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Prediction model of central lymph node metastasis in papillary thyroid mi-
crocarcinoma based on ultrasonic features

WU Xiao-tian,ZHU Peng-fei, GE Shu,JIANG Qian
( Department of Ulirasound ,Nantong Cancer Hospital , Nantong 226001 , Jiangsu , China)

[ Abstract] Objective:To investigate the ultrasonographic characteristics of central lymph node metastasis (CLNM) in papillary
thyroid microcarcinoma ( PTMC) ,and to establish a line graph model for predicting CLNM probability and verify the diagnostic efficien-
cy of the model. Methods: The clinical data of 120 patients with PTCM were retrospectively analyzed. Patients were divided into transfer
group (n =32) and non-transfer group (n =88) according to whether CLNM occurred. The ultrasonic characteristics of patients were
collected, and the independent risk factors of CLNM in PTMC patients were analyzed by multivariate Logistic regression analysis. The
bar chart model of CLNM in PTCM patients based on ultrasonic characteristics was constructed according to the results of Logistic re-
gression analysis. The receiver operating characteristic (ROC) curve was used to evaluate the predictive efficiency of the model. Re-
sults : Among 120 patients, CLNM occurred in 32 cases, with the incidence of 26. 67% . There were statistically significant differences in
nodule diameter,lesion number, edge, internal echo, microcalcification, aspect ratio, blood flow signal, tumor and capsule contact be-
tween the two groups (P <0.05). Multivariate Logistic regression analysis showed that nodule diameter 5 ~10 mm (OR =3.714) ,mi-
crocalcification (OR =5.414) ,aspect ratio =1 (OR =5.966) ,rich blood flow signal (OR =5.392) ,and tumor contact with the cap-
sule (OR =3.885) were independent risk factors for PTMC CLNM (P <0.05). The AUC under ROC curve of the prediction model for
CLNM of PTMC based on ultrasonic characteristics was 0. 850 (95 % CI was 0.774 ~0.909) , the sensitivity was 75.00% , and the
specificity was 85.23% . Conclusion ; The independent risk factors for PTMC CLNM are nodule diameter of 5 ~10 mm, microcalcifica-
tion, aspect ratiol ,abundant blood flow signals,and tumor-membrane contact. The line chart based on the above risks has good predic-
tion performance.
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