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Prophylactic central neck dissection for clinically node-Negative papillary thyroid
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e performed a systematic review and meta-analysis of randomized controlled trials (RCTs) that scrutinized the oncological

benefits and postsurgical complications of total thyroidectomy (TT) plus prophylactic central neck dissection (pCND)
versus TT alone among clinically node-negative (cNO) papillary thyroid cancer (PTC) patients. Methods: We screened five
databases from inception to September 4, 2021 and evaluated the risk of bias of the eligible studies. We pooled dichotomous
outcomes using the risk ratio (RR) with 95% confidence interval (CI). Results: Overall, we included 5 RCTs with low risk of
bias comprising 795 patients (TT plus pCND = 410 and TT alone = 385). With regard to efficacy endpoint, the rate of structural
loco-regional recurrence did not significantly differ between both groups (n =4RCTs,RR= 0.49, 95% CI [0.19, 1.27], P = .14).
With regard to safety endpoints, the rates of hypoparathyroidism (n =5 RCTs, RR = 1.48, 95% CI [0.73, 2.97], P = .27), recurrent
laryngeal nerve injury (n = SRCTs,RR= 1.34, 95% CI [0.59, 3.03], P =.48) and bleeding (n = 3RCTs,RR=1.75, 95% CI [0.42,
7.26], P = .44) did not significantly differ between both groups. Conclusion: For ¢cNO PTC patients, there was no significant
difference between TT plus pCND and TT alone with regard to the rate of structural loco-regional recurrence or frequency of
postsurgical complications. Adaptation of pCND in ¢NO PTC patients should be contemplated by taking into consideration the
clinical oncological benefits and rate of postsurgical adverse events. Key Words: Prophylactic central neck dissection, total
thyroidectomy, papillary thyroid cancer, randomized controlled trials, meta-analysis. Level of Evidence: 1
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