BAERFS

E72% H32(366-370 E, 2012)

-t

IR =

URHZ BT B HUIRPRFLIEE (209 2 Pl &

SHAERY) ¥/ NHinAE - WA R E B O Mg

W IAC 25 e % .3 B B SO
HEHE 7 S T SR
LIS
IR S FE B 2 SRR

b HH B —HB
SR PR

TR 58
=i R

B9 1 LA CHURIRFLEDE O Z W C— I & 11T L 72 48 BlIZ oW TGS L 72, MTETE I &
LOBE M, CT, iU i e & CTHERY ¥ iifsts, WML OfH 2 M L
TWwa. FREEICB W TR EER Y > S Hiif2 12O W TR IERMHRE S Tw 225, Th
EWIBHHRE & OBIEIZOWTOREIEH ) AL Mz, Gllbiub i sEsbRES L O
SHER ) >/ SERRRASIE B O TR X & AT OB E W IS oW TGRS L, AR & SR &

I3HiERE & OBEEZE LT

B WA O BIEIVRE & SR > ERR I B UKL L

%L, RO ZES L. PRET-E LTHR) ¥ Wil mHEZRN T Th o 2 LI

HTH DA, AR H SEEIHLE S FRICEZ TH L L EZ bR/

F72, SRINAL YRS

TdH 5 WG] & IR R RG] & O O OECITHEEAZA LN, SREEICH

MWz A THPR TR SR,

F—7— K HURBRILEE, TSR, IR oSERS, BRSHRE

HRING 3 B SRR CRoWE, I hH - 2R
A% <, HARETY & U C HURBRFLIEAE (o b B DS
V. BRI AR R Y. 20T
RIUFT54EH 5 WL 10 4EAAF31E 80 ~ 90% DL 1=
EwvbhTwa?, L La2sSEEAaicHA
L7zY, MEiRinfs &2 LT T 20 b TSR
BRai, F7onmHRIE ORI, U, 2%
PERES 5 2 E G &2 /R L, FRICFLEEHE
OBMAEE I NTWBEY., — KN PREFE L
TSR, BRI ERBT oI55 H
THHHRY >/ Hifinfs & AN IOV T O
EEARELN

L b IUI BE T IRIEHZ TV, TR
SERYRRASCFLIENE & W0 L 72 48 Bl % o G IS B AL
BB X OSHE ) v SEHR R B O PR & AT
DR WB WOV THE Lz TS 5.

MR AE
AGRlb b PEINZE B L OS> $His

366

RHEBI O FAr X & 7 AT O REE B WD W TR
L7z, S LR TR Z 1TV, i OfFHE
M CHARMRALTRE L B L - 8 I TH B, W
FUTBEME 16 H, LMIZ3R26TH Y, FEioAiid
200 84K FE TT, FHIEMIISTRTH - 72,
HIMNE 2007 £ 4 A5 2011 4E2 HETTH Y, £
HESEIZ 2 2 H 25 47  HTHEY 226 » H T
Hode. M, BEICIE x 2RBEEITV p<005 T
AE#EDY EHE L.

S

TR AP 3T L O A 2 ifr L7z, fd
TR & HIWT L 72 A% £ o0 s BRI 7 i A A C Bk
THo72b DHFELY >/ SElEHT 21 Fl 13 41
(BURIE 38%), 7 Helehi el 21 ik 10 61 (i
&I 52%) b o7z

AR B THRH IR 2 61T L7z, Pl
FEIRR7 21 1) (44%) L% <, AbAs 1761 (35%),
WA 8B (17%), 4ii+ &1 6

VB T



FLDRIR FLBEE O AR AR T

total thyroidectomy combined total thyroidectomy b | thyroid
with resection of the trachea with total laryngectomy subtotal thyroidectomy
(1) 2% \ (1) 2% (3) 14%

subtotal
thyroidectomy
(8)17%
lobectomy
lobectomy
(21) 44% (9) 43%
total thyroidectomy total thyroidectomy
(17) 35% (9) 43%
Fig. 1 operative procedures (n = 48) Fig. 2 operative procedures of extracapsular invasion
(n=21)
Table 1 D classification of operative procedures
D1 D2a D2b D3b

lobectomy 20 1 0 0

total thyroidectomy 13 1 3 0

subtotal thyroidectomy 6 1 1 0

total thyroidectomy combined with resection of the trachea 0 0 0

total thyroidectomy with total laryngectomy 0 0 0 1

total 40 3 4 1

Table 2 relations of cervical lymph node metastasis and extracapsular invasion
without extracapsular invasion extracapsular invasion total

without lymph node metastasis 19 8 27
cervical lymph node metastasis 8 13 21
total 27 21 48
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subtotal thyroidectomy
(5) 19%

lobectomy
(12) 44%

total thyroidectomy
(10) 37%

Fig. 3 operative procedures of not extracapsular invasion
(n=27)
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EXAMINATION OF THE OPERATIVE PROCEDURES FOR
PAPILLARY CARCINOMA OF THE THYROID WITH
CERVICAL LYMPH NODE METASTASIS AND
EXTRACAPSULAR INVASION

Takeshi HAYASHI
Department of Otorhinolaryngology, Showa University Fujigaoka Hospital

Department of Otorhinolaryngology, Yokohama Rousai Hospital

Kenichiro IKEDA, Hiroshi GOMIBUCHI, Toshikazu SHIMANE,
and Takeyuki SANBE

Department of Otorhinolaryngology, Showa University Fujigaoka Hospital

Abstract —— We examined 48 patients diagnosed with papillary thyroid cancer who underwent pri-
mary treatment in our department. The preoperative diagnosis was based on evaluation of the presence
of cervical lymph node metastasis and extracapsular invasion by ultrasonography, CT, and fine-needle as-
piration cytology. All patients received surgical treatment. The most common operative procedure was
lobectomy (44%) followed by total thyroidectomy (35%), subtotal thyroidectomy (17%), total thyroidec-
tomy combined with resection of the trachea (2%), and total thyroidectomy with total laryngectomy
(2%). As for cervical lymph node dissection, D1 dissection was performed in all cases. In cases where
preoperative ultrasonography and CT revealed cervical lymph node metastasis, operative procedures
were determined according to the extent of metastasis. Cervical lymph node metastasis and extracapsu-
lar invasion were examined as prognostic factors. In many cases, lymph node metastasis accompanied
extracapsular invasion, suggesting that extracapsular invasion as well as cervical lymph node metastasis
were important prognostic factors. In terms of operative procedures, no clear differences were found be-
tween patients with extracapsular invasion and those without. All of the patients are alive according to
short-term prognosis with a mean observation period of 22.6 months.

Key words: papillary thyroid cancer, operative procedures, cervical lymph node metastasis, extracap-
sular invasion
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