Supplementary

Table S1 Results of the dynamic risk stratification at 12 months and at the end of follow-up in patients with available data

12 months (n=148) Last visit (n=164)
Type of response
n % n %
Excellent 106 71.6 122 74.4
Indeterminate 36 243 34 20.7
Biochemical incomplete 5 3.4 6 3.7
Structural incomplete 1 0.7 2 1.2

n, number of subjects.

Table S2 Comparison of 148 patients at the end of the first year of follow-up classified according to absence (excellent response) or presence of
disease (any other type of response)

Characteristics n Excellent response (n=106) Any other response (n=42) P
Age, years 148 49.5+4.4 54.9+14.3 0.044
Duration of follow-up, months 148 45.4 (22.3-65.9) 44.3 (23.1-66.7) 0.973
Gender 148 0.655
Female 85 (80.2) 32 (76.2)
Male 21(19.8) 10 (23.8)
Histologicaltype 148 1.000
Papillary 102 (96.2) 40 (95.2)
Follicular 4 (3.8 2(4.8)
Tumor size, cm 148 0.4 (0.24-0.7) 0.4 (0.2-0.63) 0.792
Chronic lymphocytic thyroiditis 148 19 (17.9) 20 (47.6) <0.001
Multifocality 148 1.000
Unifocal 102 (96.2) 40 (95.2)
Multifocal 4(3.8) 2(4.8)
Incidental 148 78 (73.6) 34 (81.0) 0.284
Central lymph node dissection 147 3(2.9) 2(4.8) 0.624
Risk of recurrence ATA 2015 148 0.578
Low 102 (96.2) 42 (100.0)
Intermediate 4 (3.8) 0(0)
Nodules at remnant lobe 148 26 (24.5) 20 (47.6) 0.010
Size of the largest nodule in remnant lobe, cm 39 1.0 (0.6-1.3) 0.9 (0.6-1.3) 0.813

Data are the mean + SD or the median (interquartile range) for quantitative variables, and the number (percentage) for categorical
variables. n, number of subjects; ATA, American Thyroid Association.
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Figure S1 Diagram indicating the criteria for indeterminate response at the end of follow-up in patients with papillary and follicular thyroid

carcinoma. TgAb, thyroglobulin antibodies.
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Figure S2 Diagram indicating the evolution of patients classified according to the presence or absence of nodules during follow-up. The
reason for completing the thyroidectomy in the patient with no nodules during follow-up was the presence of suspicious cervical lymph

nodes. PTC, papillary thyroid carcinoma; FTC, follicular thyroid carcinoma.

© Gland Surgery. All rights reserved. http://dx.doi.org/10.21037/gs-20-712



