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Analysis of risk factors for cervical lymph node metastasis of

thyroid micropapillary carcinoma and surgical processing strategies
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Abstract: Objective To study the risk factors and surgical management strategies of cervical lymph node metastasis in thyroid mi-
cropapillary carcinoma (PTMC).Methods A total of 106 patients with PTMC admitted to Lu’an Hospital Affiliated to Anhui Med-
ical University from January 2014 to June 2018 were enrolled. Among them, 64 patients had no lymph node metastasis, 42 patients
had lymph node metastasis, including 37patients with central lymph node metastasis, and 14 cases of lateral cervical lymph nodes
transfer.The clinical data of age, gender, tumor diameter, tumor location, lesion status, and thyroid capsule invasion were collected.
The risk factors forcervical lymph node metastasis of thyroid micropapillary carcinoma were analyzed ,and the surgical management
strategy was discussed.Results (1) Risk factors of central lymph node melastasis were related to age , tumor diameter, multifocal ,

tumor location, thyroid capsule invasion and central lymph node metastasis (P < 0.05) ; multivariate analysis showed that tumor di-
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ameter =7 mm, bilateral cancer, multifocal , and capsule invasion were independent risk factors for central lymph node metastasis
(P <0.05);(2) risk factors for lateral cervical lymph node metastasis were related to tumor diameter, tumor location , thyroid cap-
sule invasion, multifocal and lateral cervical lymph node metastasis (P <0.05) ; multivariate analysis: tumor diameter =7 mm, cap-
sule invasion, multifocal , upper pole tumor were independent risk factors for cervical lymph node metastasis (P <0.05).Conclu-
sion For patients with PTMC, tumor diameter =7 mm, bilateral cancer, multifocal, and capsular invasion are independent risk fac-
tors for central lymph node metastasis. Tumor diameter =7 mm, capsular invasion, multifocal , and epithelial tumor are independent
risk factors for lymph node metastasis in the lateral neck region.Clinically, the lymph node metastasis area and risk degree should

be judged according to the above-mentioned corresponding independent risk factors, and targeted surgical treatment measures

should be taken to improve the prognosis.
Key words: Thyroid neoplasms;  Thyroidectomy;
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