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NMPOPYAAKTIKOZ AEMOPAAENIKOZ KAOGAPIZMOzZ ZE
KAKOHOEIA OYPEOEIAH

v O1 aoBeveig Je BNAWEG Kapkivwpa Tou BupeoEIdn
BewpouvTdal OTI EXOUV ECAIPETIKN NPOYVWON HE
10etn enifiwon TNC Taénc Tou 93%

v QoT000 povo oTig HMA 1500 aobeveig pe OK
nebaivouv, KUPIWG ano NVEUUOVIKEG HETACTACEIG
TNG VOOOU

v/ To Bgpa Aoinov Tng uné'lpEswg HETAOTACEWY OTOV
TPpAXNAO Kata Tn OTIYHN TNG 0l1ayVWOEWG TOU
npwTOonadouc oykou €ival (WTIKNG OnNuaciac

v’ MIKpOUETAOTACEIG OTOUG KEVTPIKOUG TPAXNAIKOUG,
)\suéplgésvsq BpiokovTal oTo 40-60% Twv aocBevwv
UE



NMPOPYAAKTIKOZ AEMOPAAENIKOZ KAOGAPIZMOzZ ZE
KAKOHOEIA OYPEOEIAH

 ZuvigTAaTal NPOEYXEIPNTIKO YX TpaxnAou o€ OAOUG TOUG AOBEVEIG,
WOTOCO N €UaloBbnaia TNG HEBOOOU OTOUG KEVTPIKOUG AEUPADEVEG EIVal
oxeTIKa XapnAn (53-55% evavti 94% oTo nAayio dlauePIouQ)

« OTav aveupiokovTal UNONToI AEPPAdEVEG NPENEI VA NAPAKEVTWVTA
éFNA) £(pOCOV AUTO NPOKEITAl va KABOPIOEl TNV EKTAON TNG ENEYPATEWG.
KUTTAPOAOYIKN avaAuon Kal npoadiopioog Tg nou auxva eival
WeUdWC BETIKN EppOooVv 0 BupeosIdNC Napapevel oTn B€on Tou)
« E@ooov aveupeBei kakonBeia oTnv FNA NPENEl va YiveETal KEVTPIKOG
Aeppadevikoc kadapiopog (KAAK

« Tunika naBoloyikor Aeppadeveg oo YX Oe xpeialovTal NavToTe
KUTTApOoAOYIKN eNIBERaiwan NPOKEIJEVOU va anopacicbel
NPOPUAAKTIKOC KAAK

« Kata Tnv enepfacn epooov aveupeBouv OKANPOIi, BIOYKWHEVO! N '
anoXpwHaTIoPevVol Acppadeveg npenel va yivel KAAK xwpig UnoxpemwTIKa
Taxela Ployia. >e acBeveig pe AepolnepnAacTikn BUPEOEIDITIOA N
Taxela Biowia Twv Aep@adevwy PNopEl va €ival onbnTikn.



Imaging for Preoperative Assessment and Staging of
Thyroid Cancer

High Suspicion (70-90%) Intermediate Suspicion (10-20%)

Low suspicion (5-10%) Very Low Suspicion (<3%)

Benign (<1%) Normal Thyroid Gland




Imaging for Preoperative Assessment and
Staging of Thyroid Cancer
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Imaging for Preoperative Assessment and
Staging of Thyroid Cancer




NMPOPYAAKTIKOZ AEMOPAAENIKOZ KAOGAPIZMOzZ ZE
KAKOHOEIA OYPEOEIAH-OXI

QC npocpu)\aKTlKoc; OpICETCII 0
)\sucpaésvmoc; Kaeaplopoq 0
onoiog EKTE)\EITCII XWPIC TNV
NPOEYXEIPNTIKN
(anEIKOVIOTIKEG EBOBOI) 1
6|£vx£|pr|'r||<|1 (emokonnon-
wnAapnon) diayvwon
)\spcpat')evmwv psTao-raoswv
OTO KEVTPIKO OIANEPICUA TOU
TpaxnAou (dlapepioparta VI-
VII), o acBeveic pe diayvwon
kaAw¢ d1apoponoINUeEVOU
kapkivou ano FNA.




NMPOPYAAKTIKOZ AEMOPAAENIKOZ KAOAPIZMOzZ ZE
KAKOHOEIA OYPEOEIAH-OXI

TunonoinMevn enEypaon:

* A@aipgon OAOU TOU I0TOU
HETAEU TOU AVW OPIOU TOU  rmereipauer
KPIKOEIDOUG HUOG, TNG icavman e

GV(DVU]J nq d pTI"] pla q, an Prelaryngeal nodes

Thyroid gland

KAPWTIOAG KAl TNV TPAXEIQ  rmsvscrn s

Pretracheal nodes

 TUMIKA NAPAOKEUALETAI TO  nrwstmcisinus
NaAivdpopo AapuyyIKO O€ " oo
OAn TnNv nopeia Tou
* 2Uxva eival aduvarov va
6|0Tn8n9€uv Ol KATW
napadupeoEIdEIG Ol Onolol
Kal QUTOMETAPOOXEUOVTAI
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NMAEONEKTHMATA KAI KINAYNOI TOY
NMPOPYAAKTIKOY KAAK

Agv €£X€1 ®OTOCO anavTnOei To sp(o'rnpa £av n apaipeon
TOV nenpsvmv AEPPAOEVWV AUEAVEI ™mv smBuoan

ZTNV NEPINTWON Tou NPoPUAAKTIKoU KAAK Orou npakTika
agaipouvTal AEUPAdEVEG UE HIKPOUETAOTAOCEIG EiVAl AMNOJEKTO
NAEOV OTI EAATTWVETAI N OUXVOTNTA TNG TOMIKNG UMOTPONMNG
XWPIG va ennpeadetal n enipionon.

H ATA £xel unohoyioel OTI n DIEVEPYEIA TUXAIOMOINUEVNG HEAETNG
yia To oKono auTto, Ba analrouce navw ano 5000 aoBeveig kar Ba
KOOTI(E nsp|000Tspo ano 15.000.000 $

ETol 0 aTOX0G TOU NPopuUAAKTIKOU KAAK dev €ival va BEATIWOE!
TNV enBiwon, aAA@ va eEAaTTWOE! T VOonpoTNTa nou Ba eixe pia
€Navengyfacn yia unoTponn TnG VOoou, va EAATTWOE! TN
BIOXNMIKT) ENIPOV TWV OEIKTWV %TG) Kal va BeATIWOEl TNV
napakoAoubnon Twv aocBevwv



NMAEONEKTHMATA KAI KINAYNOI TOY
NMPOPYAAKTIKOY KAAK

v'O npo@uAakTikog KAAK emnAgov pnopel va
ENITUXEI KAAUTEPN OTAdIONOINGN TWV
acBevwv Kal va ennNPEAcel TNV anopaacn yia
HETEYXEIPNTIKN Xopnynon I 131 av kai o€
NpoOOMATN TUXAIONOINUEVN MEAETN 181
aocBevwv unepaTadionoindnke TEAIKA HOVO
evac (Viola 2015)

v' Q01000 0 NPOPUAAKTIKOG KAAK aTadionolel
opBOTEPA TOUG aoBEVEIG Kal dlIapOopPOoroIEl TNV
anoypacn yia HETEYXEIPNTIKN XOPNynon
I-131, o€ svapuowon ENINAEOV HE TIC
npoccpaqu odnyiec Tnc ATA.
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Prophylactic Central Compartment Lymph Node Dissection in Papillary Thyroid Carcinoma: Clinical Implications Derived From the First Prospective
Randomized Controlled Single Institution Study

Viola D et al. The Journal of Clinical Endocrinology & Metabolism, Volume 100, Issue 4, 1 April 2015, Pages 1316-1324,



Enidpaon Tou npopuAakTikoU Aep@adevikol kabapiopou oTnv
TOMIKOMNEPIOXIKN UNOTPONN

Hughes DT et al Ann Surg Oncol 2018 Sep;25(9):2526-2534

l’é}“h‘)’fﬂm‘m&ﬁ?‘ o Mewandyss T TT4+pCOND LR LRR LRR re sinifiantly difernt?
1]} VEISUS
ool Lhymidectnm; i author, yer — (n)  (n) T TT+ pCCND
lactic central
frﬁhwim;;tﬂk ey Lo’ 7Bl 556 560 No
(T 4 JCOND) md Wag? 0% 7S 9% 47 No
locoregional recurrence rate Lang’ 1739 1592 86% 47% Yes

(LRR) Tota pafients 3447 2438 Mean  Mean




Enidpaon Tou npopuAakTikoU Aep@adevikol kabapiopol oTnv
TOMIKONEPIOXIKN UNOTPOMN

Hughes DT et al Ann Surg Oncol 2018 Sep;25(9):2526-2534

TABLE 4 Mean rates of pathology, follow-up, recurrence, and with clinically node negative papillary thyroid cancer from studies
complications between total thyroidectomy and total thyroidectomy outlined in Table 2
with prophylactic central compartment neck dissection in patients

o~ o
Total Total thyroid with p value
thyroid pCCND
N = 4197 N=10528
Tumor size (cm) 1.60 cm 1.65 cm NS
Lymph node positivity (%) N/A 50.4 N/A
Radioiodine therapy (%) 66,8 T7.1 NS in all but three studies (Lang, Barczynski, Kim)
Follow-up time (months) 65.9 59.6 NS in all but three studies (Hughes, Popadich, Ywata de
Carvalho)
Recurrence (%) 6.75 4,55 NS in all but one study (Barczynski)
Permanent hypoparathyroidism 1.55 345 NS in all but four smdies (Conzo, Ywata de Carvalho, Viola
(%) Kim)
Permanent RLN dysfunction (%) 0.89 0.96 \ NS in all but one study (Ywata de Carvallo) /

N 4




ENINAOKEC TNG XOpNYNOEWC RAI

Table 1. Radioactive iodine ablation objectives

RAI treatment intent Target Objectives
Ablation (First-line) Remnant 1) Increase specificity of Tg monitoring,
2) Complete post-surgical staging
3) Identify/clear ambiguous foci of uptake
Adjuvant treatment (First-ine) 1) Remnant, 1) Ablation objectives,
2) Residual disease, 2) Disease control
3

Therapy (Second-line)

Recurrent disease,

)
) -
) Occult metastatic disease
" tdis
2) Metastatic disease

1) Disease control

RAI: Radioactive iodine, Tg: Thyroglobulin



ENINAOKEC TNG XOpNYNOEWC RAI

v AUCAEITOUPYIA OIEAOYOVWV
adevwv (EnpoTnNTa OTOMATOC)

Prophylactic Central Compartment Neck v YMOTPOMIAJOUCEG OIEAADEVITIOEG
and Effect on Locoregional Recurrence ‘/ AYEUOiG
:::r? rIc;eusré]3 -gr?(t:oa}l2018 Sep:25(9):2526-2534 v A\eu KO”EViCl
v/ NlaTapaxeg yevvntikou
OUCTNHATOG 0€ AVOPEC (onepUa)

Kal yuvaikec (woBnkKec
v Aucpayia
v NeUTEPOYEVEIC KaKONOEIEC
v Auénuevo KOOTOC



EninAokéC Tou npouAakTikoUu KAAK
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Prophylactic Central Compartment Lymph Node Dissection in Papillary Thyroid Carcinoma: Clinical Implications Derived From the First Prospective
Randomized Controlled Single Institution Study

Viola D et al. The Journal of Clinical Endocrinology & Metabolism, Volume 100, Issue 4, 1 April 2015, Pages 1316-1324,



Ynorponialouoa N napapgEvouoca voooG

Prophylactic Central Compartment Lymph Node Dissection in Papillary Thyroid Carcinoma: Clinical Implications Derived From the First Prospective
Randomized Controlled Single Institution Study

Viola D et al. The Journal of Clinical Endocrinology & Metabolism, Volume 100, Issue 4, 1 April 2015, Pages 1316-1324,



Clinical-Pathological
Features

Tg at ablation, ng/mL
Mean + SD
Median; rangea,b

TSH at ablation, pU/mL

Mean = sD
. ab
Median; range’,

B uptake 24-h at ablation,
%

Meanz sD
Median; range®

Tg at first control after
ablation, ng/de

Mean = SD

Median; range

131

All Study Group (n
=181)

8.3+19.6

2.8;0.1-209.0

57.0+18.4

61.0; 7.9-80.3

4.3+4.3

3.1;0.1-25.3

0.36£0.73

0.1;0.1-7.59

GroupATTx (n
= 88)

10.7+26.3

3.0;0.1-209.0

68.2+14.8

75.0;26.0-75.0

4.3+3.9

3.4;0.1-19.0

0.51+0.99

0.2;0.1-7.59

Group B TTx + pCCND
(n=93)

59+8.38

2.7,0.1-63.2

55.7+18.5

59.3;7.9-80.3

4.3+4.7

2.6;0.1-25.3

0.20+0.22

0.1;0.1-1.48

.0017
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Prophylactic Central Neck Dissection for Papillary Thyroid Carcinoma with Clinically
Uninvolved Central Neck Lymph Nodes: A Systematic Review and Meta-analysis

Chen L et al.
World J Surg (2018) 42:2846—2857

Fig. 1 Flowchart of study — - -

inclusion criteria Studies identified using the Additional studies identified using
PubMed, Embase, and Cochrane Scopus and by searching for
Library databases (n = 790) references (n = 14)

| |

Potentially relevant studies searched for (n = 804)

‘ Studies excluded on the basis of
" titles and abstracts
Not relevant (n = 745)

Studies retrieved for further

review (n = 39) Studies excluded

‘ Reviews and guidelines (n = 13)
> Not total thyroidectomy (n =7)
l Not ¢NO (n=16)

Selected studies (n = 23)




pCND no pCND Odds Ratio Odds Ratio

__Study or Subgroup __Events Total Events Total Weight M-H. Random, 95% CI M-H, Random, 95% CI
Barczynski 2013 15 358 37 282 11.3% 0.29[0.16, 0.54] —
Calo 2014 2 65 4 220 2.8% 1.71 [0.31, 9.58] - 1
Calo 2017 1 60 4 103 1.8% 0.42[0.05, 3.84]
Choi 2008 1 48 2 53 1.5% 0.54 [0.05, 6.18]
Costa 2009 8 126 9 118 6.7% 0.82[0.31, 2.20] .
Dobrinja 2017 4 74 4 112 3.9% 1.54 [0.37, 6.37] B R
Hughes 2010 4 78 3 65 3.4% 1.12[0.24,5.18] -1
Hyun 2012 1 65 13 87 2.0% 0.09 [0.01, 0.70]
Kim 2016 187 8735 83 2834 18.2% 0.73[0.56, 0.94] -
Korkmaz 2017 0 162 0 140 Not estimahle
Lang 2012 3 82 3 103 3.1% 1.27[0.25, 6.44] -
Lee 2015 5 153 4 104 4.3% 0.84[0.22, 3.22) - 1
Moo 2010 1] 45 B 36 11% 0.05 [0.00, 0.95]
Popadich 2011 13 259 29 347 105% 0.58 [0.30,1.14] ]
Rafaelli 2012 1 124 0 62 0.9% 1.52 [0.06, 37.81]
So 2012 2 199 4 113 2.8% 0.28 [0.05, 1.53] - 1
Viola 2015 7 93 7 88 5.8% 0.94 [0.32, 2.80] -1
Ywata 2015 4 102 7 479 4.8% 2.75[0.79, 9.56] T
Zhang 2015 3 134 9 108 4.3% 0.25[0.07, 0.95] -
Zuniga 2009 19 136 26 130 10.9% 0.65 [0.34, 1.24] T
Total (95% CI) 11098 5583 100.0% 0.65 [0.48, 0.88] L 2
Total events 280 254 ’

Heterogeneity, Tau*= 0,12, Chi*= 27.06, df=18 (P=0.08), "= 33%

Test for overall effect: Z= 2.75 (P = 0.006) 0.005 0.1 1 10 200

Favours TT+pCND Favours TT

or locoregional recurrence

Prophylactic Central Neck Dissection for Papillary Thyroid Carcinoma with Clinically Uninvolved Central Neck Lymph Nodes: A Systematic Review and Meta-
analysis

Chen L et al. World J Surg (2018) 42:2846—-2857



Prophylactic Central Neck Dissection for Papillary Thyroid Carcinoma with Clinically Uninvolved Central Neck Lymph Nodes: A Systematic Review and Meta-
analysis

Chen L et al. World J Surg (2018) 42:2846—-2857



pCND no pCND QOdds Ratio QOdds Ratio

Study or Subgroup __ Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Barczynski 2013 g 358 6 282 17.7% 1.19[0.42, 3.37) —

Calo 2014 0 B85 0 220 Not estimable

Dobrinja 2017 3 74 1 112 52% 4.69 [0.48, 45.98]

Giordano 2012 9 693 4 394 150% 1.28(0.29, 4.19] —T

Hughes 2010 0 78 2 65 31% 0.16[0.01,3.43] *

Hyun 2012 0 65 0 87 Not estimable

Kim 2016 2 1975 0 1975 31%  5.01(0.24, 104.32) ‘
Korkmaz 2017 2 139 0 104 31% 3.80 (0.18, 80.00]

Lang 2012 1 82 1 103 3.6% 1.26 [0.08, 20.44)

Lee 2015 2 153 0 104 31% 3.45 (016, 72.57)

Moo 2010 0 45 0 36 Not estimable

Palestini 2008 0 93 0 148 Not estimahle

Popadich 2011 1 259 6 347 59% 0.22 [0.03, 1.84]

Rafaelli 2012 1 124 0 62 28% 1.52 [0.06, 37.81)

S0 2012 1 119 2 113 47% 0.47 (0.04, 5.26)

Viola 2015 4 93 7 88 137% 0.52[0.15, 1.84] —T

Ywata 2015 6 102 6 478 155% 4.92[1.55,15.57) ——

Zhang 2015 1 134 1 108 3.6% 0.80 [0.05, 13.01)

Total (95% CI) 4651 4826 100.0% 1.31[0.75, 2.27] e

Total events 42 36 . . . .

Heterogeneity. Tau®= 0.16; Chi*=15.39, df =13 (P=0.28), F=16% IU.[H 071 1 1'0 100

Favours TT+pCND Favours TT

Test for overall effect. Z= 0.95 (P = 0.34)

nerve injury

Prophylactic Central Neck Dissection for Papillary Thyroid Carcinoma with Clinically Uninvolved Central Neck Lymph Nodes: A Systematic Review and Meta-
analysis

Chen L et al. World J Surg (2018) 42:2846—-2857



ND and no pCND for transient hypocalcemia

Prophylactic Central Neck Dissection for Papillary Thyroid Carcinoma with Clinically Uninvolved Central Neck Lymph Nodes: A Systematic Review and Meta-
analysis

Chen L et al. World J Surg (2018) 42:2846—-2857



pCND no pCND Odds Ratio Odds Ratio

__Study or Subgroup __ Events Total Events Total Weight M-H. Random, 95% ClI M-H. Random, 95% CI
Barczynski 2013 8 358 2 282 42% 3.20[0.67,15.19] 7]
Calo 2014 7 65 10 220 86% 2.53[0.92, 6.95) | R
Choi 2008 0 48 1 53 1.1% 0.36 [0.01, 9.07]
Dobrinja 2017 6 74 1 112 2.4% 9.79[1.15, 83.11)
Giordano 2012 77 693 25 394 208% 1.84 [1.15, 2.95) s
Hughes 2010 2 78 0 65 1.2% 4.28[0.20,90.78)
Hyun 2012 0 65 0 87 Not estimahle
Kim 2016 38 1975 17 1975 17.4% 2.26[1.27,4.02) —
Karkmaz 2017 B 139 5 104 6.4% 0.89[0.27, 3.01)
Lang 2012 2 82 1 103 1.9% 2.55(0.23, 28.63)
Lee 2015 5 1583 2 104 38% 1.72[0.33, 9.05) I
Moo 2010 0 45 5 3/ 1.3% 0.06 [0.00,1.18)
Palestini 2008 0 93 4 148 1.3% 0.17[0.01, 3.23]
Paopadich 2011 2 259 2 347 28% 1.34[0.19, 9.59] -1
Rafaelli 2012 1 124 0 62 1.1% 1.52[0.086, 37.81)
So02012 7 119 2 113  4.0% 3.47[0.71,17.07] T
Viola 2015 18 93 7 88 9.7% 2.78[1.10,7.02) —
Ywata 2015 12 102 11 478 11.0% 5.66(2.42,13.23) -
Zhang 2015 2 134 0 108 1.2% 4.09[0.19,86.19)
Total (95% ClI) 4699 4879 100.0% 2.22 [1.58,3.13] L 2
Total events 193 95 )

Heterogeneity. Tau*= 0.09; Chi*= 2095, df=17 (P=0.23); F=19%

Test for overall effect: Z= 4.60 (P < 0.00001) R s 1 i 1000

Favours TT+pCND Favours TT

ypocalcemia

Prophylactic Central Neck Dissection for Papillary Thyroid Carcinoma with Clinically Uninvolved Central Neck Lymph Nodes: A Systematic Review and Meta-
analysis

Chen L et al. World J Surg (2018) 42:2846—-2857



2UvOeon-1

Prophylactic Central v TT + pCCND o€ aoBeveig e ONAWDES
Compartment Neck Dissection KapKivwpa Kar KAIVIKG apvnTIkoug
in Papillary Thyroid Cancerand )¢\ padéveq Ba avadeitel TENKA

|
Effect on Locoregiona HIKDOUETAOTACEIC OTO 50% AUTQV

Recurrence
v’ ZnUavTikn auénon
Hughes DT et al unonapabupeo&idioUou e pCCND
Ann Surg Oncol 2018 Sep;25(9):2526- 3,45% vs 1,45%
2534 v' H eninTwon otnv gpgavion

TOMIKONEPIOXIKAG UNOTPOMNG ival
aBePain 6,75% vs 4,55%

v Evdexopevwg va pnopei va aAAager n
MTX avTIHETWNION TWV aCBEVWV HE

avénon Tng xpncn}\q RAI kal TNG
EVTATIKNG NapakoAoubnong



To NPoPAVEC EpWTNHA:

Ynapyxouv opadsc actbevwy n
OUYKEKPIUEVOI aOOEVEIC NOU, Napa TOUC
kivOUvouc ano Tnv sneppaon, Ba
w@PeANOOUV ano Tov NPOPUAAKTIKO
Aeppadeviko kabapiopo kata Tn OIapKEIa
NG BUPEOEIOEKTOUNC;



YnAapxouv o1 CUOTAOCEIC TWV ENICTNHOVIK®V
ETAIPEIWV.....

Consensus group Year Recommendations for prophylactic
CLND for PTC

American Thyroid 2015 Consider for T3/T4 tumors or clinically

Association (41) involved lateral neck nodes or if the
information will impact further steps in
therapy

National Comprehensive 2016 Consider for patients with T3/T4 tumors,

Cancer Network (42) but must weight against the risk of

hypoparathyroidism and nerve injury

British Thyroid Association 2014 Benefit is unclear in high-risk patient,

(43) such that decision-making should be
personalized. Bilateral CLND should be
performed over ipsilateral CLND

European Society of 2014  To be considered for patients with high-risk

Endocrine Surgeons (44) features, including T3/T4 tumors, extremes
of age, male gender, bilateral/multifocal
disease, clinically positive lateral lymph
nodes. To be performed in specialized
centers

Japanese Society of 2011  To be performed routinely

Thyroid Surgeons/Japanese

Association of Endocrine

Surgeons (45)




Kail aAAEC OUOTAOEIG.....

Table 1 Recommendations of the different international endocrine and thyroid societies about prophylactic central nodal

compartment dissection

Scientific Thyroid Society

European Society of Endocrine

Surgeonsml

British Thyroid Association™

National Comprehensive
Cancer Network (NCCN
version 2.2014)""

Japanese Society of Thyroid
Surgeons and Japan Association
of Endocrine Surgeons’
Société Francaise d’Oto Rhino
Laryngologie et de Chirurgie de
la Face et du Cou®™
European Society of Medical
Oncology Clinical Practice
Guidelines™
American Thyroid

Association™

German Association of

Endocrine Surgeons™

Year
2014

2014

2014

2014

2012

2012

2009

2013

Recommendations about prophylactic central neck compartment dissection

Recommended in T3 or T4 tumors; age > 45-yr or < 15-yr; male sex; bilateral or multifocal tumors; and,
evidence of involved lateral LN
Central compartment neck dissection is not recommended for patients without clinical or radiological
evidence of lymph node involvement. May be considered for patients: PTC non-classical type; > 45-yr;
multifocal tumors; > 4 cm; and extra-thyroidal extension on US, but benefit is unclear
Consider prophylactic CNC dissection in patients with known distant metastases; bilateral nodularity;
extrathyroidal extension; tumor >4 cm; poorly differentiated histology (although the level of evidence is
low, NCCN considers the intervention as appropriate)

Previous 2010 JSTS/JAES guidelines recommended routine bilateral central node dissection in patients who
underwent total thyroidectomy. At present guidelines, it is not routinely considered and the indication may
depend on institutional policy and surgeons’ skill levels, joining ATA phylosophy
In patients cNO, the diagnostic value of surgical exploration of the CNC is weak. Two different strategies
are recommended: a compartment oriented CNC or not performing any surgical tecnique. Nonetheless, in
patients with T3/T4 tumors prophylactic CNC dissection is strongly recommended
The benefit of prophylactic central node dissection in the absence of evidence of nodal disease is controversial.
There is no evidence that it improves recurrence or mortality rate, but it permits an accurate staging of the
disease that may guide subsequent treatment and follow-up
Prophylactic central-compartment neck dissection (ipsilateral or bilateral) may be performed in patients with
papillary thyroid carcinoma with clinically uninvolved central neck lymph nodes, especially for advanced
primary tumors (T3 or T4)

The clinical benefit regarding locoregional recurrence and survival after prophylactic compartment dissection
for clinically node-negative PTC > 10 mm is unproven although occult lymph node metastases are common
in this setting. To prevent the risk of surgical complications from outweighing a conceivable oncological
benefit, prophylactic lymph node dissection is not advised unless the requisite surgical expertise is available



Ynapyel kai N EEaTopiKeEUON TWV ACOEVWV Kal
N OAIOTIKI] OYKOAOVYIKN NPOCEYYION .....



Mia oUyxpovn NpooEyyIon : N EKTIHNON TOU
KIvOUVOU OTNnV avTIHET®NION TOU KAAd
O1a(OoPONOINHEVOU KAPKIVOU TOU BUPEOEIDN

« Eival pia ouvexifopevn evepynTikn diadikagia nou EEKIVA JE TNV EKTIUNON TOU
akpIBouUg KIvOUVOU Kai Ba anopagioel To 100G Kal TNV EKTACN TNG ApXIKNG
napeppaang, (ektaon TnG BupeoeldekTOUNG, Kal Tou AAK, T xopnynon RAI
Kal To faBuo Tn¢ kataoToAnc TnC TSH nou Ba akoAouBnOei)

« Tliveral npoondabeia va CUyKevTpwBOUV 600 NEPICTOTEPA OTOIXEIA Eival
ouvaTov _(aneikovioTika, BIOXNKIKA Kal I0TOAOYIKA) TOOO apxIkd, 000 Kal OTd
npwTa 1-2 €Tn and Tnv eneupacn Kai va eKTIHATAl EVEPYNTIKA Kai S1axpoviKa
0 KIvOUVvOC

« Me Tn AoyIKn auTn, n apyIkn enNéYBacn anoTeAEl pOvo TO NPWTO BrHA AAAd
Kal NapExel Kal Ta OTOIKEIa MOV €ival anapaiTnTa yia Tnv apxIKr EKTIUNGCT TOU
KIvOUVOU, N 0oroia oTn CUVEXEIQ €lval duvaTov va PETABAAAETaI

« Kanolor anod Toug NapayovTeg nou OxeTi(ovTal PE augnuevo Kivouvo '
UIE'I'OTpOI'II’]C; N METAOTAONC YiVOVTaAl YVWOTOI HOVO PE TNV TEAIKN IGTOAOYIKN)
e€ETaON

« 'ETOI EnITUyXaveTal e PEyaAUTEPN akpipeia n emAoyr Twv acBevwv uwnAou
KIVOUVOU, OTOUG OrMOIOUG s%apuoCsTal Mo ENIBETIKN aywyn, EVw AdoBeveig
XapNAoU KIVOUVOU Ogv eKTIBEVTAl O AuENMEVO KIVOUVO EMINAOKWY

K.N. Patel, M.D., FA.C.S.

Division of Endocrine Surgery, Department of Surgery,

Thyroid Cancer Interdisciplinary Program, NYU Langone Medical Center, 530 First Avenue, Suite 6H, New York, NY 10016, USA
© Springer International Publishing Switzerland 2016

J.B. Hanks, W.B. Inabnet Il (eds.), Controversies in Thyroid Surgery,



O kivOouvoc TNC TONIKNC unoTponnG- OHAdeg

KIVOUVOU

('Opwc 6a 10 YVWPI(OUHE PHETA TNV EKTOHN)

Table 14.3 American Thyroid Association risk of recurrence classification

Low risk

Intermediate risk

High risk

All the following are present

* No local or distant metastases

* All macroscopic tumor has been
resected

e There is no tumor invasion of
locoregional tissues or structures

e The tumor does not have
aggressive histology (e.g., tall cell,
insular, columnar cell carcinoma)
or vascular invasion

If ' is given, there is no 'l
uptake outside the thyroid bed on
the first posttreatment whole-body
RAI scan (RxWBS)

Any of the following is present
e Microscopic invasion of
tumor into the perithyroidal soft
tissues at initial surgery

e Cervical lymph node
metastases or *'I uptake outside
the thyroid bed on the RxWBS
done after thyroid remnant
ablation

* Tumor with aggressive
histology or vascular invasion

Any of the following is present

e Macroscopic tumor invasion

* Incomplete tumor resection

e Distant metastases

e Possibly thyroglobulinemia out of
proportion to what is seen on the
posttreatment scan




O kivOouvoc TNC TONIKNC unoTponnc- OpAadeg
KIvOUvVou
(MnopoupE va To YVwpPI{OUHE npIV TV ENEPBaon)

Table 14.4 Risk stratification for recurrence following complete resection of the primary tumor in patients with no
evidence of distant metastases at initial evaluation

Low risk Intermediate risk High risk
Age at diagnosis Any age 20-60 years <20 or >60 years
Primary tumor size (cm) <1 1-4 >4
Histology Classic PTC confined | Classic PT, minor Tumor with aggressive

to the gland extrathyroidal extension, or | histology, gross

vascular invasion extrathyroidal extension, or
vascular invasion

Lymph node involvement | None Present or absent Present
Risk of failing initial Low Intermediate High
therapy

K.N. Patel, M.D., F.A.C.S. (*)
Division of Endocrine Surgery, Department of Surgery, Thyroid Cancer Interdisciplinary Program, NYU Langone Medical Center, 530 First Avenue, Suite 6H, New York, NY 10011
© Springer International Publishing Switzerland 2016J.B. Hanks, W.B. Inabnet Ill (eds.), Controversies in Thyroid Surgery,



O kivOuvocC TG TOMNIKNG UNOTPONNG KarTa Tn
HETEYXEIPNTIKN NapakoAoudnon

Table 14.5 Initial therapeutic recommendations

Risk of RAI remnant
recurrence Initial surgery ablation
Low Lobectomy or total Not
thyroidectomy required
Intermediate Total thyroidectomy | For selected
patients®
High Total thyroidectomy | Yes

“Selected patients would probably include patients with
tumor size >2-3 cm, lymph node metastases, extrathyroi-

dal extension, or vascular invasion

K.N. Patel, M.D., F.A.C.S. (*)

Division of Endocrine Surgery, Department of Surgery, Thyroid Cancer Interdisciplinary Program, NYU
Langone Medical Center, 530 First Avenue, Suite 6H, New York, NY 10016, USA

© Springer International Publishing Switzerland 2016

J.B. Hanks, W.B. Inabnet Ill (eds.), Controversies in Thyroid Surgery,



O kivOuvocC TG TOMNIKNG UNOTPONNG KarTa Tn

HETEYXEIPNTIKN NapakoAoudnon

Table 14.7 Categories of response to initial therapy

Excellent Incomplete
response Acceptable response | response
All the Any of the Any of the
following following following

e Suppressed
and stimulated

e Suppressed
Tg<1 ng/mL and

e Suppressed
Tg>1 ng/mL

Tg<1 ng/mL stimulated Tg>1 or stimulated
and <10 ng/mL Tg>10 ng/mL
e Neck e Neck * Rising Tg
ultrasound ultrasound with values
without nonspecific
evidence of changes or stable
disease subcentimeter
Ilymph nodes
¢ Cross- e Cross-sectional | Persistent
sectional and/ and/or nuclear or newly
or nuclear medicine imaging identified
medicine with nonspecific disease on
imaging changes, although cross-sectional
negative (if not completely and/or nuclear
performed) normal medicine
imaging

K.N. Patel, M.D., F.A.C.S. (*)
Division of Endocrine Surgery,
Department of Surgery, Thyroid Cancer
Interdisciplinary Program, NYU
Langone Medical Center, 530 First
Avenue, Suite 6H, New York, NY
10016, USA

© Springer International Publishing
Switzerland 2016

J.B. Hanks, W.B. Inabnet Il (eds.),
Controversies in Thyroid Surgery,



KivOouvol enavenepuBacewC 0€ UNOTPONN TNG
VOOOU

v/ 295 KAAK: 189 apyIKeG enepBaocelg kar 106
enaveneppaceic

v’ Mpoowpiviy uNacBeCTIAINIA CUXVOTEPN OE ACOEVEIC e
npo@PUAaKTIKO KAAK (41.8% evavTi 23.6%)

v' H ouxvotnTa aipatwpatog, (1.1% evavri 0.9%),
NPOCWPIVOU N HovIPou Bpayxouc ¢pwvng(4.8% evavr
4.7% kai 2.6% evavTi 1.9%, avTioToixa), Kal HOVIJou
unonapaBupeosidiopou (0.5% evavti 0.9%) dev nTav
OTATIOTIKA GNUAVTIKN

v/ EMINAEOV N oUXVOTNTA UNOTPONNG TOOO OTO KEVTPIKO
(11.6% vs 14.1%) o0o Kal oTa nAayla olauepioUaTa
(Zl'.g% vs 17.0%) 0ev nNTav OIapOopPETIKN OTIC OUO
OMAO0EC

Arch Surg. 2010;145(3):272-275



2UvOeon-2

v H Beon Tou npopulakTikou KAAK og agBeveig pe kala
01apOoPOroINHEVO KapkKivo Tou BUPEOEION €lval aKOUa
AUQPIAEYOHEVN

v H emAoyn npenel va eEaTopikeVeTal

v' YNapxouv oucTACEIG anod ENITPONEG OHOPWVIag ( consensus
panels), OTI a0BeVeIG Je HEYAAUTEPOUG OYKOUG KAl OUVUMNAPXOVTEG
NnapayovTeg KIVOUVOU Yia TOMIKN UMNOTPONN f HETAOTATIKN VOOO
Mnopel va w@peAnbouv

v/ QOTOOO Ol A0BEVEIG AUTOI MPEMEI VA EVAPEPWVOVTAI OTI N
eneppaon autn exel aupiBoAa pakponpoBeopa oPpeAn Kal
OXETICETAl JE AUENPEVO KIVOUVO NAPECNG TOU NAAIVOPOLOU
AQpuyYIKOU Kal unonapabupeoeidiopou

v Avapeverai oTi Ol EEE)\i§EI%GTn Hopiakr BioAoyia (avakaAuyn vewv
MITWOEWV Kal BIOAOYIKWV OEIKTWV) Ba 00Nynaoel o€ OAo Kal
KAAUTEPN €EATOMIKEUON TWV EVOEIEEWV

v Enmihoyn Twv acBevwv upnAou Kivouvou

The Role of Central Neck Lymph Node Dissection in the Management of Papillary Thyroid Cancer
Shirley L et al Frontiers in Oncology MINI REVIEW published: 19 June 2017 doi:10.3389/fonc.2017.00122



O nPoQUAAKTIKOG
AEPPAOEVIKOG
kabapiopog
ouVIOTATdl HOVO O€
aoBeveIiG NOU avnkKouv
O€ OJAOEG AUENHEVOU
KIVOUVOU;

2uUvOeon-3

v Avdpec aoBeveig avw Twv 45
ETWV, N A0BEVEIG KATW TwV 15
ETWV

v T>3cm,
v BRAF(+), TERT(+)

v AOBEeVEIG XwpiG YnAapnTouG
AELPAOEVEG OTOUG OMOIOUG
NPOoKeITal nibava va xopnynoel
heTeyxeipnTika I 131

v AUPOTEPONAEUPN VOOOC
v' IoToAoyikoi unotunoi ( Tall cell,

columnar cell, Hurthle cell, diffuse
sclerosis,insular variants)

v To Bepa Tou eTeponAeupou KAAK



CTNNBI

%ﬁ  eeary
*\_) PIK3CA
I4

Intrachromosomal
rearrangement

Interchromosomal
rearrangement

* Point mutation



Mol Imaging Radionuc! Ther 2017,26(Suppl 1):1-9 DOI:10.4274/2017.26.suppl.01

Review

The Art and Science of Thyroid Surgery in the Age of Genomics:
100 years after Theodor Kocher

Table 3. ThyroSeq v2 panel

Gene mutations

Gene fusions

Gene expression (RNA)

(DNA) (RNA)
BRAF RET RET PGK 1 Pan-cell
NRAS  TSHR PPARG KRT7
HRAS — AKTI NTRK 1 G |
KRAS P53 NTRK3 TTF1 Thyroid cel
PIK3CA  GNAS  BRAF NIS
PTEN CTNNBT ALK Calcitonin ~ MTC
TERT EIF1AX PTH Parathyroid

KRT20 Metastatic



To O£pa Tou NPOPUAAKTIKOU ETEPONAEUPOU
Aeppadevikou kabapiopou




K.N. Patel, M.D., FA.C.S.
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Recurrent Laryngeal Nerve Injury b Hypoparathyroidism
60
50
Transient Transient
40
o 30
20
Permanent 10 PermaneV
0
Thyroidectomy Thyroidectomy +  Thyroidectomy + Thyroidectomy Thyroidectomy +  Thyroidectomy +
Alone Unilateral Central  Bilateral Central Alone Unilateral Central  Bilateral Central

Neck Dissection Neck Dissection Neck Dissection Neck Dissection



“Despite the fact that lymph nodes
were not removed prophylactically
when they were not grossly
iInvolved, in only 1 of the 27
patients who had no evidence of
Involvement of nodes at our original
operation was there subsequent
development of recognizable
metastases to cervical nodes. This
recurrence was effectively corrected
by removal of the involved group of
nodes.”

Crile G, Suhrer J, Hazard J. Results of conservative
operations for malignant tumors of the thyroid. J Clin
Endocrinol Metab. 1955;15(11):1422-31.



v Metavaluon: 11 peAeTec-2318 aobeveig

v YnoTtponn 7,9% &vavTi 4,7% (unep Tou
NPo@PUAaKTIKoU KAAK)

v O OXETIKOG KivOUVOC YId HOVIHN

| unaoBeoTiaipia nTav 1.82 (95 % CI 0.51-

— 6.5) Kal yia Hoviun Kakwaorn Tou

nahivdpopou AapuyyikoU 1.14 (95 % Cl
0.46-2.83).

v O apifUoc TWV acOeVWV NoU ENPENE va
unoBAnBouv o€ npoPuUAakTIkKO KAAK
vid va npoAngOsEi pia Tonikn unoTponn
nrav 31!

Wang TS Ann Surg Oncol. 2013 Oct;20(11):3477-83.



2YMIEPAZMATA

Is Prophylactic Central
Compartment Neck
Dissection Indicated for
Clinically Node-Negative
Papillary Thyroid Cancer:
The Answer is Dependent on
How the Data are
Interpreted

and the Weight Given to the
Risks and Benefits

Christopher R. McHenry, MD

Ann Surg Oncol (2018) 25:3123-
3124

v O npopuAakTIKOC KAAK dev eAaTTwVEl TV

TOMIKOMEPIOXIKN UNOTPOMNN WOTO00 OXETI(ETAl
ue OINAAcio Kivouvo PovIHou
unonapabupeosldiopoU

O poAoc Tou oTnV €niAoyn Twv acBevwv nou Oa
AaBouv 1 131 npoc To napov oTtnpideTal Povo o€
anoweIc €I0IKWV

Ta unapyovrta dedopeva dsv Unopouv va
oTnpPi€ouv Tn CUCTNUATIKA XPron TOU O€
aoBeveic pe kaAa dlapoponoINUEVO KApKivo TOU
Bupeoeldouc

Mpoc To napov nNpenel va neplopifeTal HOVo o€
a00EVEIC UE HAKPOOKOMIKEC AEUPADEVIKEC
LUETAOTACEIC



‘Willilam Edwanrds Deming was an Amersican
anginper, statisician, professorn, adthor, lechurer, ang
managamant consuant. Wikipadia

y  Boarn: Qoicbar 14, 1900, Sicux Gy, &
y Diied: Decambear 20, 1893, Washington, DG,

: W Awards: Rational Medal al Teshnodogy and
rmavabian, Sheeatert Meddst, Wiks Memanal Award

Educabion: Yaln Linkwrsiy, Ureversty of Wyoming,
Unreersity al Colomdo Boulder

In god we trust,
All others must bring data.
William Edward Deming
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