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The Surgical Treatment of Choice for Patients with Differentiated
Thyroid Cancer(DTC)

Seong Jae Cha, M.D., Sung Jun Park, M.D., Hyen Muck Lim, M.D.
Department of Surgery, College of Medicine, Chung-Ang University, Seoul, Korea

Background : There is considerable controversy concerning the most appropriate surgical
treatment of patients with DTC.

Objectives : In order to sclection of the appropriate surgical treatment for DTC, we have
analyzed the outcome of the different types of surgical treatment in low and high risk groups
of DTC.

Materials and Methods : From January 1968 through december 1980, a total of 71 patients
with DTC were treated surgically at our institution. According to Cady and Rossi's scoring
system, the patients were divided into low risk and high risk groups.

Results : Seventy percent of patients were defined as low risk group with a 4% death rate
whereas 30% of patients at high risk with a death caused by thyroid cancer in 38%(p <0.05).
There was no difference in mortality between ipsilateral lobectomy and total thyroidectomy in
both low and high risk groups(p>0.1).

Conclusion : In our study, total thyroidectomy was not benefit in high risk group. These
results suggested that total thyroidectomy must be selected carefully and based on clear
evidence of major improvement in outcome or absence of other suitable surgical approaches.
However, follow up study of more cases will be needed for accurate determination of the
efficacy of total thyroidectomy in high risk group.

KEY WORDS : Thyroid neoplasm - Thyroidectomy.
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Table 1. Difierentiated thyroid carcinoma risk group de-
finitions

Low-risk group
A. All younger patients without distant metastases
(men, <41 years ; women, <51years)
B. All older patients with :
1. Intrathyroid papillary cancer or minor tumor
capsular involvement follicular carcinoma and
2. Primary cancers <5cm in diameter and
3. No distant metastasis
High-risk group
A. All patients with distant metastases
B. All older patients with :
1. Extrathyroidal papillary cancer or major tumor
capsular involvement follicular carcinoma and
2. Primary cancers 5¢cm in diameter or larger re-
gardless of extent of disease

Table 2. Recurrence rates according to variable prog-
nostic factors

Prognostic factors No.of Recurrence
(total cases) recurrence %) p-value

Pathologic type 0.5540
Papillary (56) 45(80) 11(20)

Follicular (15) 11(73) 4(27)

Size 0.3460
5¢cm > (58) 47(81) 11(19)
5cm < (13) 9(69) 431)

Extent 0.0011
Intrathyroidal (44) 40091) 4( 9)
Extrathyroidal (27) 16(59) 11(41)

Age 0.0343
Younger (45) 39(87) 6(13)

Older (26) 17(65) 9(35)

AMES score 0.0000
Low (50) 46(92) 4 8)

High (21) 10(48) 11(52)
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Table 3. Survival rates according to variable prognostic

Table 4. Recurrence rates and Death rates according to
low- and high-risk group

factors
Prognostic factors Survival Death
p-value
(total cases) (%) (%)

Pathologic type 0.4583
Papillary (56) 49(88) 7(12)

Follicular (15) 12(80) 3(20)

Size 0.0557
5cm > (58) 52(90) 6(10)

S5cm <(13) 9(69) 4(31)

Extent 0.0202
Intrathyroidal (44) 41(93) 3(7)
Extrathyroidal (27) 20(74) 7(26)

Age 0.0978
Younger (45) 41(91) 4 9)

Older (26) 20077) 6(23)

AMES score 0.0002
Low (50) 48(96) 2(4)

High (21) 13(62) 8(38)
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Extent of operation No. of No. of death
(total cases) recurrence(%) (%)
Low-tisk group (50)
Ipsilateral lobectomy (31) 3( 9.7%) 1(3%)
Total (19) 1(5.3%) 1 5.3%)
High-risk group (21)
Ipsilateral lobectomy (7) 5(71.4%) 2(28.6%)
Total (14) 6(42.9%) 6(42.9%)

Table 5. Postoperative complications according to opera-
tive procedures

No. of
complications
(%)

Extent of operation
(No.of cases)

Ipsilateral lobectomy (38)

Unilateral recurrent laryngeal nerve injury 1( 2.6%)
Permanent hypoparathyroidism 0
Total (33)

Unilateral recurrent laryngeal nerve injury 3( 9.1%)
Permanent hypoparathyroidism 4(12.1%)
ao] 5AA foldo] YATHp>0.1).
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