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Indications for PCLND of the neck in PTC are 
one of the widely discussed issues, on which there 
is still no consensus. Most researchers discuss the 
range of indications for PCLND, recognizing that 
along with increased oncologic radicality, it increas-
es the risk of postoperative hypoparathyroidism 
and functional voice disorders. Thus, the American 
Association of Endocrine Surgeons 2020 guidelines 
note that young patients, males, and large tumor 
size are more likely to have metastases, so PCLND 

Association guidelines and European experts tend 

are suggested to be considered as not requiring it in 

According to H.N. Xuan et al., the incidence of hid-
den metastases in the central compartment of the 
neck in cN0 was 39.9%. The authors consider, that 

and tumor stage increased the likelihood of central 
-

thors conclude that PCLND should be considered 
in patients with risk factors such as young age or 

-
ilar vein, it is concluded that performing PCLND 

node recurrence among patients with non-invasive 

A large meta-analysis conducted in the USA and 
published in 2023 noted that the latent metastasis 
rate in the central compartment of the neck ranges 

primary focus. This allowed the authors to conclude 
that at least ipsilateral PCLND may be warranted 
in all patients with PTC, including for accurate dif-
ferentiation of process staging. The article also sug-
gested considering PCLND for patients with high-

Researchers from Vietnam noted that PCLND 
increases the relapse-free period for children. How-
ever, as the authors note, there was no statistically 

-
sient hypocalcemia and transient laryngeal nerve 

are reached by Y. Wang et al. from China, noting 

-
out increasing the risk of complications, except for 
transient hypocalcemia and transient hypoparath-
yroidism. Nevertheless, the authors believe that 
PCLND should be recommended for patients with 

research concluded that although PCLND reduces 
LRR in patients with PTC, but it is accompanied 
by an increased incidence of postoperative hypoc-

on this problem. According to K.M. Alsubaie et 

plus PCLND and only TE in terms of both the in-
cidence of LRR and the incidence of postoperative 

cite a study by Korean authors who claim that ac-
cording to their data occult CLNM rarely occur in 
patients with PTC, why their prophylactic excision 

A very categorical point of view was expressed 
by American scientists who concluded on the basis 
of their data that PCLND was not associated with 
improved oncologic outcomes during the short-

an increase in postoperative complications. The 
authors conclude that PCLND should not be rou-

Similar conclusions were reached by N. Chereau et 

not reduce LRR and is associated with a twofold 
increase in the incidence of transient hypoparath-

in the group of patients who underwent PCLND 

study do not support the feasibility of routine use 
of PCLND in the treatment of patients with cN0 

higher rates of postoperative complications such 
as laryngeal nerve injury and hypoparathyroidism, 

J. Yang et al. came to interesting conclusions in 

patients. They noted that for patients with PTC, 
-

ly lower incidence of LRR with a higher incidence 
-

rope, America, and Australia; however, it showed 
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Some authors advocate for the wider use of ip-
silateral central dissection compared to bilateral 

bilateral dissection) not only in reducing the inci-
dence of some complications, but also in having a 
similar recurrence rate compared to bilateral PCL-

There is another question regarding the ration-
ale for performing PCLND, namely in the presence 
of a metastatic lesion in the subgular lymphatic col-
lector. To answer this question, V. Harries et al. from 
the USA conducted a focused study and concluded 

on PCLND performance, we also came across the 
work of researchers from Colombia who decided 
to assess the methodological quality of systematic 

-
bination with TE to reduce LRR in patients with 

reviews were of critically low methodological qual-
ity and concluded that the results and recommen-
dations based on these studies should be used with 
caution.

One of the modern trends in addressing the is-
sue of indications for PCLND is the development of 
algorithms based on multifactorial analysis, but so 
far such developments have not been widely used 

also based primarily on risk factors, i.e. they actu-

and other tumor characteristics), only presenting a 

simultaneous consideration. Nevertheless, even in 

of prognosis, practice remains the main criterion. 
At the same time, our Ukrainian region represents 
a very unique cohort due to the fact that it experi-
enced the consequences of the Chornobyl disaster 

for the present study.

The aim – to evaluate the outcomes of PCLND 
performance in PTC according to hospital registry 
data.

Material and methods

The data of the hospital registry served as the 
material of the present retrospective study. First, 

pathohistologic diagnosis of PTC, TE and TE+P-
CLND surgery types, and cN0 were selected. Of 

-

 

-

for disease sequelae by comparing groups using the 
Pearson’s 2 method.

To analyze postoperative changes in vocal func-
tion, a patient questionnaire was used, which was 
implemented from the end of 2022. The question-
naire we developed included questions about post-

-

analyzing the data, items were provided in which 
the patient only needed to mark the items corre-
sponding to their condition. In particular, the fol-
lowing ones concerning changes in vocal function 
were taken into account in this study:

minor hoarseness of voice,

cannot pronounce the letter «I» audibly,

choking when drinking.
All cases of TE and TE+PCLND were analyz-

noted that the questionnaires were used in full, 
since we were talking about the first days after 
surgery and this analysis was not tied to the fact 
of recurrence in the future. Thus, the question-
naires included patients operated on in 2024. The 
comparison was performed using the Pearson’s 2 
method.

To assess ionized calcium levels the day after 
surgery, the means by t-test method and using 

analyzed). All cases with hospital registry data on 
ionized calcium levels after TE and TE+PCLND 
were included in the study. Randomization was 

-
naires were included in group 2, and all cases with 
postoperative ionized calcium in group 3.



The study was conducted in accordance with 
the basic principles of bioethics of the Council of 
Europe Convention on Human Rights and Bio-

-
sociation Declaration of Helsinki for the Ethical 
Principles of Medical Research Involving Human 

-
proved by the Local Ethics Committee for all par-
ticipants. The Commission on Biomedical Ethics of 
the State Institution «V.P. Komisarenko Institute 
of Endocrinology and Metabolism of the National 
Academy of Medical Sciences of Ukraine» did not 

during the study.

Results 

-
pared the reoperation rate for LRR in the TE and 
TE+PCLND groups, which is presented in Table 1.

In the comparison, the value of 2 was 0.6, which 

when calculated with Yate’s correction for conti-
2

2

Taking into account that some of the reopera-

comparison for all surgeries with a reoperation time 
of more than a year from the primary operation 
Table 2). The mean follow-up time in this group 

was 2.6 years.

The results obtained were similar and showed 

groups. Thus, the value of 2 -

2

2

also found.
To assess changes in phonation after TE and 

TE+PCLND, a questionnaire was used, which has 
been implemented since the end of 2022 and is ad-

questionnaires corresponding to the types of sur-
gery. Comparisons were made between the groups 
without any complaints of phonation changes and 

Table 3).

Table 3. 

A

2

remained the same when calculated with Likeli-
2

2

Given that the most common complaint is minor 
voice hoarseness, we further compared the com-
bined group with no complaints and only minor 
voice hoarseness with the group with at least one of 

Table 4).

Type of 

surgery

No complaints 

+ slight 

hoarseness

At least 

one other 

complaint

Total

-
ferences was found when comparing such groups: 
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2

2

2

Measurement of ionized calcium levels the day 

the TE+PCLND group. This value was removed, 

Table 5).

Table 5. Comparison of ionized calcium levels after TE and  
TE+PCLND

Indicator TE TE+PCLND

N 338 211

Minimum 0.89 0.86

Maximum 1.35 1.35

Arithmetic mean 1.151 1.129

The median 1.16 1.14

Dispersion 0.007 0.008

Standard deviation 0.082 0.092

Standard error 0.004 0.006

The coefficient of variation 7.1% 8.1%

Asymmetry 0.416 0.495

Excess 0.394 0.188

TE+PCLND are performed, the level of ionized 
calcium the day after surgery is statistically signif-
icantly lower than when TE alone is performed, al-

only by 0.032.

Discussion 

In the introduction, we reviewed the available 
publications, which reveal the breadth of available 

PCLND to its active proponents. Our comparison of 
TE and TE+PCLND showed no statistically signif-

-

Although the postoperative follow-up period in 

similar results were also obtained for longer peri-

the reports about the high frequency of detection of 

their wide implementation. 
The question arises: where is the source of such 

are based on real data, often numerous and even 
extensive meta-analyses. Of course, there may be 

-
ies, from the thoroughness of the histologic exami-

-
ical groups can never be completely identical for 

are so cardinal and numerous that they cannot be 

research. In our opinion, there are several reasons 
for this. First of all, let’s pay attention to the fact 

-
-

porters and opponents of PCLND, there is still a 
gap between the frequency of detection of hidden 
metastases in the central compartment in PCLND 
and the number of recorded recurrences. 

Whereas the rate of detection of hidden metas-
tases is in the tens of percent reaching up to 60% 

detection in the condition of not performing PCL-
ND varies in clearly smaller ranges, not always 

-
tent metastasis must necessarily appear as a signif-
icant focus, then sooner or later it will be detected 
and recorded as a LRR.  However, even the longest 
observation periods do not give comparable values. 
At the same time, it has long been known that, for 
example, the detection of occult carcinomas in au-
topsies of those who died from other causes is quite 

reports on the results of clinical follow-up without 
surgery for small PTC are increasingly common. In 
this case, the authors claim that observation pro-
vides a safe alternative in properly selected patients 

Putting these data into a single logical chain, 
we can conclude that a part of the detected latent 
metastases in PCLND apparently has no develop-
ment, which may explain the discrepancy in the 
percentage of detection and cases of clinically sig-



may be the fact that some patients undergo radio-

and successfully destroy them. 
In addition, we would like to point out that in 

our study the percentage of reoperations in only TE 
-

that this is a paradoxical result, because accord-
ing to the logic of our impact, performing PCLND 
should lead only to a decrease in the number of re-
currences, and therefore in reoperations. This can 
be partially explained by the fact that our study did 
not have a very long follow-up period, but we al-
low for another factor. The fact is that in this study, 
surgery with any volume of lymphodissection was 

detected by histologic examination allowed to clas-
sify the case into the PCLND group. 

At the same time, PCLND is not mandatory in 
our clinic and its performance depends on the sur-

-
lows that the higher percentage of recurrences in 
TE+PCLND may be due to the fact that this volume 

-

frequency of LRR. It should also be noted that in 
some cases the LRR concerned not the central group 
of lymph nodes of the neck, but the southeastern 

-
mation of the fact that not always PCLND is justi-

disease occurred after TE without PCLND. Other 
researchers also pay attention to the fact of the pos-

  But the main caveat to recommending wide-
spread implementation of PCLND is, of course, the 
risk of complications such as vocal dysfunction and 
hypoparathyroidism. This is mentioned by all au-
thors when addressing the topic of PCLND. Our 

the increase of negative consequences of the opera-

our questionnaire, which is our original design. We 
tried to gradiate possible functional voice disorders 
as completely as possible, giving the patient the 
opportunity to evaluate his/her complaints most 
adequately. This allows us to subsequently conduct 

be noted that the minimal complaint of slight voice 

hoarseness is the most common. In addition, when 
analyzing complaints by questionnaires after non 

-
plaints, which, in our opinion, is eloquent evidence 

-

division into the groups of no complaints and com-
plaints of minimal voice hoarseness on the one hand, 

the performance of PCLND. With this distribution 

Assessment of ionized calcium level on the next 
-
-

poparathyroidism, much less can not serve as a re-
liable predictor of permanent hypoparathyroidism. 

-
athyroidism and certainly correlates with them. 
It is these considerations that allowed us to make 
this comparison, on the assumption that the most 

precisely thyroid intervention. The fact of an addi-

disputed by anyone, only the presence or absence of 

with and without PCLND is discussed. According 

PCLND on the level of ionized calcium on the day 
after surgery. It is also worth noting that all cases 
of primary hyperapathyroidism were excluded from 
the compared groups. 

Conclusions

PCLND according to our hospital registry does 

in reoperation for recurrence for PTC. 
2. Decreased ionized calcium levels day after sur-

gery and patient complaints of phonation dis-

common when PCLND is performed.
3. The decision to perform PCLND should be 

an informed decision by the surgeon based on 

Routine performance of PCLND in a number 
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patient.
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Abbreviations

PTC – papillary thyroid carcinoma
TE – thyroidectomy
PCLND – prophylactic central lymph node dissection
TE+PCLND – thyroidectomy with prophylactic central 
lymph node dissection
LRR – loco-regional recurrences

О.В. Омельчук, П.П. Зінич, Є.А. Шелковой, 
М.Ю. Болгов
ДУ «Інститут ендокринології та обміну речовин ім. В.П. Комісаренка 

НАМН України»

Резюме. Виконання профілактичної центральної лімфодисекції 

(PCLND) шиї за папілярних карцином щитоподібної залози (PTC) 

є одним із широко обговорюваних питань, щодо якого досі 

не вироблено єдиної думки. Більшість дослідників обговорю-

ють коло показань до виконання PCLND, визнаючи, що поряд 

із підвищенням онкологічної радикальності, вона збільшує ри-

зик післяопераційного гіпопаратиреозу і порушень фонації. 

Мета. Оцінити результати виконання PCLND при PTC за да-

ними госпітального реєстру. Матеріал і методи. Для оцінки 

ефективності виконання PCLND було проаналізовано всі операції 

за 2015-2023 рр. у пацієнтів із PTC. Були відібрані всі випадки 

cN0 і виконання тільки тиреоїдектомій (TE) і TE+PCLND (1781 і 

801 випадок відповідно). Аналізувалися повторні операції з при-

воду продовження захворювання шляхом порівняння груп за  
2 Пірсона (середній термін спостереження 1,9 року). Для аналізу 

післяопераційних змін фонації використовували анкетування 

пацієнтів. Проаналізовано всі випадки виконання TE і TE+PCLND 

(1785 анкет), порівняння виконували також за методикою  
2 Пірсона. Для оцінки рівня іонізованого кальцію на наступний 

день після операції порівнювали середні за методикою t-test і за 

допомогою F-тесту Фішера (всього 550 пацієнтів). Результати. 

Під час аналізу повторних операцій за всією групою із середнім 

терміном спостереження 1,9 року не виявлено статистично 

значущої різниці між виконанням TE і TE+PCLND (p>0,05). Об-

меження групи терміном спостереження від 1 року до 5 років 

(середній термін спостереження 2,6 року) не змінює ситуації: 2,1% 

повторних операцій за TE і 3% за TE+PCLND (p>0,05). За даними 

анкетування на зміну фонації (загалом 1785 анкет) виявлено, що 

після виконання тільки TE наявність скарг фіксували 55,2%, тоді як 

після виконання TE+PCLND їх було 60,2% (p<0,05). Якщо не врахо-

вувати мінімальну скаргу на незначну осиплість голосу, то стати-

стична значущість відмінностей стає ще більш впевненою: p<0,001 

(13,7% проти 20,4%). Післяопераційний рівень іонізованого 

кальцію також мав статистично значущі відмінності в групах (за 

TE середнє 1,15; за TE+PCLND середнє 1,13). Порівняння середніх 

за методикою t-test дало p<0,001, а за допомогою тесту Фішера 

p<0,05. Висновки. За даними нашого госпітального реєстру, ви-

конання PCLND за PTC не призводить до зменшення відсотка по-

вторних операцій, проте пов’язане з більшим відсотком скарг на 

зміну фонації та статистично значуще меншим рівнем іонізованого 

кальцію в першу добу після операції. 

Ключові слова: щитоподібна залоза, папілярна карцинома, 

тиреоїдектомія, центральна дисекція шиї, локо-регіональний ре-

цидив, порушення фонації, рівень іонізованого кальцію.
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