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W OE B HITHURIRBNFLSORIE (PTMC ) SR R 2556 52 i fE 16 [ £
Tk B A3 A B BE R 2 s B Be FHAR IR SRR 2014 4F 1 —2016 4F 3 G 169 ] PTMC
B I R BETERL
SR 169 FRE TP R XM EEETEH, Hb 54 6 (32.0% ) &R KKE SR, K
FOMr Z B h g Kk LGS R AR <45 % . ZARMERR . R IBABEA OC (3 P<0.05) , ZREMT
WoR, AEEY . ZARERRE . R AL B R b e DX B A5 B B kv S TR (38 P<0.05) o 30 filAT
H g DX EL 2 A X L T, b 18 i (10.7% ) K ANER X MR LGSR, B E A BoR
i fe KA L R AL . bR L g DX L A B B S S X M L A R RS A G (3 P<0.05) , £
2B o, e 2 b A RSy 5 Xk 45 e B i s fE IR (P<0.05) 5 11 6] (6.5% ) KA RIX
FEOU ST Do B 2555 R, (R A L 2ok R Sy v g DX 3 X L A 2R ) R AR R R AR R (1
P<0.05) o EorPERIERM LY B X b g DO 25 RS I RS . RSN 14.8% . 96.5%, H
X5 DX bk U S5 B Y R AU . A5 23 00 94.4% . 83.3%.
it AEIR <45 % ZAEMEME . RIAIEE PTMC SRk 45 IR N R . &0 PRSIk e
45 B AT LIRSy AR I g S50 bk 0 45 5 B8 R W 1T ) T 28 T B
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Analysis of risk factors for cervical lymph node metastases in
papillary thyroid microcarcinoma
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(1. Department of Thyroid Surgery, Affiliated Hospital, Guiyang Medical University, Guizhou 550004, China; 2. Department of Thyroid Surgery,
the Second Affiliated Hospital, Guizhou Medical university, Kaili, Guizhou 556000, China)

Abstract Objective: To investigate the risk factors for cervical lymph node metastasis of papillary thyroid microcarcinoma
(PTMC).
Methods: The clinicopathologic data of 169 patients with PTMC treated in the Department of Thyroid Surgery
of Affiliated Hospital of Guiyang Medical University from January 2014 to March 2016 were retrospectively

analyzed.
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Results: All the 169 patients underwent prophylactic central neck dissection, of whom 54 cases (32.0%) had
central lymph node metastases; univariate analysis showed that age greater than 45 years old, multiple lesions and
extrathyroidal invasions were related to central cervical lymph node metastases and multivariate analysis identified
that age, multiple lesions and extrathyroidal invasion were independent risk factors for central lymph nodes
metastasis (all P<0.05). Thirty patients received central and lateral neck dissection and of them, 18 cases (10.7%)
had lateral lymph node metastases (18/30); univariate analysis demonstrated that the maximal diameter of the
tumor, extrathyroidal invasion, multiple lesions and central lymph node metastases were associated with lateral
lymph node metastases, and multivariate analysis indicated that only extrathyroidal invasion was a dependent risk
factor for lateral lymph node metastases (P<0.05); 11 of the 30 cases (6.5%) had both central and lateral lymph
node metastases, and both univariate and multivariate analyses found that multiple lesions and extrathyroidal
invasion were risk factors for concomitant central and lateral lymph node metastases (all P<0.05). The sensitivity
and specificity of high frequency color Doppler ultrasonography for detection of central lymph nodes metastasis
was 14.8% and 96.5%, for detection of lateral lymph nodes metastasis was 94.4% and 83.3%, respectively.
Conclusion: Age greater than 45 years, multiple lesions and extrathyroidal invasion are risk factors for PTMC
cervical lymph node metastasis. High frequency neck ultrasound examination can be used as a preoperative
assessment approach of PTMC lymph node metastases.

Thyroid Neoplasms; Lymphatic Metastasis; Neck Dissection; Risk Factors

CLC number: R736.1
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BIw R AT o Xk L ZEIE R, B RTATBHE .
AR 2 R R R A 2 A Xk B 4
B, DDA v 3 5 00 50 DX 9 L 4
1.4 Rigigfr

KRG EEWETN AR, REHL. 3. 6.
12 A&KBer 1224, [THIRIRDI6E . R AR BR
B, HRIREREE A oiR . FOR IR B S Ok L 45
Bk, WImHE L. mb R KA.
1.5 SZitZF4abiE

N FHSPSS 20,048 3144 5341, o 2 B RHR H
PR« bR 2E (xxs) SEATHEA, @8O RER
IUBCRUAG B R D x RS, Z R PR g 4
I ERES E’J:ﬁj}’%[‘ogistic W\, A5 FRiE/0.05,
P<0.05H Giit:3 L.

2.1 BEERYFE

AWFFE R H BB 1690, F#13~75%,
TEHAER (46.0+11.1) %, Hip4ER <458
766 (45.0% ) , =45%93%] (55.0% ) ; B
494 (29.0% ) , L1200 (71.0% ) , B4 M
1:2.45; MR KE<0.5 cm 1076 (63.3% ) ,
>0.5 cm 626 (36.7% ) . TEFTAH 1696 & H
7 RO o+ 08 S U B + e DX L 2 T R
6311 (37.3% ) , A7 HARMRE A U]+ Je DXk 12 45 7
FART6H] (45.0% ) , 17 HARIR 41+ 9 X+
X W EEE ARG (17.7% ) 5 Ak BEIE L
5414 e Xk 25 (54/169 ), ge Xk
ELESHE R RN 32.0% o AR A6 AR T S00350 bk B2 45 Bl &
AR EEA, 30647 v g X Jhk B 45 0 #5 X gk B 4%
BHHE, HoA 7 Em Ok RS, 1B g X T
) 251 X b B S5 56 H 5 kb vE AR 11445, B 2 T
A R R AR ST O ER A ) R 25.4%
35.1% . 29.8% . 9.7% . Z4PEMEE . & IFHA
FORIR & . =B A B r 5 B 43 5o 32.5% |
20.7% . 14.8%.
22 HRXHBEEBHNERESE

169 5B & ¥ 47 T By o4 rf ke Xk B2 28508
Hrpsaf] (32.0% ) PR KELEHEE ., 1
R Rl <458 | Z AR . 21 A
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(¥P>0.05) (£1) ; LogisticZ KR 1 R
iRl <45% . ZAEPERIE = R R g Xk
BB RAERE (¥P<0.05) (%£2) .

R1 PRRHAEBEEBERNRZENMN (0 (%) ]
Table 1 Univariate analysis of risk factors for central cervical

lymph node metastases [ (%)]

ety RER 2

ES (n=54) (n=115)

P OR 95% CI

P

% 14(259) 35(304)

4 40(74.1) 80(69.6)
A (%)

:g igéggi 47141&22;; 12,628 <0.001 3325 1.690~6.539
fifgd i A% (em)

>05 35(648) 72(626)

<05 19(352) 43(374) 00770781 L1 0561-2.159
P G )

& 17(315) 8(70)

o 37(685) 107(93.0)
Ikt

Mkl 24(444) 90(783)

£k 30(556) 25(21.7)
Jisa s

F# 6 (250) 23(256)

i 10(41.7) 30(333)

T 5(208) 29(322)

WEB 3(125) 8(89)
SR PERR A HUIR IR 2

& 11(20.4)24(209)

% 43(79.6)91(79.1)

0363 0547 08 0.387~1.655

17534 <0.001 6.145 2.450~15.416

19.141 <0.001 0222 0.111~0.446

1499 0683 — —

0.006 0.940 0.97 0.436~2.160

®2 PREHEBEFRBEZREMN Logistic ZEES
Table 2 Multivariate Logistic analysis of risk factors for central

cervical lymph node metastases

A B SE  Was df P OR  95%CI
AR -1336 038 11983 1 0.001 0263 0.123~0.560
fZHAE  -1230 0524 5501 0019 0292 0.105~0.817

1
LM 1340 0408 10787 1 0001 3.818 1.716~8.494
Wi 0740 0721 1054 1 0305 0477 —

2.3 MFRHELERBEHNEEEER

169151 fE 27 v, 304147 v g DX bk L 45 fin 0 21 X
WL ZEWE 4, 1800 S A M BT IX bk I 25 5 7% . B IA
o, MwE kR RIEaEB . 2k
T LT DU T G B B O ) T DX L A R R 1Y
A E (#P<0.05) (#£3) ; LogisticZH &K
Br i 7 HA Rt A R Sy 00 850 DX bk B 5 e B 1) o e
HE (F4) .
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Table 3 Univariate analysis of risk factors for lateral cervical

lymph node metastases [ (%)]

% KER ;

PSES X P OR 95% CI

(n=18) (n=151)
P53

W 7(389) 42(278)

7 11(61.1) 109(722)

il (%)

<459 (500) 67 (444)

= 450 (500) %4 (556) 0206 0650 1254 0471~3.334
P e A% (em )

>05 16(889) 91 (603)

<052 (1.1) 60 (39.7) 5673 0017 5275 1.170~23.774
AR

& 13(722) 12(79)
w0 5(278) 139(92.1)
kA

Mkl 7 (389) 107(709)
ZH 11(61.1) 44 (29.1)
e {5

#B 2 (286) 27 (252)
I 3 (42.8) 37 (346)
I 2 (286) 32(299)
I 0 (00) 11 (103)
Fpe XK EL 2B R

& 11(61.1)43(28.5)

% 7(389) 108(715)7.878 0.005 3.947 1.436~10.852
PR LR AR 2

& 5(27.8) 30(19.9) 0.613 0434 1.551 0.513~4.689
& 13(722)121(80.1)

0958 0328 1.652 0.600~4.545

52.713 <0.001 30.117 9.180~98.807

7489 0.006 0262 0.095~0.719

0881 083 — —

R4 MFMEHEERERBH Logistic ZEEH
Table 4 Multivariate Logistic analysis of risk factors for lateral

cervical lymph node metastases

7 B SE  Was df P OR  95%CI
A 3405 0606 31554 1 <0.001 0.033 0.010~0.109
i 0659 0951 0480 1 0488 0517 —

24 HRRHEBEHMITIXHEEEBENERBEER
16911 2 v, 30451 A8 35 1 451 v e X A0 51 [
WREL S, & B L) e D) 5 DXk B 45 4 RS
FR A M Logistic 2 R R M7 s 1= AL
22 bV g A v e DT S DXk T 4 5 A i S [
EEHE (HP<0.05) (%5-6) .
25 ARESHPHEMMMKEL BB PRXHE
FEBIZHAEX
169 525 b, R Ry 20 B 38 0 bk L 45 B
P BE T DRI BE bR L 25 e R 491 D 12481, o A
12541, BHEEHE R o DXk L 45 5 B 1 B2 K
B4, w32 B fH v B 2 W k460 . =
3P AL IR T 45 B X v ok DX [ 4 B B 1Y) R B
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BE LRSI BBIER L RPH R 14.8%
96.5% . 85.2%. 3.5%.

R5 PRRAMIXMBEERBERNELTESN (0 % )]
Table § Univariate analysis of risk factors for concomitant

central and lateral cervical lymph node metastases

[1(%)]

s Kt >
P (n=11) (n=158) X F OR R
P51
B 3(273)46(29.1)
% 8(17)112 (7109) 0017 089 0913 0.232~3.595
s (%)
=45 6 (S50 (489 0436 0509 1.509 0.442~5.149

=455 (455)88 (557)

JibEd e R (em)

>059(81.8)98 (62.0)

<052 (182)60(380)

AR

g ZE?;?; 122( (123‘9))41.934 <0.001 39938 7.927~201.204
Sk AL

Mtk 2 (182) 112 (709)
£k 9 (81.8)46 (29.1)
Jisga o B

F# 0(00) 29(259)
e 1 (50.0) 39 (34.8)
THE 1 (50.0)33(295)
I 0(00) 11 (9.8)
S TENA R IR

& 3(273)32(203)
B 8(727)126 (79.7)

1.735 0.188 2755 0.576~13.183

13.012 <0.001 0.091

0.019~0439

1121 0772 — —

0309 0579 1477 0371~5.884

*®6 HARFMIXHMHEEHBERZEM Logistic ZEEL

Table 6 Multivariate Logistic analysis of risk factors for
concomitant central and lateral cervical lymph node
metastases

A B SE  Wals df P OR  95%CI

REMEE  -1311 0504 6778 1 0009 0269 0.100~0.723

ZAEPERE 1172 0381 9466 1 0002 3229 1.530~6.814

il 0.038 1.202 0.001 1 0.975 1.039 —

2.6 REIEHEEMAMMHEL B XM FX HE

R TR 40 5 530 7 L5 4% B R S M 351 X T
Wk B 5 5 B 491 S 19, i R A2 R 184 . B
P& 00 300 DX 90 L 235 2 % i s B2 W B 2451, e B
2 W B 1T BER 2 T B 1001 . 0 9 SRR 0 oA B
25 B X ) 50 DX bk L 2 A R 1) R . FE SRR L R
BRSP4 9002 94.4% . 83.3% . 5.6% .
16.7%.
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( OR=0.033, 95% CI=0.010~0.109, P<0.001)
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