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LEEHTPANIbHAA WENHAA TMMOOANCCEKLUA B IEYEHUU NANUNIAPHOIO PAKA
e

LWMTOBULAHON XENE3bl

© M.C. Turpos, J1.M. Akosnesa, M.A. Kponotos, lN.A. laBpuLyyk, A.B. Xopoc, A.C. Banos, I.P. Annsapge

MocCKOBCKMIN KNHMYeCcKniA HayuHbln LeHTp um. A.C. JlormHoBa, MockBa, Poccus

AKTYAJIbHOCTb. Bonpoc 0 Heob6xoanmocCT BbINONHEHUA NPOPUIAKTUYECKON LEHTPANbHON WEeNHOW NumMmdoanccekLmnm
npu NoKanu3oBaHHbIX GopMax BblCOKoAMbPepeHLMPOBAHHOTO paka WUTOBUAHON Xene3bl Ha AaHHbIi MOMEHT OoCTaeTcA
OTKpbITbIM. [loonepaLmoHHoe o6cejoBaHKe He Bceraa no3BonfeT 4OCTOBEPHO ONpeAenvTb Hanumne permoHapHoro MeTa-
CTa3npoBaHusA B numbatmyeckue y3nbl VI rpynnbi.

LIEJIb. OueHKa 4acToTbl NOpaXKeHUA LeHTpanbHOro nnmdaTnyeckoro Konektopa weun npu knmHnyeckom NO-Nx no pesynb-
TaTaM MOpHONOrMYecKoro NcciefoBaHnA Nocse BbIMOSHEHNA NPEBEHTUBHOW LIeHTPanbHOW WenHOoW numdoamnccekunm.
MATEPWUANDbI U METOAbI. B nccnegosaHve npuHAnM yyactne 295 nauyneHToB, onepuposaHHbix B 2016-2022 rr., no no-
BOAY NaNUANAPHOro paka WUTOBUAHOM »ene3bl C pacnpPOCTPaHEeHHOCTbIO onyxoneBoro npouecca — cT1-T2, NO-Nx. Coort-
HOLLUEHVE MY>XUMH Y >KeHLWWH 11,5% (n=34) 1 88,5% (n=261). 13 HuX B Bo3pacTe meHee 55 net 40,7% (n=120), 6onee 55 net
59,3% (n=175). Bcem NauneHTam BbINOJIHEHO XUPYpPruyeckoe neyeHune B o6beme TMPEOUAIKTOMUN Y FeMUTUPEONIIKTOMMUM
C LeHTpanbHOo WerHom numdoancceKkumnen.

PE3YJIbTATbI. Mpun mopdonornyeckom nccnefoBaHUm y 4acT NaluUeHTOB MPOU30LWWIO N3MEHEHVE KIMHUYECKON CTaguu
¢ T1-T2 Ha T3: pT1 ycTaHoBneHo B 80,3% (n=237); pT2 — B 9,2% (n=27); pT3 — B 10,5% (n31). Y 77 (26,1%) 13 295 nauneHTOB
BbIAABNEHbl MeTacTasbl B IMMdaTMUeCKNX y3nax LeHTpasibHON KneTuaTkuy wew. lNepBuyHoe Xxnpypruyeckoe neyeHune B obbeme
TUPEOVAIKTOMUM C LLIEHTPANIbHON LWeNHON NuMboamncceKkLmen BbiNnonHeHo 295 naymeHTam, U3 HUX OMyXosu, COOTBETCTBOBAB-
wen cumony cT1 — 247 (83,7%), cT2 — 48 (16,3%). No pe3ynbratam NaToMOpHONOrMYeckoro NccieoBaHNA KNeTyaTky Wweun
nocne npodunakTnyeckon numdopanccekunm pNia sbissneHo y 57 (23,1%) n 20 (41,7%) NaumMeHTOB COOTBETCTBEHHO.

Mpwu oueHKe YacTOTbl MOpaXKeHUa perroHapHoro numdokonnektopa VI rpynnbl nocne BbinoaHeHNA MOP$ONOrnyeckoro nc-
CnleloBaHNA yaneHHoW KneTyaTke BbIABNEHO, YTo Npu pT1 yacTtoTa nopakeHusa numdbaTnyeckux y3nos coctasuna 22,8%
(n=54); npn pT2 — 33,3% (n=9); a npn pT3 3TOT NOKa3aTeslb BO3pacTaeT Ao 45,2% (n=14).

BbIBOAbI. o pe3synbtatam NnpoBeAeHHOro0 NCCNeAOBaHNA BbIABAEHO, YTO OTMEYaeTCA YeTkas 3aBUCMMOCTb NopaKeHUA
pervioHapHbIX NMMdaTUUYeCKUX Y3N10B LeHTPaNbHOWM KneTyaTKy Wen OT pa3MepoB NepBUYHON onyxonu ¢ 22,8% npu pT1 go
33,3% npu pT2 n 45,2% npwu pT3. Taknm 06pa3om, BbINOAHEHME NPOdUNaKTUYECKON LIeHTPaNbHON WenHoW Numdonccek-
LUK Npy NAanUANApHOM pake LWNTOBUAHOW »ene3bl ABNAETCA aKTyaNlbHbIM KOMMIOHEHTOM XMPYPrnyecKoro IeUeHus.

KJTKOYEBDIE CJIOBA: nanunnspHsl pak; WumoeuoHas xenesd; IUM@oouccekyus

CENTRAL CERVICAL LYMPH NODE DISSECTION IN THE TREATMENT OF PAPILLARY THYROID
CANCER

©Tigrov M.S., Yakovleva L.P, Kropotov M.A., Gavrishchuk PA., Khodos A.V,, Vyalov A.S., Alizade G.R.

Moscow Clinical Research Center named after A.S. Loginova, Moscow, Russia

BACKGROUND. The need to perform prophylactic central cervical lymph node dissection in localized forms of highly differ-
entiated thyroid cancer remains open at the moment. Preoperative examination does not always allow to reliably determine
the presence of regional metastasis in the lymph nodes of the VI group.

AIM. Evaluation of the neck central lymphatic collector damage frequency in clinical NO-Nx based on the results of a mor-
phological study after performing a preventive central cervical lymph node dissection.

MATERIALS AND METHODS. The study involved 295 patients operated on in 2016-2022 for papillary thyroid cancer with
the prevalence of the tumor process — cT1-T2, NO-Nx. The ratio of men and women is 11.5% (n=34) and 88.5% (n=261).
Of these, 40.7% (n=120) were less than 55 years old, 59.3% were more than 55 years old (n=175). All patients underwent
surgical treatment in the amount of thyroidectomy and hemithyroidectomy with central cervical lymph node dissection.
RESULTS. In a morphological study, in some patients there was a change in the clinical stage from T1-T2 to T3: pT1 was
found in 80.3% (n=237); pT2 —in 9.2% (n=27); pT3 — in 10.5% (n=31).In 77 (26.1%) of 295 patients, metastases were found
in the lymph nodes of the central tissue of the neck. Primary surgical treatment — thyroidectomy with central cervical
lymph node dissection —was performed in 295 patients, of which tumors corresponding to the cT1 — 247 (83.7%), cT2 —
48 (16.3%). According to the results of pathomorphological examination of the tissue of the neck after prophylactic lymph
node dissection, pN1a was detected in 57 (23.1%) and 20 (41.7%) patients, respectively.

When assessing the frequency of damage to the regional lymph collector of group VI after performing a morphological
study of the removed tissue, it was revealed that with pT1 the frequency of damage to the lymph nodes was 22.8% (n54);
at pT2 — 33.3% (n9); and at pT3 this figure increases to 45.2% (n14).
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CONCLUSION. According to the results of the study, it was revealed that there is a clear dependence of the defeat of region-
al lymph nodes of the central tissue of the neck on the size of the primary tumor from 22.8% with pT1 to 33.3% with pT2 and
45.2% with pT3. Thus, the implementation of prophylactic central cervical lymphadenectomy for papillary thyroid cancer is
an important component of surgical treatment.

KEYWORDS: papillary cancer; thyroid; lymph node dissection.
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