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M E D I C I N E

CORRESPONDENCE

Extent of Lateral Neck Dissection in Differentiated 
Thyroid Carcinoma
In the surgical part of this review (1), the classification of cervi-
cal lymphadenectomies is restricted to central and lateral neck 
dissections. However, it is rather accurate and relevant to further 
break down and refine the latter term, as the surgical morbidity 
associated with classic radical or modified radical neck dissec-
tions can be significantly reduced by offering standardized, func-
tional and selective neck dissections instead.

Similarly to other head and neck cancers, the American 
 Thyroid Association (ATA) recommends the classification of the 
American Head and Neck Society, to precisely identify neck 
 levels from I to VII, with additional side designation (2). Of 
these, levels I to V are included in a comprehensive lateral neck 
dissection, while levels VI and VII make up a central neck 
 dissection. In cases with lateral lymph node involvement, where 
the metastatic burden is limited to levels III and IV, a selective 
dissection of levels IIa, III, IV, and Vb is recommended (2).

Further, there is evidence that the lymph node ratio (LNR), de-
fined as the number of positive lymph nodes (numerator) divided 
by the total number of removed lymph nodes (denominator), is 
an independent prognostic factor (3). This is why it is paramount 
to achieve oncologic completeness by removing all lymph nodes 
from the selectively targeted neck levels while leaving all non-
lymphatic structures intact, as this result has prognostic 
 implications. The denominator of LNR, also known as nodal 
yield, depends—among other factors—on the applied surgical 
technique (4).
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In Reply:
Dralle (1) developed the technique of compartment-oriented 
microdissection of the central and lateral compartments in 
 patients with thyroid carcinoma in the early 1990s; this technique 
then became a consensus-backed part of the guidelines (2). 
While today prophylactic compartment resection has generally 
been abandoned in patients with intrathyroid papillary and 
 follicular cN0 carcinoma in whom preoperatively or intra -
operatively no lymph-node metastasis is suspected, there is a 
consensus that compartment-oriented lymph-node dissection 
should be performed where therapeutically indicated. With re-
gard to the extent of lateral compartment resection, the specialist 
societies (1, 2) draw particular attention to the risk of morbidity 
associated with the nerves and the thoracic duct located in the 
lateral compartment and recommend that the extent of the resec-
tion should depend on tumor involvement (Table 2, in [3]). Thus, 
in patients with no signs of lymph-node metastasis, it is accept-
able to not perform lymph-node dissection to minimize the risk 
of intra operative injury to the marginal mandibular branch of the 
facial nerve or to the accessory nerve to prevent associated func-
tional impairments (2).

For papillary carcinoma, it has long been proven that the 
 extent of lymph-node involvement is a prognostic risk factor, 
 especially for the risk of distant metastasis (4). The strategy of 
compartment resection is based on this. Whether lymph-node 
micrometastasis as opposed to lymph-node macrometastasis has 
a significant impact on survival beyond its role as a risk indicator 
remains unclear. Based on the current consensus of the specialist 
societies, the individualized risk/benefit assessment with regard 
to the extent of compartment resection favors a tumor 
 involvement-oriented resection strategy, taking into account 
local  macroscopic and, in case of distant metastasis, also distant 
tumor involvement.
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