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Purpose : Central compartment reoperation for recurrent
thyroid carcinoma is challenging to the surgeons due to scar
tissues, adhesions and distortion of the normal anatomic
relationships. This study was carried out to investigate central
neck recurrence pattern and surgical morbidity of reope-
ration in patients with papillary thyroid carcinoma.

Patients & Methods : The study population comprised
68 papillary thyroid carcinoma patients(15 male, 53 female ;
median age 50.8years [ranges, 12— 78years] ) who underwent
reoperation for recurrent tumors in the central compartment
of neck between January 1999 and June 2007. All of the
patients had prior total thyroidectomy.

Results : Of the 68 patients, 21 recurrences occurred in
the thyroid tissue proper of thyroid bed, 43 in the centra
neck nodes and 4 in combination of central nodes and thy-
roid tissue proper. The common recurrent site from thyroid
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tissue proper were at the berry ligaments and at the level of
the upper one-third of the recurrent laryngeal nerves, while
the common nodal recurrence site were the lower-most por-
tion of paratracheal nodes, and the right paraesophagea no-
des(lymphnodes posterior to right recurrent laryngeal nerve) .
Eleven transient hypoca cemia(17.5%) and 3 permanent hy-
pocalcemia(4.3%) were noted after reoperation. Recurrent
larynged nerve injury occurred in 5 patients(8.1%) , but three
of them were intentionally resected with recurrent cancers.

Conclusion : Reoperation for central neck recurrence of
papillary thyroid carcinoma is associated with a higher com-
plication rate. Meticulous surgical dissection of central com-
partment based on the recurrent patterns is important to
reduce the injury rates of recurrent laryngeal nerves and pa-
rathyroid glands





