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[ Abstract |

steadily rising. The selection of a treatment plan has a direct impact on the prognosis and quality of life. A correct evaluation of lymph

As the global population ages, the number of elderly people with papillary thyroid microcarcinoma (PTMC) is

node metastasis before surgery is the crucial aspect that influences treatment decisions and prognosis. Currently, ultrasonography is
mostly used for assessing the health of lymph nodes in clinical settings, however, its precision is limited. Hence, it is crucial to ex-
amine the lymph node metastatic pattern in older individuals with PTMC. This article examines the characteristics that increase the

likelihood of lymph node metastasis in individuals with PTMC. The goal is to provide a clinical foundation for treating older people with

PTMC.
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