Author’s Accepted Manuscript —

Removal of thyroid remnant for cancer in the
previously operated central neckReoperative surgery
for remnant recurrence/persistence in thyroid cancer

Vaninder K Dhillon, Ralph P Tufano

www.elsevier.convlocate/bios

PII: S1043-1810(17)30116-1
DOI: https://doi.org/10.1016/j.0t0t.2017.12.005
Reference:  YOTOTS801

To appear in: Operative Techniques in Otolaryngology - Head and Neck Surgery

Cite this article as: Vaninder K Dhillon and Ralph P Tufano, Removal of
thyroid remnant for cancer in the previously operated central neckReoperative
surgery for remnant recurrence/persistence in thyroid cancer, Operative
Techniques in Orolaryngology - Head and Neck
Surgery,doi:10.1016/j.0tot.2017.12.005

This is a PDF file of an unedited manuscript that has been accepted for
publication. As a service to our customers we are providing this early version
of the manuscript. The manuscript will undergo copyediting, typesetting, and
review of the resulting galley proof before it is published in its final citable
form. Please note that during the production process errors may be discovered
which could affect the content, and all legal disclaimers that apply to the
journal pertain.


http://www.elsevier.com/locate/bios
https://doi.org/10.1016/j.otot.2017.12.005
https://doi.org/10.1016/j.otot.2017.12.005

Removal of thyroid remnant for cancer in the previously operated central
neck
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Running title: Reoperative surgery for remnant recurrence/persistence in thyroid
cancer

Abstract. Reoperative central neck dissection requires a concise set of steps to
complete a comprehensive dissection of recurrent lymphadenopathy seen in thyroid
cancer. The main considerations take into account the recurrent laryngeal nerve and
the parathyroid glands. This chapter specifies those steps from a preoperative
evaluation to the pearls during dissection to ensure a complete reoperative
dissection that removes all residual thyroid tissue and lymphadenopathy while
ensuring the best outcomes.
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Introduction:

Remnant thyroid tissue in the form of residual cancer left behind after an
initial thyroidectomy can be a potential target in reoperative central neck dissection.
The incidence of remnant thyroid tissue cancer persistence/recurrence (P/R) as
compared to central neck persistence/recurrence (P/R) in the form of
lymphadenopathy has not been well defined. In benign disease, the rates of P/R
retrospectively evaluated have ranged from 8.4-33% when comparing total versus
subtotal thyroidectomy (1, 2). In patients with papillary thyroid carcinoma, P/R
rates over a lifetime can range from 20-30% (2). The rate of recurrence in
medullary thyroid carcinoma is 5.4-50% (3, 4). For thyroid malignancies,
recurrences localized to the cervical LN in 60-70% cases with the central
compartment being the most frequently involved site (5). Local or thyroid
parenchymal recurrence is most often at Berry’s ligament where the surgeon may
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