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The Study on Recurrence-Related Factors of the Thyroid Cancer Patients
Received Postoperative Radioactive Iodine Ablation Therapy

Yang Seok Koh, M.D., Jung-Han Yoon, M.D., Yong-Jong Jaegal, M.D.
Department of Surgery, Chonnam National University College of Medicine, Gwangju, Korea

Background and Objective : Factors that are associated with the recurrence after radioactive iodine ablation
therapy have not been identified yet. The aim of this study is to elucidate the factors that are related to the
recurrence after thyroid surgery of the thyroid papillary cancer followed by radioactive iodine ablation therapy.

Patients and Methods : Fifty four cases who had underwent thyroid cancer surgery and postoperative ra-
dioactive iodine ablation therapy were included in this study. Mean followup duration was 7 years. There were
41 women and 13 men. Data analysis was done retrospectively with medical record review. Chi-square test and
Fisher’s exact test was used for the statistical analysis.

Results : Age over 40, capsular invasion, and loca invasion were the factors that were associated with the
high rate of recurrence. But sex, size of the tumor, multiplicity and extent of the surgery were not related to the
recurrence.

Conclusion : Without the curative resection of the tumor, radioactive iodine ablation therapy cannot lower
the recurrence rate. So aggressive resection of the thyroid papillary cancer is important. The more data accumu-
lated and the longer the followup, the easier we can reveal the recurrence-related factors of postoperative
radioactive ablation therapy.

KEY WORDS : Radioactive ablation therapy - Thyroid papillary cancer.
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Table 1. Reccurence rafe according to age

Age group
<40 > A0
Recurence Norecumence 27(96.4%) 18(69.2%) 45
Recurrence 1( 3.6%) 8(30.8%) 9
Total 28(100%) 26(100%) 54

Table 2. Recurrence rate according o sex

Sex
Male Female  Total
Recurrence Norecurrence 11(84.6%) ~34(82.6%) 45
Recurrence 2(15.4%) 7(17.1%) 9
Total 13(100%)  41(100%) 54
Table 3. Recurrence rate according fo the size of tumor
Size
<1.5cm = 1.5cm
Recurrence Norecurrence 8(88.9%)  37(822%) 45
Recurrence 1(11.1%) 8(17.8%) 9
Total 9(100%) 45(100%) 54
Table 4. Recurrence rate according fo multiplicity
Multiplicity
Single multiple  Total
Recurrence Norecurrence 33(86.8%)  12(75.0%) 45
Recurrence 5(13.2%) 4(25.0%) 9
Total 38(100%) 16(100%) 54

Table 5. Recurrence rate according fo remnant fissue

Remnant tissue

Negative Positive

39(84.8%) 45
7(15.2%) 9

Recurrence No recurrence  6(75.0%)

Recurrence 2(25.0%)

Total 8(100%) 46(100%) 54

Table 6. Recurrence rate according to regional LN metastasis

Regional LN involvement

Negatfive Positive
Recurrence Norecurrence 19(90.5%)  26(78.8%) 45
Recurrence 2( 9.5%) 7(21.2%) 9
Total 21(100%) 33(100%) 54
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Table 7. Recurrence according to the extent of surgery

Extent of Surgery
Lobectomy Subtotal Near-total Total Total
Recurrence No recurrence 3 — 4 38 45
Recurrence - 1 - 8 9
Total 3 1 4 46 54

Table 8. Recurrence rate according to pathologic type

Table 10. Recurrence rate according to local invasion

Pathology
) Follicular
Papillary variant Total
Recurrence Notrtecurrence 42(84.0%)  3(750%) 45
Recurrence 8(16.0%) 1(25.0%) 9
Total 50(100%) 4(100%) 54

Table 9. Recurrence rate according to capsular invasion

Capsular Invasion

Negative Positive
Recurrence  Norecurrence  38(90.5%) 7(58.3%) 45
Recurrence 4( 9.5%) 5(41.7%) 9
Total 42(100%)  12(100%) 54
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o] wf ALt A= 7(15.2%) Ak AAzAo] sl
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6. Regional lymph node metastasis
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Local invasion

Negative Positive
Recurrence  Norecurrence  40(90.9%) 5(60.0%) 45
Recurrence 4( 9.1%) 5(50.0%) 9
Total 44100%)  10(100%) 54
Table 11. Recurrence rate according to LN dissection
LN dissection
Negative Positive
Recurrence Norecurrence 19(90.5%) 26(78.8%) 45
Recurrence 2( 9.5%) 7(21.2%) 9
Total 21(100%)  33(100%) 54
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