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Optimal Surgical Extent of Therapeutic Lateral Neck Dissection
in Well-Differentiated Thyroid Carcinoma Patients with Clinical
Lateral Lymph Node Metastasis
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Korea

Regional neck metastases in well-differentiated thyroid carcinoma (WDTC) are relatively frequent. The prognostic
effects of lymph node (LN) metastases remain controversial. However, it is well known that lateral LN metastasis
is related to the recurrence of the disease. In general, when lateral neck LN metastasis is confirmed in WDTC
patients, therapeutic lateral neck dissection is recommended. However, the optimal surgical extent of therapeutic
lateral neck dissection in WDTC patients with clinical lateral LN metastasis is not clearly presented. Traditional
comprehensive neck dissection including level II, lll, IV and V even in patients with minimal lateral neck metastases
may not be reasonable when considering both oncologic safety and functional aspects. There is controversy
whether it is always necessary to perform level Il and V LN dissection for all WDTC patients with clinical lateral
LN metastasis. This is due to the fact that the likelihood of postoperative complications by the damage of the
spinal accessory nerve increases with level Il and level V dissection. Therefore, many studies have been reported
on the possibility of omitting levels Il (especially lIb) and V during therapeutic comprehensive lateral neck dissection.
However, there have been no definite conclusions about it, and it is still debate. In this article, we reviewed to
find out optimal lateral neck dissection range for WDTC patients with clinical lateral neck metastasis.

Key Words: Thyroid carcinoma, Lymph node metastasis, Neck dissection, Complication

o] Qli= Ao g HIEI I, 2015 0]ZFGAFAIEHS]

]\‘] % (American Thyroid Association, ATA) 7O E&}Qlo A%

TFZ A A (structural recurrence)Q] Q3 QAX}Z A 73

IR AN e vlwA RidsHA AR gz d RPnF Holo] YAH 84S AFsIHct” 1
Hol7b dojuh= Aoz deA ok Hﬂ&%ﬁ%} U, BRHEE Aol oAl SHoA AR ASE
of lojA FFHZLA Hol7} $A}o) ofjFof| w|A= P ALJstal HEH R PEEo= IFS WAA L=t
F =2 YA detHor AAEIE WHES ¥ 2 BuHek”? 2 2 /HHE AJCC 8%HAmerican

Received April 7, 2021 / Revised May 25, 2021 / Accepted May 25, 2021

Correspondence: Bon Seok Koo, MD, PhD, Department of Otorhinolaryngology—Head and Neck Surgery, Chungnam National
University College of Medicine, 266 Munhwa-ro, Jung—gu, Daejeon 35015, Korea

Tel: 82-42-280-7690, Fax: 82-42-253-4059, E-mail: bskoo515@cnuh.co.kr

Copyrlght © the Korean Thyroid Association. All rights reserved.

This is an open—access article distributed under the terms of the Creative Commons Attribution Non—Commercial License (http://creative—
E Nc commons.org/licenses/by—nc/4.0/), which permits unrestricted non—commercial use, distribution, and reproduction in any medium, provided

the original work is properly cited.

8l


http://crossmark.crossref.org/dialog/?doi=10.11106/ijt.2021.14.2.81&domain=pdf&date_stamp=2021-11-30

Therapeutic Lateral Neck Dissection in Thyroid Carcinoma

(=%0°L) -/-:G61/¢
Nes| 8|y
(-1%0) -/-:961°0
8WOoIpUAs JauloH

(- %G'L) -/-561l/¢€ (L) Al
dWolpuAs spjnoys (@) N-1lI
(-1%0) -/-:961/0 (YN:%9°£) () N-II (G61) A-lI eyl w18 e
Asled N4 jusuewIad HN:G6L/G1 panodal JoN (d¥YN4d) sSn :dNS :aND uelpsiy 9102 piner
(%Y°0:%6°1) €9¢/1:€92/G
yes| oAy
(200°0=4)
(%L T:%L'6) €92/1:€92/vC
mEo_Dc>w \_ob_jocm
(%¥°0:%0) €92/1:€92/0 12 (€92) Al-lI (€92) M-I v'€S @181
BWOIBWSH paliodal 10N peyodal JoN (9vN4d) Sn :aNS :aND uelpelN  £10¢ wiy
(60°0=4)
(%0/%2) €71/0:201/2
uonounysAp Jepjnoys/Asjed
Lm_jg_bcmrc _mc_@._m_\/_ Amuw:
(80°0=9) (#0°0=4) uor0essip
(%S/%L1) €VL/L:/20L/ L1 (%CT/%TL) OAISUBIX® SS9 (ZOL) dA-BIl 8V F¥9 PR L
uoneoldwods [eo] evl/Lecol/cl panodal JoN SN :dNS :aND uelpsiy  610¢ eulles
(¢6°0=d) W 9G:W pg
Gm.on& |BAIAINS 881} 8sessi(
(%LE/%6°12) (e€'0=d) w g/:w gg (62) Al-II (z8) A-l 7L:GLS
papodal JON 6¢/6:C€/L [BAIAINS |[BI8AQ (8VN4) SN “aNS “aND UeIpSN  £00T (g lluBInL
(%L 1:%Y" 1) 0CL/C:¥9¢E/G
yes| oAy (G00>d) (L000>d) %Y'68:%L L6
(610°0=9d) %6/%E 818l Alljigeqosd 8s81j-80U8.Ind8l
(%0:%€'9) 0Z1/0:79¢/€¢ 90UBLIND8I [eldle|Isd] plal} yo8u perosssi( (r9€)
aWolpuAs Jtepjnoys (%C'6:%Y L) (851'0=d) %V 68:%V 6 12 'sn anN eA
(%L L:%V"L) 0TL/T:79¢/G 0zL/LL:¥9¢/1¢ Avjgeqoud ‘uonesado (0ZL) IFAI-HT ‘Gl FGA-BI] §'€9 v 1B 1R
euwoleWwsH 9lel 8douslindal _So._. mmtlmocmt:ow_ __m‘_m>O ul o_QoomoLom_\/_ ”sz ”DZU cm_bm_\/_ m:ON m_mEmZo_\/_
(dleqwinu 1usied) (Yyruow) (equnu
8jes uonedldwo) 9lkJ 90UBIIND8Y aWooIN0 [ealul|) N1 oneiseisul uol108ssIp Yoau awi} SLEEDN 8ousIByal)
Ajlnuspr 01 spoyla| sweu
|elole| jo abuey dn mojjo4 Apmig

UOI109SSIP Y08U |elale| Js}je S8)el UOIIeDIdWOoD pue ‘S8}el 90USIINDS) ‘9WOIN0 [BOIUID UO pallodal seipnis 4o 1Sl "L o|qel

Int J Thyroidol, Vol. 14, No. 2, 2021

82



Table 1. Continued

®
D
©
©
e
.o
=
©
Q
a
=
S
(@)
@
D
©
©
®
o
c
®
&
=
p}
o
5}
o
®
=
o
o
2
>S5
o
©
Q
=
O
>
=
=
c =
o 3
©
L
L&
&
» 0
© 8
S o
= £
®
=
= < =
50
252
© 9 &
& 5 £
[2]
B o <
-
=
o O
c O s
T O ©
E = L
=3 —_
= s
z gc
3 Eo
2 9=
s~ E
i
=
©
®
>
®
o =
> o0 c o
S ¢ © Qo
= =)
-o—a(UCDE
w C = S
o
=

Permanent RLN palsy

Not reported Not reported

UsS, CT, MRI

-V (44)

CND:

Not
reported

2004

Kupferman

2/44 (4.5%)

et al.?®

Hematoma

0/44 (0%)

®
€
o —~
SRV
o ©
c'\g
>N =
o<
®
=
ot =
535
R
e
%)

2/44 (4.5%)

CND: comprehensive neck dissection, CT: computed tomography, FNAB: fine needle aspiration biopsy, LN: lymph node, MRI: magnetic resonance imaging, ND: neck

recurrent laryngeal nerve, SND: selective neck dissection, US: ultrasonography
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Fig. 1. Algorithm for lateral
neck lymph node manage-
ment in differentiated thy-
roid cancer.

No prophylactic lateral neck
lymph node dissection
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