size (cm)
<1 12 0 12
1<S<2 28 8 36
2<8<3 22 7 29
3<S<4 5 3 8
4< 3 1 4
Extension
Confined to thyroid 43 2 45
Extrathyroidal extension 27 17 44
Recurrence
No recur 66 18 84
Recur 4 1 5
Iodine whole body scan
Normal 46 10 56
Increased 24 9 33
Op method
Total 37 10 47
Partial 33 9 42
Radioiodine therapy *'n
Yes 24 6 30
No ) 46 13 59
Synthyroid® intake
Yes 67 19 86
No 3 0 3
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Table 4. Factors associated with local recurrence in low AGES

risk groups
Recurrence No recurrence P value
Gender 0.577
Female 4 52
Male 0 14
Age (year) 1.000
<45 3 45
=45 1 21
Lymph node 0.124
Positive 0 31
Negative 4 35
Tumor size (cm) 0.030
<2 0 40
=2 4 26
Extension 1.000
Confined to thyroid 3 40
Extrathyroidal extension 1 26
Operation method 0.045
Total 0 37
Partial 4 29
Radioiodine therapy ("'T) 0.291
Yes 0 24
No ] 4 2
Synthyroid”™ intake 1.000
Yes 4 63
No 0 3
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