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[ Abstract] Background and purpose: Most of differentiated thyroid cancer (DTC) has favorable prognosis, however, there are
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still a certain number of patients with recurrence after first operation. This study aimed to report the treatment outcome of 125 cases

of persistent/recurrent DTC, and to predict risk factors for prognosis in DTC. Methods: A total of 125 cases of recurrent/persistent
DTC patients who underwent surgery between 2008 and 2017 were retrospectively analyzed. The American Thyroid Association (ATA)
dynamic risk stratification (DRS) was used to evaluate treatment outcome during follow-up. Results: A total of 125 DTC patients
were enrolled in this study, including 26 male patients and 99 female patients, with mean age of 42 years. Forty-five (45/125, 36.0%)
cases recurred in remnant thyroid, and nodal recurrence occurred in the central neck in 56 (56/125, 44.8%) patients, lateral neck in
58 (58/125, 46.4%) patients. The post-operation complications included 3 cases of permanent hypoparathyroidism and 4 cases of
permanent recurrent laryngeal nerve palsy. The mean follow-up time was 61 months, and 5-year complete remission rate was 69.6%
(87/125). Multivariate analysis showed that the number of previous operations was an independent variable predictor of prognosis in
DTC patients (OR=2.948, 95% CI: 1.125-7.725, P=0.028). Conclusion: Remnant thyroid recurrence and lymph node metastasis are
the main reasons for disease recurrence/persistence in DTC. We recommend experienced surgeons conduct reoperation because of
high risk of complications. The number of previous operations is an independent variable predictor of prognosis in DTC patients.
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Tab. 1 Patients’ clinical parameters and first operation results

Parameter Casen Percentage/%
Gender

Male 26 20.8

Female 99 79.2
Agelyear

=55 18 14.4

<55 107 85.6

Methods of operation
Total 39 31.2
Partial 86 68.8
Methods of neck dissection
Central 71 56.8
Lateral 46 36.8

Numbers of operation
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Once 95 76.0
More than once 30 24.0
Complications *2 BEEXFARER
Permanent hypoparathyroidism 6 4.8 Tab.2 Results of reoperations in patients
Permanent recurrent laryngeal nerve palsy 26 17.6 Parameter Casen  Percentage/%
Methods of operations
1.3 Bﬁi&; Total 86 68.8
Remnant 45 36.0
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Methods of neck dissection

Central 107 85.6
Lymph node metastasis 56 44.8
Lateral 66 52.8
Lymph node metastasis 58 46.4
Complications
Permanent hypoparathyroidism 3 24
Permanent recurrent laryngeal nerve palsy 4 32
Follow-up
Excellent response 87 69.6
Incomplete biochemistry response 8 6.4
Indeterminate response 7 5.6
Incomplete structure response 23 18.4
Local recurrence/duration 22 17.6

Distant recurrence/duration 14 11.2
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Tab.3 Univariate analysis of prognostic factors for recurrence

Excellent Non-excellent
Parameter response response P value
(N=87) (N=38)
Gender 0.155
Male 72(82.8) 27(71.1)
Female 15(17.2) 11(28.9)
Agelyear 0.093
=55 79(89.7) 29(76.3)
<55 9(10.3) 9(23.7)
Numbers of operations 0.003
Once 73(83.9) 22(57.9)
More than once 14(16.1) 16(42.1)
Total 0.096
No 64(73.6) 22(57.9)
Yes 23(26.4) 16(42.1)
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Tab. 4 Multivariate analysis of prognostic factors for recurrence

Parameter OR 95% CI P value

Gender 0.693 0.262-1.831 0.460

Age 2.074 0.702-6.125 0.187

Numbers of operations 2.948 1.125-7.725 0.028

Total 1.225 0.489-3.070 0.664
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