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Abstract Objective: To study the optimum type of surgery for untreated medullary thyroid carcinoma. Methods: To retrospectively
analyse the clinical data of 73 patients with untreated medullary thyroid carcinoma who received surgical treatment at our hospital. The
patterns of neck metastases and the postoperative recurrence were investigated. Results: The rate of multifocal medullary thyroid carcinoma
was 26.0 % ( 19/ 73 ). The overall cervical lymph node metastasis rate was 58.9 % (43 / 73 ). The central neck nodal metastasis rate was
52.1 % (38/73). Ipsilateral and bilateral nodal metastasis rate was 53.4 % (39/73 ) and 11.0 % ( 8/73), respectively. The cervical occult
metastasis rate in cN, patients was 18.9 % ( 7/ 37 ). In multivariate analysis, central neck nodal metastasis remained an independent risk
factor of ipsilateral nodal metastasis and primary T, was an independent risk factor of contralateral lateral nodal metastasis. The loco-regional
recurrent rate was 28.8 % (21 /73 ). The overall 5-year survival rates was 86.4 %. Multivariate analysis revealed that distant metastasis,
age = 45 years and primary T4 were independent prognostic factors. Conclusion: A routine central compartmental neck dissection for
medullary thyroid carcinoma is recommended, which includes removing the lymph nodes of superior mediastinum. Lateral neck com-
partmental dissection should be considered when lymph node metastasis is proved in ipsilateral central compartment intraoperatively. Total
thyroidectomy, central and bilateral functional neck dissections should be considered in T, patients.

Keywords Thyroid neoplasm; Medullary carcinoma; Lymphatic metastasis; Recurrence

FR B ERE 9% (medullary thyroid carcinoma, MTC)
S A 22 1) FR AR g |, T % F FROR AR g
TS, o BRI IRE 1) 4% ~ 8% , 43 MR
FRAGTERIF . T MTC BA ML SR AR
AT AU E YR vk R R FAR B YIRR 2 H
AIME—F AT RETA A MTC (735, BRI MTC 0Tk TR
BITELBAR I EL, ABIESE [ AT A R IA 1
T3 I MTC IR SRR S B, 4T MTC
WIAEAR
1 MRS HEE
L1 IfEIR%ER
1.1 JREIAARRE A 1997 4F 1 A 2 2008 4F 12

A ORARBEIRYT TCImAN GRS JC R R e AR5
o8 IR S Ry R AR BE B Y AR A 3L 171 491, e
W36 B 3849, AR BEAT IR R AR E 1A H kA
BEAT T ARIGYT 35 35 1) (F0000 L 45 15 4G 5 491 v ]
B 23 45 BRI DI BRARATIEE 7 61) , it 73 4
VOLUEIWIE B

112 — gkt 738, B35, ok 38
B, B e 11540 16 ~ 74 % R ALAE I 45 %
B 1B LA A B i IR BT R s st ig ok, A s
IR IR e Bt 12, Hov 10 491 Ry 446 i 75 2 R
FOR R o o BEIE IR A« RS S i) L 75 Wl g 3
il 45 HA B MTC K .

EBBA AL RN MERR, REEF R ZEIET AT, MEERSLHSME (JL3T 100021)

WIE1EE . 3M  docbinzhang@hotmail.com



73 45040 08 BRI R AR A X A5t 411

1.2 i
1.2.1 IOk

AR ot T AR — P8 S I Ay 2 e B T — A B A
SR JiE it - Dol ] 5%, 0 T 0o R A A R e - sk
S O 11675 9 30 P NI B B A ) d W 1 2 4
DL MTC L & 1T 2 HARBR VIR A . BT )
WL TR R Fp g IR B 2H 2R, R i R A AT ] £
W LSRR HTIEHAR (T ~ VX R PESEH
AR, FED o AR kAR A < B+l b Bk 32
1], i - 0 4 X MR A VI8 17 3], 4 FER AR U1 o5
241, #IHEAARI N - Bpal v g X3 22 4], o
X 4 BRI 25038 45 42 5], v sk X4 BN 253 4 9 16
28 {5 g XV VI L 1L AR, H v 4 451y k- B
PN PRS2 TN
1.2.2  PFlG

Bt R FH LS (5 VTR 2 1 5 kAT, BT AL
1 HIA 20114210 A 31 H . I RA AR (5]) 5212
SER AT e PR 2 e By A5 A B 435 e N R Sk SR
TRIX IR K o XF T ARG LT RS 2 5 T IEF e e
AR KGR A S R K PRI o R k8 AN E
Ko 2R KRG E—IRE LGN
123 Gilirik

K SPSS 13.0 A A TS b AR L
BIRRZSNCRAR KR, 22872 E Lo-
gistic [FIHZHT, AR G011 R H Kaplan—Meier i , R
Cox [MIABIRIS T AE AR R Z N R 30T LA P<0.05 K
EREGIEE L,
2 H#R
2.1 HURIRIE KA B #M B 25 55 R 15 1

R 4 5 [ 9 E 6 A 2% B4 25 R T B e s Bk
(AJCC/UICC) 20104757 7 MU IE 43 HHPRUE , 41 R &
AR L S R N Ty s A T RV W N =5 L
SEHUIRBRZ Bkt 156, A 4 IR R E R, £
Lh M B R BEREIE 5 26.09%(19/73) o 37 6] cNO 2
Pifyrp g s, Heh 16 47 RN 1, AR5 i B
UESE 7 4136 7% (5 46 M EFE RS ) | eNO Sk t 45 B
R R 18.9% (7/37) o UK. T 1 12 )

F1 TIBINTCEZMBARESTKEBLEEBIFR 1

(16.5%), W17 411(23.3%) , M 241 (2.7%) , V]
4211(57.5%) .
2.2 MEH LR R s PR 2

O PTAEIE MR SRR kKR s e X
% 5 IR 22 6T [ R0 25k U 45 5 A% Ay s il B[R]
RO M) e B Rk T A e e R R 255 A
5 [RIMSipk BEE AR (2 2) . 2 ZK Logistic [Fl1
A3 AT S 7 TR0 A g X9k B 455 77 B2 (P<0.001, OR -
51.000, 95% 1] {5 X ] 12.533 ~ 207.531 ) 2 [] 4] i) 5
WK CLZEFE RS (R AR ST FE I PRI 28 o 6o Sk 2L 45 7
B, SR R AT R IR Ak T4 v sk X R AR [ A )
FFEBEI S Z M (£2) . ZHE Logistic M 53H7
38 73 R v st DX 0L 0 2 A e [ A0 00 25 e 1 45 5 75
() k7 16 B PR 2 (P<0.001, OR {H : 51.000, 95% CI.;
12.533 ~207.531) o X} F XM sk L 2556 %, LR R
O3 BTN Sk T4 Hp e DX RS 0 [ A0 ) £51 7% 1
52 (F£2), £ Logistic [F1H70Hr B8 500
XA 0TIk L4 235 5 % (18 ik ST A5 5 PR 28 43 31) Sk kot e ol
X % % (P=0.027, OR fH : 14.383, 95% CI1: 1.357 ~
152.417) LA KR & 4k T4(P=0.039, OR {f : 12.130,95%
CI:1.135 ~ 129.586) .
23 RIFEEHN

S 2E 5 9 Bt 300 1) B IX AR % 21 ], B
RH28.8%, BRIEFAPALEIFEE] 14(3 ~ 64)
MH o BR 4B TR BT IS F ARG AEAR G K&
Ab, FHA 17 61 (22 40) B2 R 19 AR L L2 3

AR EHURIR VISR A J5 TR &k KL (0/
24) , {H 55 FUR MR AR P B 2H (5 R+ Ik 3 470 1545 K i
I+ U 4 X 58 23 DD B3 ) 522 & %6 8.2% (4/49 ) L 5 2%
SIF TG E L (P=0.195)

e X R AR T G, HIFERTIR TR
HF A1 BTVR A S5 BRSAUE SE o o XGRS o [ 53
HARIGEE K 4B, 8 &5 00 Fa (L6, s (1
1) S 27 A g iy L 8L b AT S AR (24511 o XA 35 42
& BN FRIRFAREFSb

Table 1  The situation of cervical lymph node metastases and corresponding T stage of 73 MTC

e X FERS 54
T434% 15155 IR AT

I Xl BT il SR
T 14 1(7.1) 0(0) 2(14.3) 0(0) 2(14.3)
T, 17 5(29.4) 0(0) 6(35.3) 0(0) 7(41.2)
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Table 2 Univariate analysis of factors associated with lateral cervical

nodal metastasis of 73 MTC
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