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Management of Thyroid Papillary Carcinoma
Invading the Recurrent Laryngeal Nerve

Choong Young Kim, M.D., Hye Won Ro, M.D., Jin
Seong Cho, M.D., Min Ho Park, M.D., Jung Han Yoon,
M.D. and Young Jong Jegal, M.D.

Purpose: Invasion of the recurrent laryngeal nerve (RLN)
by papillary carcinoma of the thyroid gland is rather
infrequent. Tumor excision for this patients with invasion of
the RLN has been categorized into two groups on the basis
of completeness: (1) Resection of the RLN was required
for complete excision, and (2) isolation of the RLN from
thyroid cancer was mainly performed by sharp dissection
to leave as little tumor as possible. Reconstruction of the
nerve after complete tumor resection can be added as a
supplementary procedure. This study was designed to ana-
lyze the clinical characteristics and surgical treatment of
thyroid cancer invading the RLN.

Methods: At the Department of Endocrine Surgery of our
hospital, 1,426 patients were diagnosed and operated on
for papillary thyroid cancer during 36 months, from Decem-
ber 2004 to December 2006. Among them, 49 patients who
revealed invasion of the recurrent laryngeal nerve were ret-
rospectively evaluated for their age, gender, preoperative
hoarseness and the operative method, change of their post-
operative symptoms, radioiodine ablation, the laryngoscopic
findings, recurrence and the prognosis.

Results: Of the 49 patients, 10 patients had preoperative
hoarseness and 13 patients were treated by complete
resection. We tried reconstruction of the recurrent laryngeal
nerve with using the hypoglossi-recurrent nerve in one
case, and with direct end-to-end anastomosis in two cases.
The rest of the 36 patients were treated by shaving re-
section of thyroid and leaving the RLN intact.
Conclusion: When a surgeon finds papillary carcinoma in-
filtrating a recurrent laryngeal nerve, regardless of the pre-
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operative symptoms, preservation of the RLN and removal
of as much tumor as possible will offer a good result.. (Ko-
rean J Endocrine Surg 2008;8:95-100)
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Fig. 2. Anastomosis of ansa hypoglossi and recurrent laryngeal nerve.
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Table 1. Clinical characteristics of thyroid papillary carcinoma
with recurrent laryngeal nerve invasion

Variables h(l:::bgt;r (%) Median range
Age (years) 53.1 21~74)
>45 15 (30.6)
<45 34 (69.4)
Gender
Male 6 (12.2)
Female 43 (87.8)
Chief complain
Hoarseness 10 (20.4)
Neck mass 19 (38.8)
No symptom 22 (44.9)
Neck discomfort 1 2.0)
Tumor location
Right 33 (67.3)
Left 14 (28.6)
Both 1 (2.0
Tumor size 2.16 (0.6~10.0)
>2 cm 26 (53.1)

<1 cm 13 (26.5)
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Table 2. Comparison between shaving resection and resection sur-
gery in patients of thyroid cancer invading recurrent lar-
yngeal nerve

Shaving rsection Resection

n=36 n=10 P value
n (%) n (%)
Preop. hoarsness
Yes 6 (16.7) 6 (60.0) 0.002
No 30 (83.3) 4 (40.0)
Postop. voice change
Yes 17 (47.2) 7 (70.0) 0912
No 19 (52.8) 3 (30.0)
Lateral cervical
lymph node
dissection
Yes 16 (44.4) 2 (20.0) 0.093
No 20 (55.6) 8 (80.0)
Recurrence
Thyroid bed 0 1 (10.0) 0.627
Cervical LN 4 (11.1) 3 (30.0)
Distant ' 1 @8 0
metastasis
No 31 (86.1) 6 (60.0)
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Table 3. Recurrent laryngeal nerve reconstruction cases

Pt. Sex/age F/U (months) Preop Method Postop voice LN meta RI ablation Recurr
hoarse-ness change
+
— R* —
1 F/54 38 R-R + Central +
2 F/66 40 - R-R + - - -
_ R *
3 M/58 36 A-R + Central + +
R-R = recurrent laryngeal nerve end to end anastomosis; A-R = ansa hypoglossi recurrent nerve anastomosis.
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