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Abstract

Key words

Background and Aims: Reoperation for recurrent cervical lymph node metastasis after thyroid cancer
surgery is technically challenging because of postoperative scar adhesion, distorted anatomy, and an
increased risk of complications. Conventional ultrasound-guided surface marking has limited accuracy in
intraoperative localization. This study aimed to compare the efficacy and safety of ultrasound-guided
guidewire localization and ultrasound-guided surface marking in the surgical management of recurrent
lymph nodes after thyroid cancer surgery.

Methods: Clinical data of 27 patients with recurrent cervical lymph node metastasis after thyroid cancer
surgery who underwent reoperation at Harbin Medical University Cancer Hospital between May 2023
and May 2025 were retrospectively analyzed. Twelve patients underwent ultrasound-guided guidewire
localization (guidewire group), and 15 patients underwent ultrasound-guided surface marking (surface-
marking group). Perioperative outcomes, metastatic lymph node detection, and postoperative
complications were compared between the two groups.

Results: In both the lateral neck and central compartment subgroups, operative time and intraoperative
blood loss were significantly lower in the guidewire group than in the surface-marking group (all P<
0.05). In patients undergoing lateral neck dissection, postoperative drainage volume was significantly
lower in the guidewire group (P<0.05), whereas no significant difference was observed in the central
compartment subgroup (£>0.05). A total of 20 metastatic lymph nodes were identified among
35 dissected lymph nodes in the guidewire group, with a positive lymph node rate of 57.14%, compared
with 22 positive lymph nodes among 52 dissected lymph nodes in the surface-marking group, yielding a
positive lymph node rate of 42.31% (P=0.019). The postoperative complication rates were 16.67% and
20.00% in the guidewire and surface-marking groups, respectively, without significant difference (P>
0.05). During the 3-month follow-up, suspicious residual lymph nodes were detected in one patient in the
surface-marking group.

Conclusion: Ultrasound-guided guidewire localization improves the accuracy of intraoperative
localization for recurrent metastatic lymph nodes after thyroid cancer surgery, shortens operative time,
reduces intraoperative blood loss and tissue dissection, and may improve metastatic lymph node
detection rates. This technique is safe and shows promising clinical application value.

Thyroid Cancer, Papillary; Neoplasm Recurrence, Local; Guidewire Localization; Lymph Node Excision
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A-B: Preoperative Doppler ultrasound localization of suspicious

Figure 1 Schematic illustration of guidewire localization
lymph nodes; C-D: Intraoperative identification of suspicious lymph nodes along the guidewire; E: Surgical field after
lymph node dissection; F: Resected suspicious lymph nodes localized by guidewire
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