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Analysis of risk factors for lateral neck lymph node metastasis in
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Abstract Objective: To investigate the risk factors of lateral neck lymph node metastasis in patients with papillary thyroid
microcarcinoma (PTMC).
Methods: The preoperative color Doppler results and clinicopathologic data of 462 patients with clinical lymph
node negative (cNO) PTMC were retrospectively analyzed. The risk factors for lateral neck lymph node metastasis
were determined by y” test and Logistic regression analysis.

Results: In the entire group of patients, the rate of central neck lymph node metastasis was 38.5% and the rate

s HER: 2018-07-05; f&ITHHA: 2019-04-16,
TEZE BN s, AN KA AN T rPoO B BefE Be B0, =T MEEHUR RN 5 T A AFFE .
BIEEE: Z4R, Email: ginjianwu62@163.com

© KA )T [5] 8 38 51 FH 3 & T A 551 http://www.zpwz.net



552

E LA & 508 %

of lateral neck lymph node metastasis was 23.6%. The results of univariate analysis showed that sex (x’=7.312,
P<0.05), tumor diameter (x’=14.321, P<0.001), thyroid capsule invasion (X2:21.689, P<0.001), multiple tumors
(X2:13.086, P<0.001), tumor location (x*=19.028, P<0.001) and central neck lymph node metastasis (x’=69.421,
P<0.001) were significantly associated with lateral lymph node metastasis. The results of multivariate Logistic
regression analysis indicated that male sex (OR=1.758), tumor diameter >7 mm (OR=1.710), thyroid capsule
invasion (OR=3.337), multiple tumors (OR=1.778), central neck lymph node metastasis (OR=7.504) and
tumor in the superior pole (OR=4.084) were independent risk factors for lateral neck lymph node metastasis (all
P<0.05). The risk of lateral neck lymph node metastasis was increased with the increase of the number of affected
central neck lymph nodes (>3: OR=19.957).

Conclusion: In patients with cNO PTMC, lateral lymph node metastasis is related to a number of factors. For

those who have one or more of them, lateral neck lymph node exploration of the affected side is recommended in

the first surgery.
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PTMCH B ¥ (OR=1.758) . M EHF =7 mm
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Table 1 Univariate analysis of factors for lateral neck lymph node metastasis [n (%)]

LiESEES FHPE (n=109)  FAE (n=353) P OR 95% Cl

lezill

3 37 (33.9) 75 (21.2)

% 7 (66.1) 278 (78.8) 0.006 1.905 1.189~3.052
s (%)

<55 91 (83.5) 292 (82.7)

e 18 (165) 61 (173) 0.853 0.947 0.532~1.684
JiyE B 42 (mm )

=7 88 (80.7) 217 (61.5)

—7 21 (193) 136 (38.5) 13.772 <0.001 2.626 1.558~4.427
HRSZ (R

=)

T 25(229) 25 (7.1)

= 84 (77.1) 328 (92.9) 21.689 <0.001 3.905 2.135~7.143
EASH

= 49 (45.0) 94 (26.6)

= 60 (55.0) 259 (73.4) 13.086 <0.001 2.250 1.442~3.512
e X RS

=]

s 79 (72.5) 99 (28.0)

= 30 (275) 254 (72.0) 69.421 <0.001 6.756 41.8~10.921
g {57

A 37 (339) 53 (15.0)

LA 72 (66.1) 300 (85.0) 19.028 <0.001 2.909 1.778~4.760
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Table 2 Logistic regression analysis of factors for lateral neck lymph node metastasis
SES B S.E. Wald df P Exp (B) 95% CI
Laail 0.564 0.277 4.138 1 0.042 1.758 1.021~3.029
AR - 0.030 0.259 0.014 1 0.907 0.970 0.583~1.613
Jibea E AR 0.536 0.293 3.343 1 0.037 1.710 0.962~3.037
Jaar S aR 0.575 0.261 4.859 1 0.027 1.778 1.066~2.965
HIHMZ 1.205 0.356 11.488 1 0.001 3.337 1.662~6.699
R XS 2.015 0.275 53.666 1 <0.001 7.504 4.376~12.867
Jiebga o7 1.407 0.301 21.830 1 <0.001 4.084 2.263~7.369
o -3.049 0.299 103.789 1 <0.001 0.047 —

2.3 PTMC HAXMHELEHBEHBE SMIMMKE L
BBNXR
X g Ok A R R BEAT v A, h
e DXTG I &5 e B ik I X R R 10.6%
(30/284 ) , 5&H 1ok 2 A st i M 35055 A5 R M 35.1%
(46/131) , M Je X E R A H = 305 19 I 351 5% 7

FHT0.2% (33/47) o SRIG X H AT — JCLogistic
WL 238, & 304 v e X B bk L 45 5k B o 1R
2R 55 e g DX P A 25 L 2 BH 1 A L
ORfH /£4.582, Y Je XG4 H = 3H i OR{H 2
19.957, Mo Xk L &5 6 B B H 3 o mf, i X
I EL 25 1 B A ARG L ZE R TR i (3)

®3 HRXEBBEENIXKEEEREX R Logistic BT
Table 3 Logistic regression analysis of the relationship between the number of affected lymph nodes in the central neck and lateral neck

lymph node metastasis

ok X FE RSB (B B SE. Wald af P Exp (B) 95% CI
0 — — 72.987 2 0.000 — —
1~2 1.522 0.266 32.736 1 0.000 4.582 2.720~7.718
=3 2.994 0.373 64.471 1 0.000 19.957 9.610~41.443
o -0.631 0.138 20.766 1 0.000 0.532 =
3 it i S HYPTC AR, I PR 7 rh sk I 5L 245 o ke 2

T 4 Ak 80 FE RO i 1 A ) S AT R R R A
I, R PTCHAEY FA4T HEL, PTCYH Wk
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FEAE SRR e 8, JUH & Je X, H 2 ) 45
IIT, DV IX! 21 R = R A A 1 11 IR
T2 00 R TE 529 I 25 A A [m] 4 38 5 =X 43 4k 7Y IR
R 5 k. AEAFE BRI, R B A Y R ) A B
J5 36 e AR A7 52 ) 7 B[R] P AR HE SO ¢ A ) 1Y
€ RS N WA 2 A TR/ A )| I = B N
B, [RIEF 2380 — R TR IF A0, A &
() = A L A PR R 1 Ok T R R AT I Sk
B A SE R IFEAR S Hl2012m (H
AR R 45755 F 3 A B IR IR 206 fe ) X g X
U EL &5 9 10 R DORE X BB R, AR D D R
AR AT IR 55 R FD M R Al 8 B R, XFPTC AR
BAT I XIE AR, 0 HT A 2015 [ 3% E H R AR P
2 (ATA) f8m, RUIX TERAHZHTL, T2%
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AR HALAT — A DB 3 498 BB DR HIE 23 A H At X 55
W s s A E AT T VI B
B 1 A 0 350 DX 98k [ 45 78 45 0 E , A 2R
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FE AL I Ry e DXk 2 e A LA B s BRI 2 AT
M 25 IX 94 9 4558 41
AWFIE4620) 8 F h, b DO I 45 5 B R
h138.5% , S IX Ik L4 L RS R N 23.6% 5 X
I EL 45 TG B B N S M L S RS i 10.6%, H
X B E MR 20T L, 480% ., ZHE
AN B, MR ERE =7 mm, 240 &
JEEAPAZ o b g DXk L 4 B P 34 2 ) 251X L 45
FE g A 7 fE B PR R, AR F 9 a2 X VLI bk EL &5 aF
TFordl & B, VI ik e ah 5 A 50 H B mistk, i
21 DX K L 45 4 A A W] I 1 sy, 0 H Y e DXk
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PV 25 5 R M 3R L i, R 3 4 4 Kbk
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F438.2% (34/89) , MMIMHEANNS5.4%, [FH
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LS X L E R, DH RS E AR R
R . AR A T SRR S VX BH 1 AR
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PId, B oBREARFEEE AL,
Sk R B AT A T v XU DR 2 4 R 3 4 0 B B S Y
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M T REAS S NS, (H 25 A 28 SO AP0 R A R
BAECTIRESE 4, AR IR R e NOJIPTMC 3
I EL 25 5 R 11 XL R 2R

3 3o AR YR [0 5 A 5T A R R T e NOBI PTMC iR
B AR AN 2 I DX b 2 B R g KU R R
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B 22 kb s i fe B, 8 R T ARG YT B R 5
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