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INTRODUCTION RESULTS

PTC usually has an indolent course. However, up to 25% could recur at 10

years of follow-up after total thyroidectomy. In the last two decades,
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CONCLUSIONS

1.- Preoperative US studies understimated T, in 16% of cases

2.- pPCND does not preclude recurrence.

3.- Only involvement of lymph nodes in central compartment and MACIS score >6 predicts recurrence in low-risk papillary cancer patients.
4.- Larger series are needed to clarify the definite impact of pCND on recurrence
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