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ABSTRACT Objective: To evaluate whether prophylactic central neck dissection (pCND) can decrease the local
recurrence rate of papillary thyroid cancer (PTC) after thyroidectomy.
Methods: The publicly available literature published from January 2001 to December 2012 concerning total
thyroidectomy plus pCND versus total thyroidectomy alone for PTC was retrieved by searching the national
and international online databases. Meta-analysis was performed after the data extraction process.
Results: Ten studies were finally included with a total of 2 272 patients, of whom, 897 cases underwent
total thyroidectomy plus pCND and 1 375 cases received total thyroidectomy only. As shown by the Meta-
analysis results, no significant improvements were seen in total thyroidectomy plus pPCND compared with
thyroidectomy alone group in respects to the overall recurrence rate (OR=0.73, 95% CI=0.49-1.07, P=0.11),
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and recurrence rates in the central (OR=0.92, 95% CI=0.33-2.51, P=0.86) and lateral neck (OR=1.00, 95%
CI=0.50-2.00, P=0.99).
Conclusion: For patients with clinically node negative (cN,) PTC, pCND cannot reduce the postoperative
recurrence rate.
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AR, BEURE, PE2E, 1R, #HE
RS, BRHM R, 2272 MFFEXT 4, HURR
Y1 pCND 41 897 7], HURAR2I4l 1 375 #i,
X A3 SCHR A F 2 B Sackett 432k U R AT R
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Table 1 The general information of the included studies

7 A4 A ) =]
AT P % . SRR () PES (57 %)

TT T+pCND TT T+pCND
Moo, 2 11 2010 EH 81 492 45.7 4/32 10/35
Lang, % 1 2012 rh 185 51.0 51.0 22/81 18/64
Wada, £ "' 2003 HA 390 494 48.3 12/143 25/210
Gemsenjiger, %5 2003 i+ 117 — — — —
Bardet, % 1 2008 % 197 — — — —
Zuniga, % © 2009 K 266 41.5 42.9 13/117 10/126
Costa, 2517 2009 b=wil 244 — — 24/94 26/100
Sywak, % ¥ 2006 TARFI 447 39.1 42.6 16/40 109/282
Roh, & ! 2007 i [ 113 48.5 46.3 9/64 16/66
AR, 2010 GHE] 232 — — 34/86 33/79

TE: TT: HURMEAPIAR; T+pCND: HURER A DI o DO D 45164
Note: TT: Total thyroidectomy; T+pCND: Thyroidectomy with prophylactic central neck dissection
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Table 2 The general data of the included studies and their quality assessment”)
g PO e RREESIE RS P
Moo, 2 1 v 23 T+pCND 68.9% T+pCND 8.9% 3.1 4
TT 13.9% TT 0%
Lang, % ¥ v T+pCND 75.6% T+pCND 18.3% T+pCND 3.7% T+pCND 25.5 4~ H
TT 61.2% TT 8.7% TT 0% TT27.1 A
Wada, %5 & v — — — —
Gemsenjiger, & M I\ — — — 8.1 4F
Bardet, % P v 90% — — 68 1~ H
Zuniga, % v T+pCND 58.2% — — 6.9 4F.
TT52.5%
Costa, 25 17 v T+pCND 69.0% — — T+pCND 47 4~ H
TT42.3% TT64 4~ H
Sywak, & @ v o T+pCND 17.9% T+pCND 1.8% T+pCND 24.5 4~
TT 8.2% TT 1.0% TT70 4~ H
Roh, % v A T+pCND 30.5% T+pCND 7.3% 521 H
TT 9.6% TT 4.1%
L e v 11 AR — — 1~114F

TE: 1) RIS BETH STk o [l i

Note: 1) All designs of literature are retrospective

2.2 EXEILRE

SRR R A 10 N FSERE TR S JR R
R, WHFEEIIC R it 2R (P=0.54) , RHIFE
E RN TR AT Meta 20 BT o 4528 S B B4 FHAR IR

YR S5 JRil 2 KRB T H R AR 2V pCND,
B2 % X 4 it % B X (OR=0.73, 95% CI=
0.49-1.07, P=0.11) (K1) .

T+pCND TT Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Bardet, %5 1! 4 36 6 161 32% 3.23[0.86, 12.10] ]
Costa, 2 ! 8 126 9 118  14.4% 0.82[0.31, 2.20] T
Gemsenjiger, %5 ¥ 1 29 2 88  1.6% 1.5410.13, 17.58] - 1
FPS, 25 10 5 112 8 120 122% 0.65[0.21, 2.06] — =
Lang, % ™ 3 82 4 103 5.6% 0.94[0.20, 4.32] -1
Moo, %5 1 2 45 6 36 10.5% 0.23[0.04, 1.23] — = |
Roh, % 0 40 3 73 4.1% 0.25[0.01, 4.94] *
Sywak, % ¥ 2 56 22 391 8.8% 0.62[0.14, 2.72] -
Wada, 25 1 1 235 1 155 2.0% 0.66 [0.04, 10.60] v
Zuniga, %5 1% 19 136 26 130 37.7% 0.65[0.34 1.24] —=
Total (95% CI) 897 1375  100% 0.73[0.49, 1.07] ¢
Total events 45 87
Heterogeneity: Chi’=7.91, df=9 (P=0.54); '=0% b t t !
Test for overall effect: Z=1.61 (P=0.11) O.(;Tlavnuros' '1T+pCND1 Favi)gr% T 100
1 WERERMEZRNLER

Table 1

R IX S AR 5 AMIFSEARIE T ORJE R X

KR, WA R FEME 225 (P=0.86) , K&
FERIV AR UEAT Meta 4007 o 45 9% & B B4 IR i
SYIARJE R X & R T HOR AR P pCND,
B2 % X 4 it % & X (OR=0.92, 95% CI=

0.33-2.51, P=0.86) (& 2) .
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Comparison of the local recurrence rates between the two groups

M X KR 6 DFFEARIE T AR JE S X

SR A, WHIE I JC S Bt 22 s (P=0.42) , K]
[#i] 72 AR N TS E AT Meta J3#r o &5 2R S B DR i 42
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T+pCND TT Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Bardet, % 1! 2 36 2 161 8.6% 4.68[0.64, 34.37) 7] -
Gemsenjéger, 55 ¥ 1 29 0 88  3.0%  9.32[0.37,235.11] v ¥
Moo, % 1 0 45 2 36 34.2% 0.15[0.01,3.26] ¢ =
Roh, % 0 40 3 73 30.7% 0.25 [0.01, 4.94] ]
Sywak, 45 ¥ 0 56 7 391 23.5% 0.45[0.03, 8.05] o
Total (95% CI) 206 749  100% 0.92[0.33, 2.51] R
Total events 3 14
Heterogeneity: Chi’=6.83, df=4 (P=0.15); '=41% . ) ) \
Test for overall effect: Z=0.17 (P=0.86) 001 0.1 1 10 100
Favours T+pCND Favours TT
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Table2 Comparison of the central compartment recurrence rates between the two groups

T+pCND TT Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Bardet, % 1 4 36 6 161  123% 3.23[0.86, 12.10] -
Gemsenjiger, 45 1 0 29 2 88  7.8% 0.59[0.03, 12.57] -
Lang, 45 3 82 3 103 16.1% 1.27[0.25, 6.44] —_——
Moo, %5 2 45 4 36 26.8% 0.37[0.06, 2.16] —
Roh, 4 1 0 40 2 73 11.1% 0.35[0.02, 7.54] -
Sywak, 45 ¥ 2 56 17 391 25.9% 0.811[0.18, 3.63]
Total (95% CI) 288 852 100% 1.00 [0.50, 2.00] I
Total events 11 34
Heterogeneity: Chi’=4.96, df=5 (P=0.42); I'=0% : 5 . 5
Test for overall effect: Z=0.01 (P=0.99) 0.01 0.1 1 10 100

Favours T+pCND Favours TT
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Table 3 Comparison of the lateral neck recurrence rates between the two groups
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