2124 THRESF 201456 A% 43 5% 17

ORI TL SR B R R AR B2 R

B R S
(HREEREFTEROARER. L. L4FH;2. BRA  443000)

W E:BM MR FTRBRALKREREAX Do fBHLIARCEFTARE "o Rhe S Fa R F AR, FiE
B T AR IR R & 93 ) ARIEREALI T A 5 A AKAZ AR X3 2 4 37 4] A= “ L 3n 2 40 56 4] ARAL AR K bn = 28 % 5 A7 AR5 AR X
HELEFAR Lo B EZFT Lo Rk LT AR REMTF UM EFNAEFFTIXREBEAXRAEZAERE.
R (DKEAXe AR 16 EFZRE20AMAARANNERCELL ;" L" Bl 16 E5RE12AALA] RHELE
HAENBRE22NAARAN R ELETE AR X AR5 A R BRI AE LB Bh 16 KE 5 AR M
BB IHRE2UMATHS. RAEXRBEIALHBEAERLZFAARWFENL2.70% 0. 7.14%0) . (DREAX v &
FERABRER WS WHEERRARE T ORFS>RES T LB (P<0.05), &it RKRAEAXWeHREHAAKET L
FRRE LB hCERARYEABRTHFARAZR T A TEXRABEEHAHRARAAAR, BLELFRAFENLER. L
LER TAHRFARAEERASIALZRZHES

KEW: FRBIE AR CEFAA KA e “L"Be A ERE

doi:10. 3969/j. issn. 1671-8348. 2014. 17. 005 XHERFRIRAG A NEHHS:1671-8348(2014)17-2124-03

Efficacy comparison of different operations in treatment of papillary thyroid carcinoma
Xie Li'yZhu Ping*®"
(1. Department of General Surgery; 2. Department of Nephrology ,Yichang Municipal
Central People’s Hospital \Yichang » Hubei 443000, China)

Abstract; Objective To compare the operative efficacy of low collar incision and L-shaped incision plus cervical plexus preser-
ving lymphadenectomy in treating papillary thyroid carcinoma. Methods 93 inpatients with papillary thyroid carcinoma were ran-
domly divided into the low collar incision group (n=237) and the - shaped incision group(n=56) according to the random number
table. The low collar incision group underwent the low collar type cervical plexus preserving lymphadenectomy, while the I.-shaped
incision group received the L-incision cervical plexus preserving lymphadenectomy. The postoperative 24-month follow up was per-
formed. Then the clinical efficacy and the life quality of the patient were evaluated and compared between the two groups. Results
(1) 1 case of lymph node recurrence in the district [[ after 20 months was found in the low collar incision group.1 case of lymph
node recurrence in the district | after 12 months and 1 case of lymph node recurrence in the district [V after 22 months was found
in the L-shaped incision group; no case of distant metastasis in the low collar incision group occurred during the follow up period,
but 1 case of pulmonary metastasis in postoperative 5 months and 1 case of bone metastasis in postoperative 24 months occurred in
the L-shpaed incision group. The differences in the occurrence rates of postoperative recurrence and metastasis had no statistical sig-
nificance (2.70% ws. 7. 14%). (2) The scores of neck shoulder pain and numbness, incision appearance satisfaction degree in the
low collar incision group were significantly higher than those of the L-shaped incision group (P<C0. 05). Conclusion Compared
wtih L-shaped incision cervical lymphadenectomy,low collar incision cervical plexus preserving cervical lymphadenectomy has simi-
lar high clinical efficacy, can significantly reduce neck shoulder pain and numbness, meet aesthetic requirements and especially is
suitable for the patients with higher demands of the neck function preserving and the neck appearance.

Key words: thyroid neoplasms;cervical lymphadenectomy; low collar incision;-shaped incision; life quality

PR R 2 P9 20 8 2R 8 DL S P e HG v L S R o
PR B R #1980 06 LA b o FRCBR AR LSk R AR 5 kA ik 2
GERGR EERO RN 1 b 2 R P SR DO B L U B X 2
S50 A R R ) 24T BRI LA IR . H T BR T
TS5 T AR Y (BB AT ARG TR 85T IR Sh R 2 BB B R
AR 8 T RE Y 5 BRI T SR L 25 R L AR B o 0 IR
Jig 2Ty B R L AR I E LT SR L B BRI XU R
RRHLY 100 ~30%0 R B I iE 2 A 2 1) HF 2 WHA
B o PR R — il R RE IR B2 2 R SLRE WA % [] If 396 2 A &

YEE RN W (1977 —) WA o IR P, RS ORI LA R SIS R T B 5. 2

WL SR S0 bk T % 5 R I R R AR R A I BRI
ARBFFESHARAL 4T Y] O R B A B B PR 5 &5 L E
VI B 5 AR W AR S R8RS AR T EAT TR E L B
REWMT,

1 #EREHE

1.1 —¥ek Apk@iarRE 2009 4E 10 A & 2011 48 10 A
WA B F BRI L Sk R SR 2 93 10, e A KR HE - 2R T
% CT 12 AR AR 2L S R ELAE SO0 Xtk L 25 5 8 47 I
R IE V) B B A B IR SR AR O A5 R R AT SR BT T AL

BEHAEE . E-mail:52599393@qq. com,



FERES 2014 F 6 A% 43 K55 17 H

Fe RS R TC I BT R s 35 o e B HE B R o AN R R M B L
JUL R 2 T 3PN bk B s . 93 Bl ER R 5 27 . & 66
Bl AF % (40. 28 6. 38) 4, B E BT R O L B H A .
BT AT A CT 3 58 47148 . XoF v fih vk £ 2485 P K %) 99 4910 308 A 7 440
B2 f] L AF B A0 M 2 A AT T L R 051 A A4 B AR O ST RRTY
M R AL (2. 0540, 31) cm, B0 R B 78 451, R4 ER
ARBR AR 15 . 93 il £ 3 i FR S ML A 5 3% 4 AR 45 =X b 1
Hn=3DF“L"Y O H (n=>56), W5 21 H & ML 5 AR ok
95 RIS LB dek RN L XU ) 355 31 CRL) L L) L itk B 485
B H B AR 5 9 B4 A LA L 3 1
*1 WmERE—WBRLEE

&M g “LES n4H

M (n=37) S
PR (%) ] 0.671 0.413
7 14(37. 84) 26(46. 43)
B'S 23(62.16) 30(53.57)
S (THs, %) 38.93+5.49  41,25+6.47 1,856 0.067
S PN P SN
(F+ 5. 0m) 2.104+0. 40 2.02+0.27 1.067 0.289
JEEIEn(%)] 0.573 0. 449
XA FF AR i o 9(24.32) 10(17. 86)
AN FAR R g 28(75.68) 46(82.14)
AL 0.354 0.552
XA 7(18.92) 8(14.29)
A 30(81.08) 48(85.71)
TR L 25 25 KRS 00 CRE RS bk L S5 50 H /5 1 3R BUbk L &5 5 ED
X 2.78/4.36 2.77/4.27
I 1.18/5.08 1.24/5.97
VX 1.58/4.27 1.66/4. 41
VIX 2.14/5.57 1.99/4. 84
VI 0.99/4.58 1.08/5.01
ARG LAY W [0 (20) ] 0. 669 0.880
T 14(37.84) 19(33.93)
113 9(24.32) 14(25.00)
I 4 9(24.32) 12(21.43)
Vi 5(13.51) 11(19. 64)

1.2 FARGA KA ARG 7 2 52 200 i i o e 357
DB WU 2 52 2R3 A7 4 R IR U0 BRI 1 v g DX B 2 35 4
AR F DK L 45 5% B 5 A7 R B0 ok Rtk a5 i R . R A
AU R R S AT R B O I~ VX
B4RV ~BIXXkE . B ARS8 1A F 8is b —
A+ 1 B D0 e B3 P R UL 4 S oft 22 % 000 ol B 2L 5% UL 2% L T
S VR J7 U 2 B W v e L o VLR 2% - 2 8 SO0 DXk 2
45, W BTFLIR L L B 1a) Sh A R i RT A e e 2 i ) Gy B
Bl e 2 7 LR T 2 3l AR A 5 X 0 AR 4R AR I 2 R
MR ARSI — R A HARIRAE . 0 B BT F IR A, 2
#& THEL. T LT Sk 5% R A K B 0 5T SR ER R A 2L

2125

] AP A2 B Al e L 4 1B Dk B U SR A Ak 2 4
T F1 0 R T AT A o0 B IR B SRS R 3. RER NI
MW R KV -B IX |~ IV X Bl 58 48 5 41 - ] I 52 4% £ B 300
EEN RV SN S A CIRe R T 3 S P N R
HEFRBEDIBR . “L7E D HEBEARBEIA AT~V
Dk s . HAACH L7 U1 0 JF 1 200 S . T RE =
B L — B NG SN U0 BRI MDD % e
BELTE ARG T ~ VXA bk B 45 7] 58 4 W B L 7E IRl — B A AT
FERLH S DR L AE T A S R IR DI BR . BT A R R R R
fie ORISR CTSED AR IT BT 3~6 A H L K BRI 2
RE LA K P A 7 S SUI9H i 2B TE A2 X 28 )y W A
it B8 A% L X TR XL A A R AR A A BE B A2 KR 1 99 4T
CT sk — LWL,
1.3 OWEE KATH LR ARISEEDT 24 A H X P4 b
RS RGO R B SN R S AT B W
5 A A PP A SR R AR L 45 200 4 A 0 R T4 i R
12 hikE . Ko BRI F R 1 T
AR 2 70— 3 23 B 4IRS s AR T B E AR
ME: 00 1 Ar BT E 2 b SRR 3 Ah VR4 )
L4 ZEitsghbm SRJT SPSSI7. 0 B AF AT Gt =7 ab B if
WYOR T ROR R R T ECROR R R ROR LR
T " A o fisher ¥ B %235, P<<0. 05 24 22 5 4e it 2%
2 # R
2.1 BERESHEBEIL ARG 24 7 W B E YT H] .
LGRS S o 91 AR XU AL AT 1 B RS
20 AR Kk as 2 & LB 04l 1 il H ARG 12
ANARM L RMELSE K. 1HIARE 22 N H LBV X ik B4
S s AR ) 11 2L B 15 399 N TG 02 e e R o 1) e e L L TR
TOHA 1 HIARE S AR, 1 BIR)E 24 DHERK.
PIARGE R G R Je e R 22 BT £ L (P=0.645) .
W 2.

®2 FAHBERARBFAREELS5EBHERI2(X1)]

SR DX 8

IR A7 45 V) 0 2 (n=37) “LBY a4 (n=56)

HAR IR 0 0
T 0 1(1.79)
II' X 1(2.70) 0
I X 0 0
IV IX 0 1(1.79)
VKX 0 0
VI X 0 0
AL 78 0 2(3.57)
#it 1(2.70) 4(7.14)

2.2 WEESEERREITSEN PR EEERRITMN
& 7N TE 508 FRPIR U0 AR 0T R R OROAR R 3 N5 T L
BORAGSRAY AR EG AR ES T LRI04, 2R
A Y23 L (P<<0.05), L3 3,



2126 FREF 201456 A% 43455 174
%3 HEAEREAEHREESERRERESIILR (s, 57)

i § RNV 4 (n=37) “LEY) O 4 (n=56) t P
Kol FUER S WL B 4.02+0.76 3.5840.82 2. 648 0.010
32 3 S S BRI R 4 3.69+0.69 3.49+0. 54 1.488 0. 140
Z B BBk % A 4.09+0. 86 3.8940.77 1.144 0. 256
3% B B EUR B 3.62+0.71 3.28+0.82 2. 124 0. 036
32 B S B R AR K 4 4.7140.91 4.24740. 80 2.556 0.012
JA BT 2 4.54+0. 67 4.37+0. 81 1.101 0.274
S TR T ) A A 4. 8040, 93 4.68+0.97 0.017 0. 986
TG0 i ik 4.81+40.86 4.59+0.93 1.169 0. 866
A A 4.64740.88 4.474+0.82 0. 937 0.351
it Sk A TR A 4.86+0.98 4. 83%+0.90 0. 149 0. 882
I S50 8 AR AR 52 R 3.85+0.75 3.92+0. 86 0. 415 0. 679
I S50 8 9 R T 45 28 T ) 32 R 3.9740.87 4.01240.91 0.213 0. 832

3 i

PR A P IR AT ST A 2 45 0 4 R I 70 1 2 45 1 []
PP BE T A AR R AR LA % 250 000 28 b £ 445 DX S8 41 9 B 2 A o
BN LI I A B A B D) 1098 IR L A L B S
SFHARGE T RIE Y AL AR LTE Y 0 . i
B RS T AR R R 1 Sk TR AR AT T ERR B AKOF
JEEMRORE 0 10 5 AR 5 JULHID 2% 4 i 2 30 v £ T 48 (I e A AR T
ELEEE i NEE SRy € SN 0l Bk = 0N i A B ¥ N R A B0
B b MR 5 R R D) B I T A i T R A B DT B
LSS WL, RS2 LT DX AR AR R A5 W . SR T B
M. KRR T R E TUR I aE.

A AT FRAR R AR 2 ) 3 RSP VIR Y
WAL AR AR A NN RA R 35 V KA A
HEAT A A NR R VIR 28 B 1, 808 RV -A
XHEWEHEV-B XY 8 Tl — 4o KB V-B KA
4020 B 1 A2 A R B AS B RS TV -A KR B A5 S BTk A
WFFER B RAL T D) IR B T V-A KO ELE, S0E
TV-BXLULRAYNEH BV -A X P04 B0 45 8 B8 3
TV KB R it — U T AGE 1V -B DO B 25 G 43 B

FART IR T W PR R EE SR K 4 Kk e
BERE R M A Ab B RS A5 5 T HL ALK T B R e AR IR G5 R
IRAZ ST ARG & R SR R AR Q2. T0/0 MK T LB
DI (7. 1404) o 2 /0 35 WA A7 455X 0 10 7 B SN B 22
V-A KRB S G I AR 2. #5245 A R R A 4100
B NISTIUERS 07 (1 Ol i 27 N BN oS i R R A e | R R
B B I o i Sk ATl B 4R v 0L O R 5 T ARG 07 4 X0 e
FARBARZR e R A T-B Kk g, 3 1-B X
T L 45 75 A 0 AT Y o) R, A T 2 o A AE A T
fEETE B H LAER R B -B Xk B A5 R IF A 0L, R, AR
hXTZ R A AT TR BT ERREAEF AN K
iz 4B AT 1003 5 e B 9k U 485 0 W A ) R AH SR A B B RS ik 1
ZNT 3 em B AL B HUR BRIE . X TV -A KR A5 RS O
BRI I Ktk 455638 5 A G B %A AR S,

A 22 ) 1B 2 S B0 SR B 2K L SR R A L T L 0
JEPIR RS RIR G 1A BUR IR £ R M &

A B RO W AT IR A . AR R T AR AR T BRI A
It FOR I B FUR B R IUAR G REYS 2 £ AT
B SR TP B ST A 43 DX IR R L 3X R R 5 SR
LGOI 5. ABEIE & BURAL G Y) 10 AL 5US BRI
U5 TS A5 40 b U 1 Ah LG T R A O T 2 T LR
yrod,

g5 Ak AR Y 0 5L ) 0S5 ik B4
BRI RE ELA B 0 T AR ROR  [a) i 7T S 25 e 2 S U B
D IRRAS SR it 2L S A AR 5 WL B SR L L & T 0 SR O fig
PR B AN WS o ) SR

SE

[1] Hunt JP,Buchmann LO, Wang L, et al. An analysis of
factors predicting lateral cervical nodal metastases in pa-
pillary carcinoma of the thyroid [J]. Arch Otolaryngol
Head Neck Surg,2011,137(11):1141-1145.

[2] Moo T A.Fahey TJ 3rd. Lymph node dissection in papil-
lary thyroid carcinomal]]. Semin Nucl Med,2011,41(2):
84-88.

[3] MRz, B H BH L X SCAN. 2kl HROIR IR 2L 3k Bk 168 49
I AT 5E 1] sh AR BE 7 2009, 47 (6) 1 450-453.

[4] Kim DW,Lee EJ,Lee JH. Role of ultrasound diagnosis in
assessing and managing thyroid nodules with inadequate
cytology[J]. AJR Am J Roentgenol, 2011,197(5):1213-
1219.

[5] TInoue H,Nibu K,Saito M,et al. Quality of life after neck
dissection[ J ]. Arch Otolaryngol Head Neck Surg. 2006,
132(6) :662-666.

[6] Dancey AL, Srivastava S. Experience with the modified
hockey stick incision for block dissection of neck[J]. ]
Plast Reconstr Aesthet Surg,2006,59(12):1276-1279.

[7] Patil A,Chand A, Andrews R. Single incision for implan-
ting a vagal nerve stimulator system (VNSS): technical
note[ J]. Surg Neurol,2001,55(2):103-105.

[8] FHM . 2Rk, MOk, &5, HURMRFL SR CR 2R 2129 1O



FERES 2014 F 6 A% 43 K55 17 H

BoPHNEAS , NERE FRF BV RBERN 4.67%
TEEN 0. 67 % 5 — it IR S I RE & Az 3R 18, 0026 F B R
6. 00 %, 7K ACHEAR A5 M AE % 2E 2l 3. 3326 F Il 0% PTH #
A PR DA & A #E 14, 002 TR R 4. 67 % . PTH 7k A M i (%
HEHH 4. 670 TN 0. 677 A L ZFALEIT ¥ E XL
(P<C0.05), 1R NN 7E HAR BR F R vh i A 94 K ok B I 52 4
AR TS B e g FROLR 35 5 5 B 0 1 RO B IR e D ] L 2
IR EEL 5 T2 i i 1 €0 X L A T O B b A RN R b OB 5
o o o L R 50 A SR T 2 T AR R vl ] Sk R )
HOR 55 B TR T FOAR 55 R B A .t g T O SR 7 AR 5%
J S I A RS R A MR RE R R T R A AR AR
W . UK IR BB ARAE S — R A b %50 T B AR
KM AT AR AR 3 — 28 T & . 0 FH AR N8 .

S E 3k

L1 SRR PIME 25 5275 PRI 005 S0 Rh VA 7 1 A R v
ALLTTL v [ S R Al 5 1 PR 2% 35, 2008, 15(5) £ 307-310.

[2] Thomusch O,Machens A, Sekulla C,et al. The impact of
surgical technique on postoperative hypoparathyroidism in
bilateral thyroid surgery:a multivariate analysis of 5 846
consecutive patients[J]. Surgery,2003,133(2) ;180-185.

[3] Cavicchi O, Piccin O, Caliceti U, et al. Accuracy of PTH
assay and corrected calcium in early prediction of hypo-
parathy roidism after thyroid surgery [ ] ]. Otolaryngol
Head Neck Surg,2008,138(5) :594-600.

L4l Tl J8F 220 . 5. SR & 1t B CBR 5% ik o 18 G F 1k )
ATy AR S5 R 1Y R LT BE X 44 75, 2010, 9
(5):343-345.

(5] Zevnbh, SHImRms , )4, 45, AR o5 R D Ao DR 4 2 AR 72 AR
Ji A UT R A Hh B R LT 0. v A R R WA e Sk STAR R 2% 7
2010,45(2) :120.

(6] HHWeng, £ 5, V. 99K 5 e s 8 IR o T AR v i Bz
L] I BEAM R K. 2013,18(4) :262-265.

2129

[7] Fancy T,Gallagher D, Hornig JD. Surgical anatomy of the
thyroid and parathyroid glands [ J]. Otolaryngol Clin
North Am,2010,43(2).:221-227.

[8] W K& ERZE, A7 1], 4. PR R v ik 12 7 85 590 g
X FOIR 55 IR AR AR A B LT ). H R BE %, 2012, 41
(11):1076,1088.

L9 kB, ki, 2 0. B R TR vhoRs 2 £b 4 IR A #) 323 1)
IS FH LT 0. s AR - 5 MR W A 2% 255 2005, 19.(12) 1 552-553.

[10] Kihara M, Yokomise H, Miyauchi A, et al. Recovery of
parathyroid function after total thyroidectomy[J]. Surg
Today,2000,30(4) :333-338.

(117 ZEabff ARG 3R . B0 . 45 FAR S5 BRAE MR b (¥ 43 A0 45 A5
Lol R SCCHE 50 il &) 01 58 41 45 LT 0. b 1l 35 &b Sk i
5 K 44 %, 2008, 15(5) : 311-313.

[12] Ander S.Johansson K, Smeds S. Blood supply and par-
athy roid horm one secretion in pathological parathyroid
glands[J]. World J Surg.1996,20(5):598-601.

[13] Dedivitis RA,Guimarfies AV. Contact endoscopy for intr-
aoperative parathyroid identification[ J]. Ann Otol Rhinol
Laryngol,2003,112(3) ;242-245.

[14] SBTAR 527 ML IR 25 M 2 €8 28 4o 76 AR IR =R op iy Bz
AT T HE R4 .2009,31(7) :633-634.

[15] Kauriloff DB, Sanborn KV. Rapid intraoperative localiza-
tion of parathyroid glands utilizing methylene blue infu-
sion[ J]. Otolaryngol Head Neck Surg,2004,131(5):616-
622.

(167 sRARYE B AH F L o, 45, HUAR Motk 0248 3 532 7 2 00 Pk
55 i rb i 2 SCLT DL MR PR 2 B 4= 4, 2010,40(1) : 31, 35.

[17] JEMREE Bh e 3R T L 25 400K o b LM 00 I Ak 12 45 7%
BRAUCR B 2O s (7], A 2L AR 4% &L 2010, 6
(4):47-50.

R H #9.2013-12-08 &[] H #9:2014-02-12)

CR$E5E 2126 T
I B M I 5 B B KR R Ar M LT R BB %, 2012, 41
(21):178-184.

[9] Farrag T,Lin F,Brownlee N,et al. Is routine dissection of
level I -B and V-A necessary in patients with papillary
thyroid cancer undergoing lateral neck dissection for
FNA-confirmed metastases in other levels[J]. World J
Surg,2009,33(8) :1680-1683.

[10] 5T, BRfh o 42 SO 55 S0 DX 44 2 B A v ok I3 1 7
HOR IR FL R RE F A Py p L) ], R BE %, 2013, 42
(17) :1962-1964.

[11] Lee J.Sung TY,Nam KH.et al. Is level [I b lymph node
dissection always necessary in Nlb papillary thyroid carci-

noma patients? [J]. World J Surg,2008,32(5):716-721.

[12] Tto Y, Miyauchi A. Lateral lymph node dissection guided
by preoperative and intraoperative findings in differentia-
ted thyroid carcinomal J]. World J Surg.2008,32(5) :729-
739.

[13] Lee EK,Chung KW, Yang SK,et al. DNA methylation of
MAPK signal-inhibiting genes in papillary thyroid carci-
noma[ J ]. Anticancer Res,2013,33(11) :4833-4839.

[14] Ozkan Z, Akyigit A, Sakallioglu O, et al. Diagnostic chal-
lenge in papillary thyroid carcinoma with cervical lymph-
adenopathy, metastasis,or tuberculous lymphadenitis[ ] ].

J Craniofac Surg,2013,24(6):2200-2203.

Cficfs B3 :2013-12-08 &8I H ] :2014-02-13)



