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Analysis of Cervical Lymph Node Metastasis and Related Risk Factors
in Papillary Thyroid Carcinoma
LIU Che!Aili- SaiDing%SU Peng-cheng?
(1.Shihezi University Medical College,Shihezi 832000 Xinjiang,China;
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Abstract: Objective To investigate the clinicopathological features of papillary thyroid carcinoma (PTC) and the risk factors affecting cervical lymph
node metastasis. Methods The clinical data of 515 patients with PTC admitted to our hospital from January 2015 to December 2017 were
retrospectively analyzed. The characteristics of cervical lymph node metastasis and related risk factors were analyzed. Results The lymph node
metastasis rate of PTC was 44.27%. The lymph node metastasis rate of the central group (VI area) was higher than that of the lateral area (P<0.05).
Univariate analysis showed gender, age, multifocal, maximum tumor diameter, invasion of the capsule and cervical lymph node metastasis (P<0.05).
Multivariate analysis showed that males, age <55 years, multifocal lesions, maximum tumor diameter >10 mm, and capsule involvement were
independent risk factors for cervical lymph node metastasis (P<0.05). Conclusion The metastasis rate of the VI area is the highest. The VI area
should be used as the routine cleaning area when the neck lymph node is cleaned. For male, young, multifocal lesions, patients with a maximum
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diameter of >10 mm, and the capsule is invaded, patients should be highly alert to the possibility of cervical lymph node metastasis.
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