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[ Abstract ] Thyroid papillary carcinoma harbors higher rate of lymph node metastasis, so neck dissection
is an important part of the treatment. Due to better prognosis, attention to postoperative function and appearance of
the patients increased. Low-collar incision with cervical sensory nerve plexus preservation modified neck dissection

can improve appearance and function in postoperative patients and is gradually applied in clinic. This review mainly

examines the thoroughness and safety of this new neck dissection in thyroid papillary carcinoma patients.
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Tab.1 Lymph node metastasis rate of each lateral cervical levels in the literatures

Reference 11 (%) 11 a(%) 11 (%) 1 (%) V(%) V@) Va@%) Vb%)
LeeJ, etal 55.5 55.5 6.8 80.6 74.9 16.8

Kupferman ME, et al ¥ 57.0 - - 62.0 62.0 53.0

RohJ,etal ¥ - 72.2 16.7 72.2 75.9 - 0 16.7
Farrag T, et al " 60.0 56.0 8.5 66.0 50.0 40.0 0 40.0
Koo BS, etal " 52.6 - 11.8 72.4 68.4 15.8

Vayisoglu Y, et al " 12.7 12.7 2.1 25.5 38.2 8.5

KimYs ™ - 46.7 20.0 53.3 73.3 - 6.7 6.7
XATG, A 54.2 51.8 14.5 69.9 735 15.7

Keum HS, et al ™! 56.9 69.4 75.0 20.8

Zhang XJ, etal " 65.3 74.8 70.6 28.8

Merdad M, et al '""! 493 76.6 61.6 - - 29.2
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