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ABSTRACT : Objective To analyze risk factors for pathologically negative
reoperation in patients with differentiated thyroid cancer. Methods The clinical
data of 218 patients underwent reoperation for differentiated thyroid cancer from
January 2013 to December 2017 in Peking Union Medical College Hospital were assessed

retrospectively. The patients with negative pathological result were compared with



those with positive result in demographic characteristics, operation information,
pathological findings, and ultrasonography outcomes. Results Seventy cases were
males, 148 cases were females. The male to female ratio was 1:2.11. The age was
(43.7+12.7) years with a range from 7 to 70 years. The median time between
reoperation and the first operation was 15 months with a range from 6 to 307 months.
All patients were diagnosed as local recurrence or metastasis before reoperation.
Twenty—seven patients had negative postoperative pathology, while other 191 had
positive ones. The two groups had no significant differences in operation
information and ultrasonography outcomes. But the differences in age and whether
the primary thyroid lesion was polycentric were significant (p<0.05). Conclusion
Differentiated thyroid cancer has a long survival time and reoperation is common.
The age and primary monocentric thyroid lesion may be risk factors for negative
reoperative pathology.
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