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=Abstract=
Transsternal Resection in Advanced Thyroid Cancer
-A Report of 8 Cases-

Soo Bin Yim, M.D.*, Jong Ho Park, M.D.*, Hee Jong Baik, M.D.*,
Jae lll Zo, M.D.*, Young Mog Shim, M.D.**

Differentiated thyroid carcinoma is a slow growing tumor with relative good prognosis. But locally
advanced thyroid cancer with T4 or N1b is difficult to manage.

Between June 1988 and April 1995, we resected 8 advanced thyroid cancers trans-sternally. All
patients had direct mediastinal extension (T4) or mediastinal lymph node metastasis (N1b) with airway
obstruction or dysphagia. We operated all the patients by partial or total sternotomy for mediastinal
dissection along with thyroidectomy and radical neck dissection. There were some acceptable
morbidities but no operative mortality. Postoperative radioactive iodine therapy was followed without
side effects. Follow-up survival period was between 11 months to 81 months with 2 late mortalities (17
month, 30 month).

Although definite benefit for routine mediastinal dissection in thyroid cancer has not been
established, in locally advanced cases impending airway obstruction or dysphagia who have
questionable effect by radioactive iodine therapy alone, aggressive mediastinal mass dissection
including lymph node metastasis has the significant role to prevent the patients from suffocation &
dysphagia, and to enhance the effect of followed radioactive iodine tharapy.

(Korean J Thorac Cardiovasc Surg 1995;28: 1155-9)
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Table 1. Summary of patients
patient age/sex pathology stage recur. - adi Tx follow-up(mos.)
1 50/M papillary T3NIMO, III + RI 81
2 59/ F papillary TANIMO, 111 - RI Y
3 78/ M papillary T4NIMO, III - RI 17
4 /M papillary T4ANIMO, 11 4+ RI 17
5 70/ M papillary T4NIMO, 111 + RI 1
6 60/F follicular TANIMO, 111 - RI -
7 S8/F follicular T2NOMI, 1V - Rl 33
8 30/ M medullary T3INIMO, 111 + RI 30~

* palliative resection, ** late mortality

Sl AFE AU E o] 43 Py AAE v w}
glen, ol A Aa2ghe 9o} quality of lifes 3F
A7 F7t2 A== WA 8= XHe| AAE
F A1 7=l 2 927} Q)

LARE Y F12) 7ol A= 1988 64 7E 1995 49
7HA] AH-FA o2 AU AP A A TR
gl FFANE 5] <A 7 5-FA <= (transsternal
radical neck dissection)-2 x| & 3}¢] 7)ol ¥ 315} vlo]c}.

chak 9 W

a2 30»1]0!]11 T8M| 2 Fozke] e0Mlgd 2 /I
9 o3 ANZES F42 gl 7}

A dFu A} AR 2 FEE389, vAA FAM
X2 7 AH(fine needle aspiration cytology)e} ¥ 8.4l a}z}
A xz9gE, 7Z1FANAA, Fxde 55 F712 A9
3ot <A Wty Ade s {7 5All, xS} 29,
FALE 14 st olF FAPAY A FHAA S
A% 25ty I SHAA S YA eEXw
23] A|guke g-Fqlo] zhz} 144 sl &4 W7
5= AICC 71590 93 3717} 73, 4717} 18] 2 3
71 3 }3R= T4 lesion = N1 lesiono] Fofe] 345
Aol seh (2 1), AP 3y 340, Al 7l Ay 2
A, AV-FA% 95 Aol7) 3 FASHUL MI
lesiono] F23 -3 65l A L= 2} (Table 1).
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FE BE x4 AR50 A A w2
A AZFFZAN (Y 2), Trapdoor incision, §F= 59
e AHIstgon, dA ondFes] A A
A A =+ completion thyroidectomy?} $& 1= o= &
A A AL A AIPEF FHAHA 24 F
A3Ad (BHF 71859 l=hd)e ube], A xe) 7o ¥
¥4 2 B (shaving), W7 A o) AA o} s Fa} 4
el 344 2 R Y S, FF 5TAA 59
A AAE g AdES Ak 2213 AAV) ks
& A 52 aAAFEL 28 A APl A x9 7
=, Al A Fol o] sl -9 (Table 2). Fkol
oI Aol UKW ZIREZE vIFAAEH WA EYo)
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Table 2. Operative procedures for tumor resection

Total (completion) thyroidectomy 8

RND*(uni or bilateral)

Extensive resection & reconstruction (n==8)
mediastinal lymph node dissection
partial resection of esophagus
partial resection of trachea
great vessel resection with angioplasty
sternectomy with reconstruction
rib resection

oo

_— = A NN W

*RND: radical neck dissection

Zkz} 39|, Al 9} 71 go] 28 ol A BAF KL 9ol HAF
A, Fof, AR E, FANAA Fo| 27t 184 3l
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TS N HFes i HARE A B
A £l 2l AgEEFo) 43 oA g ot A4
o] HFgHleg AT glon, n|FAA EAbd 9
g Adinhe) 7} 38 ot o] F A A8t gl Al
olt}. o] gloll = -9 A, ApEo] oYW £ F 2
o g A 2’ 73 Fol e 5HF FAYlo]
3] 55 9ot

B EZ 78 A e (150~200mCi)e] HHAbAd 8 @
E A8E 1~23] AT WA s.0= AAFA}
(1311 whole body scan)d A # 7} 9 FAG] Ao £
ZFH9) 9] whAA %) 8 (5940 cGy)S A] 38 8h¢ic}.

a3 23

19953 449 14 & 71322 34 A3 A Ao =
Aol A& e el o] A 278 ojHr 47] 1
g 33704 o]sdch 177049 FA s 7| @3 Al e
IAVH S AR 13 Foo] ohA] AR YA &
3ol e Aot | FAA Dol Foko] Folgl
= AHE AEEich FEds A Apgste] A g
L AFEE F72 AT 19 = 8109 AES A glc)
AR RARE 282 A 5ol AEEE Aol A glabAn)
el 3t 7= A2 300LA AP 1Ee 170G A)
AP f-Fste] 18171 Al 18l F3 o g )
(Table 1).
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A8l olo} #HAE Apg-E9] 59% & AAFhs A FS
olck. ¥3b7} e 5905 A Esho] 27} 65%, 18%, 5
Zota} v)Esigle] U & 2234, 53] 314 oA
<} (differentiated carcinoma)ol] A= v]az o F7} Fo}
100 A E8o] 84~92% 74} Bas] 3 9.

F7de AT ol3R Fo| dgAA <& (Total lobec-
tomy)#} ¥ Z2] o}A 4] A Al & (subtotal lobectomy)-2- A
st wzAA ] BE, AR e RA% HANF
(myxedema)?] Wt} -8 uh=c}. A Ao|rl Q= A5 B
24 A4 FA < (modified neck dissection)S &3 £+
ofZ ol Ay Al sl of| = capsuleS ‘JolAd Ao, v}
o] (404] °) A7} H9-jic} Xk AU wo] &3 ¥
gl 2 o, FAo|7} E3u] QA Aol = EA| 2 A
22 Foiglch AR} = AT A WA 8.2
= XEE 3 A4 AAAE Y= s, gt
olAE AAAE 7|EL2E Hold Ag-o XA AN
FHEE wteA] A ARAES o) 7P wEa e
oA FE 7}Al n]E3iqghe AR A5HL glon uhapAl
A5 5 3MAH XEE AHgE iR S A
32F gAeygE ARl AEEY T 53] 47
o] AEztaed A Tt wlEEghe A9t
oX A AA7L 7P F 83 82 e A g e =
B, 4 A8, 39 A 855-S B o2 A43h)

FE2 399 A=A ¢S F9E AU FTFA
A9} 1 Ao ¥4 & 715313 2 A AAE k= Aol d
Hog AAF pE57IE AHEQ FF BAAHARE
{1’ A E A T3 Aot

2 72Ae] AAA A 33, WA Aol A
Buel Fa3 HEo 2 2431 o] Folxlol9] §
z2 2R 9o YA X urt FoF 4L G
AL A AA e Helel oA ol = =332 d]
oz dolglr. 25 AAFLE A fTU 5
Agtel oIME FAH A .

195413 McClintock " ZHAd e] 913t o] wil<f (lym-
phatic drainage)> F-3A W7 243 J=H S £33
o] glmtd el AAE #3t AFH T2 2HAF HZL ster-
nal splitting incisionS 53 |47 AP2 5 AL, AFH
% u}g] (anterior mediastinal dissection)®] dZ 23 X
A AXxFYE A A ESE 44 A3 5 A
I FAsle F7 R85 E3(thoracocervical approach) en
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bloc AAE 7|# 22 FH9] AAF2 ZAHE ¥ wslg]
ot AFF <AA 7AN-=A <= (transsternal radical neck
dissection)} ol F- 53], F-Z3 A+A w7 2k &
A o] 7ol o)Al P

2ap71 A A4 A Foke vl FL o Fek
< AE}A s, & ARSEE /KW, FAF o
A7 Adolg AP et FFe] Aol AA] AN
Ao AAZ AAFANE AFES e 2 st ojd A
Sl dbA AHol7t 7| =& fdsr| = ok A
7% d9A AA S U’ THFH "HA 7L w3 AL
A ot Foke] vaA FL AFE IS E BT
st 22 oo glojAE Y AR oAR ghond,
o] A A~ AYS WL T I=dH], L ol F2EE
7RISkl dId 7| BEA o gl AANEAF 5o
AA 7L €714 &g eSS F7HA1717 o
Fold.

Sugenoya 592 352 1) A3Fel F3# (CT-scan)
== 201TL-chloride scintigraphy 4 £2% 44 AHol7}
A=) A, 2) i EEodo] /349 lower pole?] 3HF-2
AN 2 AAAA Q] AL A2 o] vl 713
F9] dsbd e SAAAs 9e% v 2 I3 A
9] A$E €A CT-scan £ 1311 whole body
scan’y} $-oF°] £7F A4, 99 Y, s34 oA
Ao] 59 A% AFF HAIPHS A5kt

9 AAEE] AS S AWE 0%NA FH5d3%
A Aoj&S wor} PP A5 differentiated thyroid
carcinoma®l| 4] 6~12% ] Fo]&S& Ro|v 53] {7
30%, A 48% & A3} gl ov] ol ol F e} YA
o) 9)3-5 Bo|i gt

£F 1A A8 A& WA FH94 AR 2
A7| Q&4 o} WAL 2 E (high dose radiotherapy:
5000rad o}Ahe] P2 FAALES Jepln] FH 5
Witewe Rt QU

2 A AR} 7P’ A Hd 15709, 2A4A AA 9
A5 N9 AE& Rusta Yo

4 £

284 2314 71419} (advanced differentiated thyroid
carcinoma)ll lel AFF  AHIWH (transsternal  ap-
proach)e] A2 AR &l v]sle vl wd ¥ FHES
7MY FARAAGFED AS Fokshd AEE9] Hond F
7HE 44 5 Wl sl x B g AAE T 557 ¢
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