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Abstract . Objective To investigate the lymph node metastasis rate, risk factors and dissection strategy in the central and lateral cer-
vical region of lymph node negative (cNO stage) papillary thyroid microcarcinoma ( PTMC). Methods 300 patients with stage
c¢NO PTMC who underwent surgical treatment were selected as the study objects. General data of all patients were collected and their
clinicopathological data were retrospectively analyzed. The related factors that may affect cNO stage PTMC lymph node metastasis
were analyzed by method of univariate and multivariate Logistic regression analysis. Results Among 300 patients with cNO stage
PTMC undergoing surgical treatment, 174 cases (58.00% ) had no lymph node metastasis and 126 cases (42.00% ) had lymph node
metastasis. There were 118 cases (39.33% ) of central lymph node metastasis, 42 cases (14.00% ) of lateral lymph node metastasis,
34 cases (11.33%) of central with lateral lymph node metastasis, 8 cases (2.67% ) with lymph node metastasis in lateral cervical
region but not central region, i.e. skipping lymph node metastasis. For male, age <45 years, tumor diameter =0.5 cm, capsular in-
vasion was independent risk factor for central lymph node metastasis of PTMC ( P<0.05). For male, age <45 years, tumor
diameter =0.5 cm, upper pole tumor, capsular invasion and central lymph node metastasis were independent risk factors for lymph
node metastasis in the lateral cervical region of PTMC ( P<0.05). Conclusion For male, age <45 years old, tumor diameter

=0.5 cm, capsular invasion are all independent risk factors for central and lateral lymph node metastasis of PTMC. The independent
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risk factors for lateral lymph node metastasis also include upper pole tumor and central lymph node metastasis. In clinical practice,

this can be used to determine the area of lymph node metastasis and adopt targeted dissection strategies to improve the prognosis in

patients.

Key words: Papillary thyroid microcarcinoma; Stage cNO; Lymph node metastasis; Risk factor; Dissection strategy
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(‘papillary thyroid microcarcinoma, PTMC ) 7E H R i
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BARER<1 cm 1 H R BEFL KL R IE (papillary thy-
roid carcinoma, PTC) , HAG H R nd 44 it 2 5 2
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PRIGERGEREEAT 1 U 734, SRARE T

| AR

1.1 —fEEH

VERET 2020 4F 1 A & 2022 4 1 Abdb 52¢Be
B 25— R Bl 4 300 11T FARIGIT Y cNO 1 PT-
MC &35, % H G A BB RE UEA T [l JBi ik oAy, H:
o 58 84 1] 2z 216 fii]; 18~75 %, F-141(48.2+102) % ;
g o R AR 0.2~ 1.0 em, X B4R (0.65+0.20)
cm, AHAFIEL B BEAC B2 Bl ST

PAFRE . OAR AT 5 BEA SR 5 CT K4
PRI A5 B, BI eNO 31, QAR5 5 BEAS A
#i2h PTMC, QWIAERH Il FE—2yr Hilis
@F ARV 2045 BRI+ 5 B P 250 v e
DRI, IV X9k B 45 . AR FR M R 47, o
SN AN 1 RPN . @Im AR ZER e

HEBR AR AE . OAR T 75 S5 47N TR 45575
QM HAE>1 em AI(EL) 4E PTC, QBERTEA k3
AR S, @A FERFA S, @& HAb
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FARIBIT A RN AEZ ETFARIGIT,
HFARBAEL i [ —1297 4L = i A 52 B, A e
BURHEIIESE R PTMC,, X BRI k25 47 KB O i i 4]
FREX G A e MR L 2535 49 5 T IV Xk I 257
F, X RUM e k257 7 HE AR 4 IR 5 U] e IX bk
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2.1 FEBHEEFEBELR

ARG 300 BilFTFARIGIT I NO B PT-
MC 35, R J5 20 BLUE 32 J0 ik 45 56 5% 174 )
(58.00%) , A kLG5 HEF% 126 141 (42.00% ) , 3k
XL 4555675 118 191](39.33% ) , M #5 [X ik T 45 55 7%
42 15 (14.00% ) , 9 DA 3 DXk T 45 56 7 34 5]
(11.33%) , A MZ5 X i Jo H g DXk L4546 %, RIBKER
PEEERS 8 111(2.67%) . 42 BN E5 X ik EL 2556 B v, 67
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2.2 cNOHI PTMC FRXHEEEBHNEZMEE
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V&N
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(P=0.358,P=0.138,P=0.623,P=0.247) . W 1.,
1 cNO I PTMC & A g Xk L 453 80 15 R & AE v S Xk B 25 5 RS 1 W B EL st

Table 1 Comparison of data between cNO stage PTMC with and without central lymph node metastasis

KA RIKRE S RAEFRKIREEEE .

it/ R (118 i) (182 ) P
P 8.323 0.004
B 44(52.38) 40(47.62)
& 74(34.26) 142(65.74)
i, 5 6.230 0.013
<45 66(46.81) 75(53.19)
=45 52(32.70) 107(67.30)
Xkt HAR om 7.228 0.007
<0.5 20(26.32) 56(73.68)
=0.5 98(43.75) 126(56.25)
Jibggd o 0.844 0.358
% 25(34.72) 47(65.28)
4k L% 93(40.79) 135(59.21)
Z Rt 2.199 0.138
= 32(47.06) 36(52.94)
w 86(37.07) 146(62.93)
WIEEAL 19.096 <0.001
= 24(75.00) 8(25.00)
& 94(35.07) 174(64.93)
LA e 0.242 0.623
= 20(42.55) 27(57.45)
= 98(38.74) 155(61.26)
A HUR B 46 1.338 0.247
P 25(46.30) 29(53.70)
& 93(37.80) 153(62.20)
2.2.2 cNO ] PTMC R XK A5 B R AR ISR 1 P&l RIS AR/ 4845, [IH S5 R BoR, B4k
51 HT Y <45 % I HA =0.5 cm A G IER D&

K Logistic [81)7, #£47 cNO #] PTMC H it [X  PTMC % /E b e KK 55 B G N & (P =
Wk ZE S A R 00T, BIZSREh oNO ] PTMC  0.002, P=0.008, P<0.001,P<0.001) , W3 2,
R XKL (1= ,0=7H), AZEN I
2 cNO Hi PTMC e Xtk L 25 568 1 SR R Logistic [BIH 4317

Table 2 Univariate Logistic regression analysis of central lymph node metastasis in cNO stage PTMC

S I3]0 A A 38 B SE Wald x* P OR(95%CI)

ezl 1=5,0="M 0.389 0.128 9.282 0.002 1.475(1.148~1.896)
G 1=<45 % ,0==45 % 0.568 0.215 6.973 0.008 1.764(1.158 ~2.690)
I AR 1==0.5cm,0=<0.5cm  0.722 0.199  13.132  <0.001 2.059(1.394~3.041)
Jiebggd 457 = FROBR AR 1=J&,0=7% 0.380 0.228 2.784 0.095 1.462(0.935~2.286)
E% 2sn 1=4,0=15 0.243 0.267 0.830 0.362 1.275(0.756~2.152)
AR AL 1=/2,0=% 1.056 0.285 13.685 0.000 2.876(1.644~5.026)
A ey 1=5,0=7 -0.013 0.012 1.147 0.284 0.987(0.964~1.011)
HrAS R IR 56 1=4,0="7% 0.145 0.214 0.461 0.497 1.156(0.760~1.758)

2.2.3 cNO I PTMC WP XK EUEE B Z N R o i11=0.10) , N RE |, A28 &N FiR A R
EYEE: 2l Brebof v S 4 AR (PR AR At

2R A Logistic [0 (& iR, #£=0.05, 2 AEREIL) REBOTHE b, 45258 B B 4
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<45 % A =0.5 em AERIEE PTMC ' P=0.023,P<0.001,P<0.001), W3 3,
JLIX K EL S R B Sr B B R R (P =0.019,
3 cNO M PTMC " e Xk EL 4556 82 1 2 [N % Logistic 171195087

Table 3 Multivariate Logistic regression analysis of central lymph node metastasis in cNO stage PTMC

Sy [0 =1 W A% £ TR A 15 1 B SE Wald x* P OR(95%CI)
el 1=5M,0="4k 0.440 0.188 5.496 0.019 1.552(1.074~2.244)
Ga.C 1=<45 % ,0==45 % 0.568 0.250 5.158 0.023 1.764(1.081~2.881)
et EAR 1==0.5cm,0=<0.5cm  0.722 0.188 14759  <0.001 2.059(1.424~2.976)
HIEEIL 1=4&,0=1 0.846 0.220 14756  <0.001 2.331(1.514~3.587)
23 NOHAPTMC MISIX A BEFHBWEMEER  RIXMEZEE S PTMC K A0 200Xk L 257 %
S HF*(P=0.021,P=0.016,P=0.031,P<0.001,P =
2.3.1 cNO ] PTMC & X ik L2556 % Sk RTE 0.030,P=0.011) ;2 & kb U0 i B A BRI 2R
fE/FEFRAYE R 5 PTMC &A= 251 Xk 1 25 575 7 o ¢ (P = 0.557,

PER AR Rk B A e BRI P=0.118,P=0.055), W3 4,
7 4 cNO ) PTMC % A= 025 DX 9k L4 225 6 715 2 A= DM 351X Jhk 2 45 T A8 1 ol b

Table 4 Comparison of data between cNO stage PTMC with and without lateral cervical lymph node metastasis

B S5 DX 3 B 2 B S DX 3 L 25 e >

2% “&ny% L A S 122)58 1;3() " y P

P53 5.351 0.021
3 18(21.43) 66(78.57)
ks 24(11.11) 192(88.89)

R 5.860 0.016
<45 27(19.15) 114(80.85)
=45 15(9.43) 144(90.57)

JEkt AR om 4.662 0.031
<0.5 5(6.58) 71(93.42)
=0.5 37(16.52) 187(83.48)

iy o7 14.941 <0.001
Bt 20(27.78) 52(72.22)
Ak L% 22(9.65) 206(90.35)

EZ. Z5n 0.350 0.557
s 11(16.18) 57(83.82)
& 31(13.36) 201(86.64)

AR A0 4.695 0.030
= 9(28.13) 23(71.88)
i 33(12.31) 235(87.69)

LA e 9e 2.442 0.118
P 10(21.28) 37(78.72)
& 32(12.65) 221(87.35)

A AR B 46 3.691 0.055
= 12(22.22) 42(77.78)
7 30(12.20) 216(87.80)

rh e X T 2 RS 6.472 0.011
2 24(20.34) 94(79.66)
E 18(9.89) 164(90.11)

2.3.2 cNO ] PTMC 5 X kL2556 R s . PTMCIIS X kR 2576 78 (1 =82 ,0=17) . A4 w
Vaxii R BRI 4 RS IEIRTEAE/ F8hn, AR ER

3R M Logistic 1715, #E4T cNO ] PTMC &1 il AR Skt BAe R A0 AR I S b e Xk
DM R R b, R oNO B EA5HREIE PTMC & A= N 391 DX bk L 45 6 7% 19 1 B
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K2 (P=0.008, P=0.014,P=0.010, P<0.001,

P<0.001,P=0.002), W35,

5 cNO ) PTMC 25 Dk I 25 5% B 1 5 A 3% Logistic 147047

Table 5 Univariate Logistic regression analysis of lateral cervical lymph node metastasis in cNO stage PTMC

H#E (5] 01 G A A A B SE Wald y* P OR(95%CI)

el 1=, 0="M 0.265 0.101 6.938 0.008 1.303(1.069~1.589)
AR 1=<45 % ,0==45 % 0.248 0.101 6.008 0.014 1.282(1.051~1.562)
AR 1==0.5cm,0=<0.5cm  0.427 0.166 6.603 0.010 1.532(1.107~2.122)
fiivged L F H IR iR 1=5,0=7 0.702 0.199 12.407  <0.001 2.018(1.366~2.980)
E 33N 1=4,0=15 0.126 0.134 0.890 0.345 1.134(0.872~1.475)
AR AL 1=4,0=7 0.551 0.150 13.539  <0.001 1.735(1.293~2.328)
SSA fieh 9 1=5,0=7% 0.200 0.188 1.137 0.286 1.222(0.845~1.766)
F AR HOBR R 2R 1=4,0=5 0.286 0.201 2.029 0.154 1.331(0.898~1.974)
P Xk V2R 1=/2,0=1 0.901 0.292 9.505 0.002 2.462(1.389~4.364)

2.3.3 cNO ] PTMC Sk 4552 W xR Bt b, 85RR. Bk Filk<as ¥ mik R

Logistic [8J5 5 #r
1152k H Logistic [B11H (Z 4 J5iR %, o #£=0.05,
a tli=0.10) , HAE B A L, A 788k i SR & 4
GG ERTE = i S QN A 6 3 I < Y S
2 R EBEAAD b e DO S5 R ) A

=0.5 cm, AR B AE | g DX L 25 5
J& PTMC il 35 X bk EL 25 3 B8 i) Al S fE B R (P =
0.034,P=0.021,P=0.008,P<0.001,P<0.001, P<
0.001), W6,

# 6 cNO ] PTMC M X bk I 255582 ) 2 R K Logistic [R5 547

Table 6 Multivariate Logistic regression analysis of lateral cervical lymph node metastasis in ¢cNO stage PTMC

K% I =1 A% £ TR A 15 T B SE Wald x* P OR(95%CI)

5 1=51,0=4% 0.234 0.110 4.491 0.034 1.264(1.019~1.568)
AL 1=<45 % 0==45 % 0.277 0.120 5.299 0.021 1.319(1.043~1.669)
I H AR 1=20.5cm,0=<0.5cm  0.387 0.147 6.934 0.008 1.472(1.104~1.964)
Mg FRORAE LR 1=2,0=7 0.203 0.058 12347  <0.001 1.225(1.093~1.373)
R0 1=42,0=15 0.596 0.163  13.428  <0.001 1.815(1.319~2.498)
Hh X L 2 R 1=42%,0=1% 0.786 0.220 12714  <0.001 2.194(1.426~3.378)

3 N & PR 52 AN, H i T3 BE VR T AT RE 23 405 1k

AR, Bt AATT A R 2 T B 3 5 A I s 4y B
SR AR A B R A R, PTMC (R4 H R 5L 1 &
Thmia%, PTC J& HUAR MR8 B i UL I BE 2R 7R, 24
o B 4 EB R BRI Y 60% ~70% ., PTC 1 T-A: 9%
11 hscty, p it e 2248 | | MR TS de 7,
HJE PTMC, {H PTC % 5 i B IX Sk bkt 55 %
ZHEE TSI C ISRk B RS L 2 55
T KR SR , R M I AV X, DR E
S R ZH PTMC AL TR AR A, i T 3iAs
BRI R TS |, SR 1 — L Bk 855688 R G &
2 ARG AFGT - TC Ik 2 5 % B o B S 1, S ok 12
LEEERS A IE S PTC i 2 &k 5k A e R 1w

HRAEEETE PTMC W26 & R IR K8/, 0 T
ARHTHERA K CL G5 5 R 10 B AR T S0 T 253
9K E T oNO 1 PTMC H R FETE S 1L, #8453
TGN RAT IR IR CL 45 40 T 2 AR Y AR A

IR 2 55 HOBR 5 A, 08 T R R R A A A R R
(AT 235 A A, S0 I L2 5 7 A S R B i sy i
3R GRS I F BG5S REIS IS B
ALRE IR FAR RGN, A K T FARMERE A F]
FREDG ., HHXHREN TR, PTMC #1121 3555
WRELEE RS R AT 35 30% L b, A Y —3 7 AR
HIPE Al BH (5 R J5 6 B IE 52 A 350350 ik B 45 5%
R RWESE b, i X 300 BT T ARG YT Y
cNO ] PTMC S E AT 005 A7 174 il 3
T RS WS R R 42.00% , Hrpr
o bk I 2555 7 3455 39.33% , M5 ik L 45 5 7 R
HF914.00% , H g XA 20 X 3k BV 25 56 7% 34 6], 5 L
11.33% , Bk ERVEFE % 8 1, 5 L 2.67%., %45 KAk
52 RRTR G PEAS PTMC A ik L 458 B
Wi R BT, T2 3 85 v, BTG5 SR 1S 5% CT
P AR, R T L ek BN
R EL 2 e = LAY (1) 5215 2 R B, FUB R 2 Wi 8 5 3%
FREFEMER B W TELLAEHBM
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IR EL 2 AN RE ST I i o o 155 0 e AT ol s B R
s AN | D 2 e 2| B e X e
RS EREE AT R0 I L5 W AR AT e A B It &
SiE 10 2 A XU, PRI G B R -5 5 5 RS ik I 45 e B
) fes o R 22, s oo v f AHER U] A A P ORAIE 2
oLk AEMEDLEHET cNO B PTMC #3515 5|
WSS AR S G ST, [F AT 280K & A %
BB o Tk L 25 R W R YT, E IR AR
RIGIH LR KA

AHIF 10 3 X6F T M 2 K O 2 T A% B i AR
9o B DR 22 EAT 015, eNO 3 PTMC #5350 7k [ &%
PR SPER AR gk EAR RN &, H )
FK I LS5 5 RS 30 55 s o B v e X B 25 5
HK, RELHREPTC Mk NE BB EEE )
B L AE R, AHSERRE RIS B PTMC &
IR L A RS 5 s O R 1 XU =5 T i,
PTMC X T B AR 28T &, R 5 2o A L, 90
PTMC B A AR A A, HE A H mind A
TR TR S M E A X AFREER TR,
PEJE PTMC S35 Hh e XL R 55 X9k 2 45 5 7% 1)
FIEHER . SRR E MR R —,
RIS B IE S & PTMC SRk L 457 8 5 )R & &
(O MG B K, Chen 25" FWIG 19 1 007 4]
cNO S PTMC 85 MR 48 404 70 i 3 4.45 Z LIT |
45~55 % 55 % VI b, b 45 LU 9 PTMC 34
T XK EL S5 576 8% A2 W 3 s T D3 Ah A AR 1R
Bt ARG RARIESE T, JOIe 2 JH g Xk
SEEERL ISR B X M 45 7 75 ARl <45 B R
fER R, %45 RS Chen & HUBE S R A H T
— M, B EAR/NERE PTMC WRZEN, B
TR FOIR BRI B 25 5y A R AN 5 0k L 25
B, KT PTMC f2 28 14 1Y fi AR 98 ok A2 i
M G —E e, HZEF5E UL 0.5 cm fE - PTMC
Sk E AR B AT 0TS, B AL 42 =0.5 cm I
Sy RO, AU AR, AR AR
=0.5 cmjZ PTMC #05 H oke DX 540 35 DXk L 25 5
(RS SR R 2K . Song 25173 ik [m1 B 234 3 686
il PTMC SB35 i IR 7ERHS 4t B A2 =6.5 mm
SR XK LR A fE R R R . AR R
AR A0 2 oNO 1 PTMC 5138 b e [X 5 5 [X.
W ELEE R S el R R RAL B AR i
AR ZE R, B S A0 A R R 2 Sk e 5|
IR LS R Ty B A e RS . Park 45 BF ST R,
FE R B e S — A 2 IR EEL P S AR, R B P A7 7
F B AWRELAE I, IR — 5 1 6 M B s Ak B

45RO AT R A B S eNO JH PTMC
IR A5 FE RS0 ¢ R A5, Mg AL & 5 PTMC
PR ELGEFR RS 1) O R TC G T B X, {H 500351 [X.
WL R A5G, AT, 8 B BkERPEFE 15 B3
o 7 B YA T A, AR R 2 PTMC il 550
DX 9k O &5 5 % 10 b ST MG 16 IR 6, Back 261 & R
PTMC i T M5 | O30 X 9k B 45 5% % LA % J=y 3t
BRBALfER N, SRR R —8, bk
I FEIR AR, Hh e Xk L 455 7% 02 eNO 15 PTMC il
WXk D25 R S e &R, 55 % 0
1 821 filcNO ] PTMC F8 35 11 llfs PRI BT RE AT 20
BTAS 24 200 Hh o X b L 485 2 B 5 1 o, 51 X
WRELEE R R AT 2 b T, 24 v e Xk T 25 5 S K
H =3 BT, TR 5 v 2 e S it ) 251X b 12 485
HHEAR,

H i i Bk 2 A 2L A A T B TR AT B oNO
11 PTMC J& A AE SRR T 45 5 B | M 75 S 52 A2
K6 A ol a2 4 T IR S SR B A R . R il
I i P MR FEEUS A B — s B (HXT TR
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