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The application of lateral cervical exploration combined with central lymph node dissection in papillary thyroid carcinoma
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Abstract: Objective To discuss the application value of lateral cervical exploration combined with central lymph node dissection
in papillary thyroid carcinoma. Methods Clinical data of 69 cases(86 sides) with papillary thyroid carcinoma in our hospital from
Jan 2001 to Jun 2011 were collected. These cases were treated with lateral cervical exploration combined with central lymph node
dissection, they were divided into lateral cervical cN-+ and ¢NO group to analyze lymph node metastasis and related factors,intraop-
erative frozen accuracy and postoperative complications. Results The metastasis rates of lateral cervical and central area were all
higher in ¢cN-+ group than these in ¢NO group. In ¢NO group the metastasis rate of lateral cervical was higher in T2—T4 than that
in T1. To compare with the results of paraffin section,the accordant rate of frozen pathology was 95 % (38/40) in ¢cN-+ group, the
diagnostic accordance rate was 93. 5% (43/46) by intraoperative frozen section in ¢NO group. Hoarseness occurred in none patient in
primary surgery and 3 in second operation. 4 patients had low calcium in primary surgery,while 10 patients in second operation, the
difference had statistical significance(P=0.008). Conclusion Lateral cervical exploration is not recommended to T1 ¢NO papillary
thyroid carcinoma. Lateral cervical exploration combined with central lymph node dissection is recommended for the ¢cN+ patients
and cNO patients with T2—T4. Frozen pathology during operation can direct operation. Postoperative complications increases in sec-
ond operation.
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