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have prognostic implications.3 @ .
Postoperative Chemotherapy 11/57 (19.3) 3/248 (1.2) <0.0001
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recurrent laryngeal nerve invasion from - - = o of aggressive disease state.

* Primary Outcome: Survival outcomes at 5 and 10 years

e Statistical Analysis: t-tests, Mann-Whitney tests, chi-
square, Fisher’s Exact, Kaplan-Meier Survival analysis, and
univariate/multivariate regression analysis
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50_5 "‘»,‘_‘_.‘_7 * |nvaded patients required adjuvant therapy at higher rates.

* Limitations: Single center study

Conclusions

Percent Survival

Months
No. (%)
Characteristics Invaded group Control group P _ . . . . : .
N=56 N=280 10 Yaar Ouarall Survival * RLN invasion is associated with greater disease burden,

RLN resected 42/59 (71.2) 0/258(0.0) | <0.0001 I R TI = Invaded including larger tumor size and more nodal metastasis.
Tumor Left on RLN 15/59 (25.4) 0/258 (0.0) <0.0001 Control
Pathologic Diagnosis <0.0001 =

PTC 52/59 (88.1) | 247/250 (98.8) g L. . . .

— 7/59 (11.9) 1/250 (0.4) ;o * RLN Invasion is associated with a generally more aggressive
Lymph Nodes Positive for 4 (0-10) 0 (0-1) 0.0059 disease state with worse recurrence and survival outcomes.
Metastasis/Patient (N, median (IQR))* ' o
Patients with Documented Nodal
Metactacis 38/54 (81.8) | 81/230(35.2) | <0.0001

* RLN invasion confers a greater need for adjuvant therapy.

Months

Table 1: Intraoperative findings in the Invaded and Control groups

Figure 1: Survival outcomes between invaded and control group patients
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