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Multivariate logistic analysis of risk factors analysis of lymph node metas-
tasis in central region of single-foci thyroid micropapillary carcinoma
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chun
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[ Abstract] Objective:To investigate the risk factors of lymph node metastasis in the central region ( CLNM) of single thyroid
micropapillary carcinoma ( PTMC). Methods:251 patients with PTMC were retrospectively analyzed. The basic conditions and ultra-
sound characteristics of the patients were statistically analyzed, and the related factors of CLNM in PTMC patients were analyzed by sin-
gle factor x* test and multiple Logistic regression. Results: The sensitivity and specificity of preoperative ultrasound for PTMC central
lymph node metastasis were 32.4% (22/68) and 95.6% (175/183) ,respectively. Univariate analysis of the factors related to lymph
node metastasis in the central region of PTMC showed significant differences in gender, age , tumor diameter, microcalcification, and cap-
sule invasion (P <0.05) ,but no significant differences in blood flow, tumor location, aspect ratio, boundary, echo,and combined with
hashimoto thyroiditis (P >0.05). Logistic regression analysis showed that CLNM was closely related to age <45 years old, tumor diam-
eter of >5 mm,microcalcification, and capsule invasion. Conclusion; Ultrasound imaging plays an important role in the evaluation of
lymph node metastasis in the central cervical region of PTMC. Our findings indicate that prophylactic central lymph node dissection
should be recommend in patients <45 years of age,tumor diameter of >5 mm ,microcalcification,and capsule invasion.
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