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—— Abstract

Objectives: To determine which factors are changed in the thyroid cancer postoperative care and how quality of life
compared between patients who had undergone modified radical neck dissection and selective neck dissection.
Methods: Prospectively, total 151 patients who diagnosed as thyroid cancer and underwent 16 modified radical neck
dissection (mRND) or 135 selective neck dissection (SND) were evaluated for shoulder function, neck mobility, and
quality of life and degree of depression at baseline, 2 days and 1 week postoperatively. All patients performed neck
and shoulder stretching exercise three times a day beginning the morning following surgery. Shoulder function was
assessed with the Constant’ s shoulder scale; this instrument measures shoulder pain, activities of daily living, range
of motion, shoulder abduction power. Quality of life was assessed with the SF36v2 questionnaire. And depression was
assessed with Beck depression inventory (BDI).

Results: The disability scores of patients were significantly worse for neck range of motion (ROM), shoulder pain, ADL,
shoulder ROM, shoulder abduction power, total score of Constant’ s shoulder scale, physical function domain in SF-36v2
and BDI score & grade 2 days after the surgeries. Patient who had SND had less limitation of ADL and less decline
in shoulder abduction power, and total score of Constant’ s shoulder scale. Incidence of shoulder pain was 25% in mRND
group and 8.1% in SND group, but statistically there was no significantly difference between two groups. SF36v2 domain
score was no significantly difference between two groups. Deterioration of BDI grade was 25% in mRND group and
8.9% in SND group, but statistically there was no significantly difference between two groups. However, in SND group,
improvement of limited ROM was observed, compared with mRND group after physical therapy.

Conclusion: The mRND and SND are risk factors for neck ROM limitation, shoulder dysfunction, and onset of
depression. The difference of surgery types is no significantly related with quality of life in this study. But, in
comparison between mRND and SND, more deterioration in ADL, shoulder abduction power, total score of Constant’ s
shoulder scale are associated with modified radical neck dissection. Stretching exercise is not contributed to improvement
of shoulder pain between 2 day and 1 week postoperatively. More study is needed about usefulness of the stretching
exercise in shoulder pain onset through comparison with control group.
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Table 1. Initial Clinical Parameters of Study Subjects

Clinical parameters SND mRND p
Neck
Flexion 51.41£9.75 49.69+10.87 0.511
Extension 56.524+10.02 52.81£8.56 0.158
Tilt Right* 45.15+£7.07 38.75+£5.92 0.001
Tilt Left* 46.07£6.98 41.25£6.95 0.010
Rotation Right* 66.78 £10.36 59.06£38.61 0.005
Rotation Left* 66.56%11.00 57.81+£7.52 0.002
Constant” s scale
Pain 13.50£2.67 12.56%+2.57 0.186
Activity of daily living 19.67+1.32 19.944+0.25 0.428
Shoulder abduction power* 17.56 £6.60 14.06 £6.35 0.046
Total score™® 90.79£7.30 86.56+6.97 0.029
BDI
Total score 7.18+5.35 8.0016.61 0.572
Grade 1.40+0.67 1.50£0.89 0.624
SE-36v2
Physical functioning 64.09+17.81 59.02+£15.32 0.277
Role physical 60.52+21.81 57.42%18.07 0.586
Bodily pain 69.17+£71.22 60.96 £ 17.88 0.648
General health perceptions 45.17+£13.51 4448+ 641 0.839
Vitality 53.07%£14.82 47.99£7.40 0.180
Social functioning 59.18£22.76 55.60+18.80 0.547
Role emotional 58.344+22.41 57.19+16.61 0.843
Mental health* 54.88+14.86 46.88 £10.80 0.039
Total PCS 58.81£14.92 57.14%13.11 0.671
Total MCS 55.00£17.61 50.09£13.37 0.283
*p<0.05, p-value was derived from oneway analysis of variance.
W AEE 7747 BeE do], el WA S ZRale] HUS OSUANE sle] el ol 2
A% 4%, FEE) ARG W A28, AdR AR el 252 0w 2Fad, ol 9dA BRI B 5
S WS T 0o R stttk 1AL o Aghs 7 U= T (K¢l Bl 2& 3t A3} otk 9
A= A5 24 BHORE s, o7 9] FFolv 7lE vl 7] &5 (7 TS5 Ax, GAEEE, o7 &
Bl 2lstel $R0) B WA S W ASE 04, 7 He) B £F W9, o) e 2 Gaele] &
e A9 14, 283 HelE iR 4E ASE ATE FAtstAth(Table 1).
2A0 2 St v e R 23S Eo] &8 75H L
2 &S A £ e ARE 245 F 1089 (3) & 2
ATrg Tk szt dAsiA &5 &8 & F o] 2Ve 249 93 ¥ SF-36v2 AHE A
A= A9 24, B (sternum)7HA = 47, B2 64, TAE o] &3] SrtollA e HEetdth =3
vElE 84, HlEl 71N BE @ A9 0428 SP3e2 A%AEE Azl W] 98 3o7lel dgo
AT 2] a o7 =3, <A, 93, HFH 2 o] Jdom, Zhzte] AR gk AFE thA] 8
& 24 ¥ 247 108402 Arssiel 03749 A Jlel Gedel tid A5 B, sAel dee
FE BAsn RE 7L EF0] glo] TE4HL physical functioning, social functioning, role limitation, role
Z £4Y = J=E ARE SASI T 47e] 3l A limitations because of physical problem, role limitations
RE HE 5537 A 5 HY/} o ALE because of emotional problem, general mental health,
10802 3389 upx|ete g2 o)7) 9 He 28-S vitality, bodily pain, general health perception .2 FAJ %
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Table 2. Difference between Modified Radical Neck
Dissection and Selective Neck Dissection in Incidence of Pain

Group Incidence of pain Total

Pain No pain
mRND group  4(25%) 12(75%) 16(100%)
SND group 11(8.1%) 124(91.9%) 135(100%)
Total 15(9.9%) 136(90.1%) 151(100%)

mRND, modified radical neck dissection; SND, selective neck
dissection
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Table 3. Changes in Clinical Parameters in Selective Neck Dissection Group

Clinical parameters TO Tl T2
Neck
Flexion™ 51.41£9.75 50.6749.50 50.70+9.47
Extension™ " 56.52+10.02 53.04%10.56 54.334+10.34
Tilt Right*Jr 45.15+7.07 4396+7.66 4433+£7.27
Tilt Left* 46.07£6.98 44561781 44,78 +7.20
Rotation Right* T 60.78+10.36 64.96+10.78 6541£10.74
Rotation Left*" 60.561+11.00 65.15+11.31 65.89+11.29
Constant” s scale
Pain* ' 13.50£2.67 13.07£2.86 13.25+2.78
Activity of daily living* 19.67+1.32 19.48+1.42 19.75+1.19
Shoulder abduction power* T 17.56£6.60 17.35£6.65 17.50£6.68
Total score* ' 90.79£7.30 90.15+7.46 90.62+7.24
BDI
Total score™ 7.1845.35 8.63+5.21
Grade 1.40+0.67 1.46+0.71
SE-36v2
Physical functioning® 64.09£17.81 63.69118.06
Role physical 60.52+21.81 60.56+21.77
Bodily pain 69.17471.22 61.061+20.46
General health perceptions 45.17£13.51 45.26+13.57
Vitality 53.07+14.82 52.84+14.64
Social functioning 59.18£22.76 58.81£22.83
Role emotional 58.34+22.41 58.77+£22.09
Mental health 54.88+14.86 54.36+15.08
Total PCS 58.81£14.92 58.84£15.08
Total MCS 5500£17.61 5493+17.54

TO, preoperation; T1, 2 days postoperation; T2, 1 week postoperation; BDI, beck depression inventory; SF-36v2: the short form-36
version 2 health status questionnaire; PCS, physical component score; MCS, mental component score

*p<0.05, p-value was derived from paired t-test between TO and TI1.

t p<0.05, p-value was derived from paired t-test between T1 and T2.

=¥ SF-36v2 ARHE AEAE o)&s A Az AR Aosro o fosi ofstE Bole 3
physical function F-ZolA T FoJatA HAaE AFS 52 5 AE WY F ¢F Id, a8y
HY, 7 9o §938 xpo]E Holx] &gty BDI Constant” s shoulder scale FEE £ A, o
AiolXe F A9 A5 we 53 e 94 7N e 24, T AF FEolAth (Table 5).
RFlA fFoleHl & S8l ostE Baith (Table BDIE &3 2 S¥] SHAA & Sl AF
3,4 A g A= A Feg w2 34 1519 59X
A A AE Hres AT Fde & 3d &F (5.96%) 0.2 AT 1 5 WA AH Fhesds
He A FAe et o F5L ofs) ol o = 135k Lol A= 169 5 2% (12.5%)°] 28R, A
2l o] oF3}¢} Constant’ s shoulder scale & A9 7+, 2y AR HAALES AP + 1358 FoAM= 7TH
83 BDL F Aest S5 oFs), @23 SF-36v2 4 (5.19%)°] MaA LAkl WA AF Fass A
4 HEe] 84 FollA physical function F-EollA 2] 3k oM & Tl A B s AT Bk
sHA| etstE = FdS AT (Table 3). 22 W4 o, EAACE S 7THIAE eI (Table
A B res AT FAFAME FE Al 5 B 0). & 49| sl A= M A AH Hoss AE
A s Wel T ARG FF mE S, 22alBDL S @ @RSl 16% F 4% 25%), A8 BE Fas
Folgt FolaiAl 7 2 syl Ut (Table 2 A3 SAENXE 1358 F 1293 (8.9%)°] AF7
3). oldst o8 FEE FA HIH AF Hazol & ol AAAY oFstE AW S HIAom, A F
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Table 4. Changes in Clinical Parameters in Modified Radical Neck Dissection Group

Clinical parameters TO T1 T2
Neck
Flexion 49.69410.87 49.38+11.09 50.31£10.08
Extension® 52.81£8.56 49,69+ 7.41 50.63£7.27
Tilt Right 38.75£5.92 38.44£5.69 38.75£5.92
Tilt Left 41.25+6.95 39.06+7.58 40.63+7.27
Rotation Right* 59.06+8.61 5406+11.43 55.00£11.40
Rotation Left* 57.81£7.52 53.44+10.76 54.38 £10.63
Constant” s scale
Pain 12,56 +2.57 12.00£2.48 12.00£3.21
Activity of daily living 19.9440.25 18.94£2.72 17.88£5.62
Shoulder abduction powerT 14.06+6.35 12.56+7.14 13441651
Total score 86.56£6.97 84.75+7.47 83.3+11.99
BDI
Total score 00£6.61 9.75£7.59
Grade" 1.50+0.89 1.75£1.06
SE-36v2
Physical functioning 59.02+15.32 58.23+15.61
Role physical 57.42+18.07 57.72+£17.36
Bodily pain 60.96+17.88 58.64£18.78
General health perceptions 4448 +6.41 4420+6.53
Vitality 47.99+7.40 49.17£5.57
Social functioning 55.60£18.80 55.08 £18.67
Role emotional 57.19+16.61 56.90£16.19
Mental health 46.88£10.80 4725£10.75
Total PCS 57.14+13.11 56.15£13.09
Total MCS 50.09+£13.37 50.55£13.05

TO, preoperation; T1, 2 days postoperation; T2,

1 week postoperation; BDI, beck depression inventory; SF-36v2:

the short

form-36 version 2 health status questionnaire; PCS, physical component score; MCS, mental component score
*p<0.05, p-value was derived from paired t-test between TO and TI1.
t p<0.05, p-value was derived from paired t-test between T1 and T2.

Table 5. Deterioration of Clinical Parameters in Modified
Radical Neck Dissection more than Selective Neck Dissection

Clinical parameters Mean p
mRND  SND
Neck Rotation right -5.00 -1.81 0.001
Rotation left -4.38 -1.41 0.000
Constant” s Activity of daily living -1.00 0.00 0.047
scale Shoulder abduction power -1.50 -0.21 0.020
Total score -1.81 -0.64 0.004

*p<0.05, p-value was derived from repeated measures analysis of
variance.

Table 6. Difference between Modified Radical Neck
Dissection and Selective Neck Dissection in Incidence of
Depresstion

Group Incidence of depression Total p
Occurred  Did not occurred

mRND group 2(12.5%)  14(87.5%) 16(100%)  0.244

SND group 7(52%)  128(94.8%) 135(100%)

Total 9(6.0%) 142(94.0%) 151(100%)

*p<0.05, p-value was derived from Fisher’ s exact test.

Table 7. Difference between Modified Radical Neck
Dissection and Selective Neck Dissection in Aggravation of
Depression

Group Aggravation of depression  Total p
Occurred  Did not occurred

mRND group 4(25%) 12(75%) 16(100%) 0.070

SND group  12(8.9%)  123(91.1%) 135(100%)

Total 16(10.6%)  135(89.4%) 151(100%)

*p<0.05, p-value was derived from Fisher’ s exact test.
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trapezius muscle after various types of neck dissection. J
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