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Early Experience of Iron-Intern Usage during Modified Radical Neck Dissection

Yoong Seok Park', Seung Pil Jung', Min Young Koo’ Jun-Ho Choe', Jung-Han Kim' and Jee Soo Kim'

"Department of Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine, “National Police Hospital, Seoul, Korea

Purpose: Modified radical neck dissections (MRND) in papillary thyroid cancer surgery usually leave a long incision in the
neck, causing cosmetic problems. We introduce a new surgical approach to MRND, with minimal lateral extension of trans-
verse collar incisions, using the lron-Intern. Methods: Between Jan 2008 and Dec 2008, 135 patients with papillary thyroid
cancer who had undergone MRND were enrolled in this study. Total thyroidectomy and central node dissection with Kocker
transverse collar incision with minimal additional lateral extension were performed before MRND. MRND were performed
including level II, Ill, IV and V. Among 135 patients, we performed MRND with the Iron-Intern in 70 patients (Group I)
and 65 patients who had MRND performed without the Iron-Intern (Group ) were included as a control group. In Group
I, the Iron-Intern, with some modifications, was applied during the dissection of the level Il area. The postoperative outcomes
of the patients were analyzed and compared retrospectively. Results: The median hospital stay was significantly lower in
Group | compared to Group Il (P=0.003). The median operation time was significantly higher in Group | than Group II
(P=0.002). The median numbers of harvested central and lateral lymph nodes were 10, 29 (group I) and 8, 23 (group
1), respectively (P=0.073, P=0.148). Median levothyroxine off thyroglobulin levels were 1.2 and 1.8 in Group | and II, re-
spectively (P=0.110). Conclusion: MRND, with minimal lateral extension using the Iron-Intern, can be easily and safely per-
formed, leaving only minor scars in the neck.
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A EAS v 2 BAs9 ) SPSS (ver. 17)E A-£3ko] nu-
merical datat= Shapiro-Wilk test® £l A4S AR
o ARG BAEEE A Yot v EFE ARl
Mann-Whitney test Ab-83}91.2™, categorical datax Chi-
square testS, - AE 7| 7H(disease free survival) B]a 24
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(Table 1).
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Fig. 1. (A) The surgical field for
right modified radical neck
dissection was made by us-
ing self-retaining retractor
(Iron-Intern). (B) The surgi-
cal field for level II neck
dissection between sterno-
cleidomastoid muscle and
accessary nerve was prop-
erly secured.
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Table 1. Clinicopathological characteristics of patients

Group 1

Group 1II

Characteristics With Iron intern Without Iron intern P-value
Number of patients 70 65
Age (year) 44.5 (23, 70)* 439 (13, 72)* 09357
Gender (M : F) 1:49 (1:23) 19: 46 (1:2.4) 1.000
Hospital stay (day) 4.5 (3, 42)* 5 (3, 26)* 0.003"
Operation time (min) 235.5 (100, 720)* 194 (90, 653)* 0.002"
Recurrence 7 (10.0%) 9 (13.8%) 0.597
Pathologic characteristics
Tumor size (mm) 13 (2, 55)* 13 (3, 60)* 04757
Capsular invasion 64 (87.1%) 55 (84.6%) 0.805
Multifocality 36 (51.4%) 38 (58.5%) 0.489
Central LN metastasis 62 (88.6%) 54 (83.1%) 0.459
Lateral LN metastasis 68 (97.1%) 62 (95.4%) 0.672
Number of central LN dissected 10 (3, 38)* 8 (1, 3D)* 0.073"
Number of lateral LN dissected 29 (2, 86)* 23 (8, 101)* 0.148"
Pre-RAI TG level (ng/ml) 1.2 (0.1, 296)* 1.95 (0.1, 3,142)* 0.110"

*Median (Min, Max); TMann—Whjtney test. LN = lymph node; TG = thyroglobulin.
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Fig. 2. (A) The surgical incision

line for right modified radi-
cal neck dissection was
made. (B) The surgical
wound after right modified
radical neck dissection was
made.
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Fig. 3. Disease free survival rate.

tern AHE-T-(17)N A 297), Tron intern H]AHE-T-2T)N A 23
MEom, AAH FRFE e Nee F 25 7

o3k Aol 7h g eh(P=0.148).
6) MLE I FHMEI|IZ A FHIZ

AHHE-E Iron intern AET-(175)oll A4 74 (10%), Iron in-
tern H]AHETFQT)NA 9H(13.8%) 02 o TE7He] G2l3k
ZFolE 91 th(P=0.597). FHAEZ7H o 157 F9
gl zpo| 7} §19th(P=0.477) (Fig. 3). 22717+
~4n7hE et

7) Off thyroglobulin =X]|

BT 3EAollA] FUA X8 E Ageglor, s9d94
12} A3 A Levothyroxines ¥l 7 A8 Off thyroglobulin
%] Tron intern AF-S(179)914] 1.2 ng/mlo]S1 2™ Iron
intern B[AET-QT)NAE 1.95 ng/mle 2, Off thyroglo-
bulin X &= &+ o3k Xol7h Hdek(1.2 vs 1.95
ng/ml, P=0.110).
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