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Analysis of risk factors for cervical lymph node metastasis and the
scope of surgical dissection in thyroid microcarcinoma

CHEN Zheng, LU Jing
(Department of Thyroid and Breast Surgery, Affiliated Zhengzhou Central Hospital, Zhengzhou University, Zhengzhou 450007, China)

Abstract Objective: To determine the risk factors for cervical lymph node metastasis and the scope of lymph node
dissection in thyroid microcarcinoma (TMC).
Methods: The clinical data of 269 TMC patients admitted from January 2009 to June 2013 were retrospectively
analyzed. Of the patients, all cases underwent primary lesion resection plus central lymph node dissection and
27 cases underwent lateral cervical dissection. The relations of each clinicopathologic factor of the patients with
cervical lymph node metastasis were analyzed.
Results: Among the 269 patients, 107 cases (39.8%) had cervical lymph node metastasis, of whom 103 cases
(96.3%) had central lymph node metastasis and 25 cases (23.4%) had lateral cervical lymph node metastasis.
Univariate analysis showed that male sex, tumor size >5.0 mm and extrathyroidal invasion were significantly
associated with cervical lymph nodes metastasis of TMC (all P<0.05); multivariate analysis identified that tumor

size>5.0 mm (OR=3.358, P<0.0S) and extrathyroidal invasion (OR=5.230, P<0.05) were independent risk factors
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for cervical lymph nodes metastasis.

Conclusion: In TMC patients with tumor size >5.0 mm or extrathyroidal invasion, the incidence of central lymph

node metastasis is increased and, in these cases, central lymph node dissection is necessary.
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2.2 TMC i B EHBEXEZSH

PR RSN, 2690 B FH bk kS
W E107H (39.8% ) , HH374)
(53.6% ) , @700 (35.0% ) , Wi Z0ik
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F1 ERREERRSTMHEERBIXR [0 (%) ]
Table 1 Relationship between the clinical parameters and

cervical lymph node metastasis [n (%)]

S n_ BRCERE O P
P53

% 69 37 (53.6)

4 200 70 (35.0) 7427 <0.05
s (%)

<45 129 57 (44.2)

= 45 140 50 (35.7) 2011 >0.05
Jife B A% (mm)

<5 99 25(253)

>5 170 82 (482) 13796  <0.05
TRk

LibSn 209 78 (37.3)

DAL 60 29 (483) 2360 >0.05
FIREARAL

il 49 (68.1)

x 58 (29.4) 32820 <005
B IHA O

A 64 24 (37.5)

x 205 83 (40.5) 0.182  >0.05
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TMCHUK L Z R M fER N R (R2) .

# 2 TMC FHiBE 4B EREE Logistic A5
Table 2 Logistic regression analysis of risk factors for neck

lymph node metastasis in TMC

iSES B Wald P OR 95% CI
MR EAE >5mm 1252 6235 0012 3358 1.213~6.235
BRI 1.846 12537 0005 5230 1.560~10.126
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Hh g X T 45 5 B SR TMC o o 56 3% (R 467
1o PR B AR I 5T X TF e N PTMC H g X3k 2
SEEE RS R 5 3 5m PT AL, F P Ah SCHRT R
HIETMC g X 0 25 55 78 K 3K 24.1%~65% , 7
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