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Abstract: Objective To investigate the risk factors of anterior tracheal lymph node metastasis in thyroid papillary carcinoma sur-
gery and its value of adjuvant diagnosis.Methods The medical records of 275 consecutive patients with papillary thyroid carcino-
ma (PTC) admitted to the Affiliated Hospital of Integrated Traditional Chinese and Western Medicine from January 2016 to Decem-
ber 2017 were analyzed retrospectively.Statistics of the gender, age, tumor longest diameter, multifocality, extrathyroidal extension,
lymph node metastasis , combining with Hashimoto’s thyroiditis, BRAFY** mutation were investigated for assessment of the correla-
tive factors associated with pretracheal lymph node metastasis.The working characteristic curve of the number of lymph node metas-
tases in the affected side of the neck was made for the diagnosis of lymph node metastasis in the central part of the healthy side.
Results A total of 98 patients (35.6%) had pretracheal lymph node metastasis, which was correlated with age (P =0.003) , maxi-
mum tumor diameter (P <0.001) , multifocal (P <0.001) , invasion of the capsule (P <0.001) , hashimoto thyroiditis (P <0.001)
and BRAF'™" gene mutation (P <0.05).Multivariate logistic regression analysis showed that tumor length diameter (P <0.001),
multiple lesions (P=0.018) and BRAF**" gene mutation (P <0.001) were independent risk factors for pretracheal lymph node
metastasis. The area under ROC curve of the number of lymph node metastases in the affected cervical region to the diagnosis of
lymph node metastases in the central region of the healthy side was 0.913 (P <0.05) ,and the critical value was 3.Conclusions
Clinical and pathological features have certain predictive value for pretracheal lymph node metastasis. And for unilateral PTC pa-

tients with rapid pathologic findings of pretracheal lymph node metastasis, when lymph node metastases in the cervical region of the

affected side is more than 3, dissection of the healthy side should be considered.
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