T4 FEdS3A, A344d AS, 2018. pp.1-7
Korean Journal of Head & Neck Oncology, Vol.34, No.1

http://doi.org/10.21593/kjhno/2018.34.1.1
ISSN 1229-5183(Print) / ISSN 2586-2553(Online)

G A

= akokol A oA 2

= Abstract =

enced than other countries.

Al H B

Is Prophylactic Central Node Dissection Omissible?

Sung-Chan Shin, MD, PhD, Byung-Joo Lee, MD, PhD"

Department of Otolaryngology - Head and Neck Surgery, Pusan National University School of Medicine, Busan, Korea

Papillary thyroid carcinoma has a good prognosis, but the frequency of locoregional lymph node metastasis
is high and is known to occur stepwise fashion. Prophylactic central node dissection in papillary thyroid carcinoma
is widely performed from the past. But, the pros and cons of the prophylactic central node dissection has been
ongoing for a long time. In the American Thyroid Association management guideline for thyroid nodules and
differentiated thyroid cancer, which is the most widely used, recommendations about prophylactic central node
dissection has been changed in past ten years. In recent systematic review and meta-analysis, prophylactic central
node dissection increases the rate of transient hypocalcemia and recurrent laryngeal nerve injury, but there is no
difference in the frequency of permanent hypocalcemia or recurrent laryngeal nerve injury. Prophylactic central
node dissection has not been shown to improve patient survival, but recurrence has been reported to decrease.
According to a questionnaire survey of the members of Korean Scociety of Thyroid-Head and Neck Surgery,
Korean doctors tend to perform the prophylactic central node dissection more aggressively than other countries.
The reason for this is that Korea has a large number of thyroid surgeries and therefore surgeons are more experi-
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