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Clinical value of intraoperative frozen section analysis for
prelaryngeal and pretracheal lymph nodes in surgery
for papillary thyroid carcinoma
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(Department of Thyroid and Breast Surgery, the Second Affiliated Hospital, Kunming Medical University, Kunming 650101, China)

Abstract Objective: To investigate the clinical value of intraoperative frozen section analysis for prelaryngeal/
Delphian lymph nodes (DLN) and pretracheal lymph nodes (PLN) in surgery for papillary thyroid
carcinoma (PTC).

Methods: The clinical data of 245 patients with PTC diagnosed by preoperative fine-needle aspiration biopsy and
accepted the first-time surgery in the Department of Thyroid and Breast Surgery of the Second Affiliated Hospital,
Kunming Medical University from January 2015 to December 2016 were collected. All patients underwent
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intraoperative frozen section examination for both DLN and PLN, and then surgical procedures were decided

Results: DLN and PLN were detected in the intraoperative frozen sections for all the 245 patients, with the
number of lymph nodes ranged from 2 to 11, and DLN and PLN metastases were found in 126 patients (51.43%).
Paratracheal lymph node metastases were found in 165 patients, and lateral cervical metastases were found in
26 patients by postoperative pathological examination. Seventy-six patients underwent unilateral lobectomy
with isthmusectomy plus ipsilateral central neck dissection, 42 patients underwent total thyroidectomy plus
central neck dissection of the affected side, 101 patients underwent total thyroidectomy plus bilateral central neck
dissection, and 26 patients underwent total thyroidectomy plus bilateral central neck dissection along with lateral

neck dissection. Results of statistical analyses demonstrated that capsular invasion was an independent risk factor

Conclusion: DLN and PLN can be considered as the sentinel lymph nodes of PTC, and their metastases are
closely related to paratracheal lymph node and lateral cervical lymph node metastases. The intraoperative frozen

section examination for DLN and PLN will help to choose the best surgical procedure and thereby provide more

1388 S A&
according to the metastasis status of the DLN and PLN.
for DLN and PLN metastases (OR=9.62, P=0.021).
precise treatment for PTC.
Key words Thyroid Neoplasms; Carcinoma, Papillary; Thyroidectomy; Sentinel Lymph Node
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FH R B (thyroid carcinoma, TC) &N
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lymph node, PTLN ) o M HUR R 04 3k 02 9% 4
W ADLN, FRZPLN. PTLN#EA M #X 45,
CLIE 9 DLN K PLNJZ PTC i I 4% B8 i 42 v 1) 55 —
55 ™. DLN BH M B PTLN B A 25T I 3 [ 45
BT fg v B g™, HAEIE R TAET, DLNIX
WA A — Z IR H AU W, T A A5,
FROS A 1 A, AR IS I BT DLN + PLN#, £
5 0UA B TPTCIRE IR . EH M 20154F1H —
20164F 12 7 B WY B ) OR 2 28 — [ Js = e A IR 5L
Ji SRR AR I 28 40 B 5 R0 A WA OF 52 E TR
TRIT Y2450 PTC & Yl R Rk EAT [ 823 A
XFDLN L PLNAEPTCH 138 SCHEAT T 05T .

© WA )T i [ & F I F 2P H

1 RBSHE

1.1 ARITK

[ 43 HT 20 154F 1 —20164F 12 H T B IR i
L IR A BE A T 28 40 2 T R W O IR T
ARIGIT 245 BIPTC B MG R TR, HEBR 5 58
. WCAELEE R MR AR . AR AR RR
ST L3 1 N NN I (VA= B S 1 A
A AL . PTLNFEHS | 0 350 X bk 2 45 %% B8 1) A ¢
(E=NS
1.2 FRFZE

A B R R ARG, I 9 K TR B T A R
0.05~0.1 mLyES 2= HARBEAN, Bl BRDLN & PLN
JG—IF R AR VR, AR VR DLN+PLN A
¥, TWHBHE 2, BT FR IR BR+ 3
e Je X 50 H . AR, WF AR
PEFR FE 201 24F  HAR R 45 15 F1 2 46 50 FFOIR g o 12
HAER ), BMIPTCHEE F AR /N Jr 2 ) g
P13 + 0k 355 D10 Bk + R0 o DXk L 25 v . A AL
LRI S ZA 50 >4 cm, B 24, R
AMZAL X R 455 75 D0 AT 4 FEOBR IR DD B + BB A v
e KO LSS . AU PTC AR #5474 WO IR U0 1 +
XU e Xk EL S5 . R AT AR TR B
0] 57 DX 9K B4 45 2 B B AT M S Xk e 4 (TI~V ) 3
. PTCHREL GG LA DLN, PLNILIE 1,

http://www.zpwz.net



11

FIX

O v 8102

PTLN

B 1 PTC WHES|iA~"EREE DLN 5 PLN R Erid

Figure 1 Lymphatic drainage of PTC and intraoperative views of DLN and PLN
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Table 1 Univariate analysis of DLN+PLN metastases [n (%)]

e DLN+PLN H 5L 2 p
S TR (n=126) THERS (n=119) X

P50

3 28 (22.2) 37 (31.1)

& 98 (77.8) 82 (68.9) 2470 0.116
A (%)

= 45 76 (60.3) 80 (67.2)

< 45 50 (39.7) 39 (32.8) 1.263 - 0.261
BIFRA

P 32 (254) 30 (25.2)

& 04 (746) 89 (748) 001 0973
MR/ (em)

<1 59 (46.8) 100 (84.0)

=1 67 (532) 19 (160) 193 <0001
i AL

Ly 35 (27.8) 10 (8.4)

By 64 (50.8) 88 (73.9)  18.243 <0.001

Ty 27 (21.4) 21 (17.6)
LV N2

gk 104 (82.5) 100 (84.0)

L2k 22 (17.5) 19 (16.0) G
(it

= 35 (27.8) 13 (10.9)

o 91 (72.2) 106 (89.1) 11.034-0.001
PTLN ##%
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= 8 (63) 72 (605) 81.618 <0.001
MET X 5575

P 54 (429) 8 (6.7)

7 72(571) 111 (939) 42275 <0001
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% 2 DLN+PLN ## ZE = Logistic B35 47
Table 2 Multivariate Logistic analysis of DLN+PLN metastases
At B Wald OR 95% CI P
PR CBPE Lotk ) 3.191 7.978 0.62 0.22~1.70 0.421
AR (=45 % <45 %) 0.385 0.796 1.32 0.42~3.69 0.483
GIHFA (F/165) 0.267 3.846 1.34 0.47~3.65 0.561
Jibgg R/ (<1 em/ = 1cem) 0.685 2.741 1.34 0.46~3.82 0.582
g e C Ay /TRy 1R ) 1.331 2.234 1.36 0.42~3.58 0.521
Mk 2kt (Hukk/ ZAb) 0.256 1.083 1.28 0.49~3.89 0.645
AL (/) 2.872 8.497 9.62 1.32~52.45 0.021
PTLN % (& /%) 1.544 3.580 1.32 0.39~3.65 0.566
MR R /%) 1.234 3.943 1.35 0.44~3.62 0.528
3 i i WEL 45, VIeHPLN, VIAHDLN, Vel ZE M-S 48
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