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Abstract:
cal lymph node-negative (cNO) thyroid micropapillary carcinoma (PTMC). Methods A total of 106 patients with ¢NO stage PTMC who

Objective To analyze the factors influencing lymph node metastasis in the central region of patients with clinical cervi-

were first admitted to the Department of Thyroid and Breast Surgery of Hefei First People’s Hospital from January 2019 to December
2021 and were surgically treated in the same treatment group for preventive central lymph node dissection were selected, and the rela-
tionship between age, sex, tumor length and diameter, whether the tumor was multifocal and Hashimoto's thyroiditis and central zone
lymph node metastasis rate were retrospectively analyzed, and their independent risk factors were discussed. Results The central
lymph node metastasis rate in patients with ¢NO papillary thyroid carcinoma was 36.79% (39/106), and univariate analysis showed that
central lymph node metastasis was associated with age, tumor length, sex and multifocality (P<0.05) but not with Hashimoto's thyroid-
itis (P>0.05). Multivariate logistic regression analysis found that sex, age, tumor length, and multifocality were still independent risk
factors for lymph node metastasis in the central region of patients with ¢NO stage PTMC. Conclusion Males, patients aged < 55 years,
patients with a maximum tumor diameter > 5 mm and PTMC patients with multifocal tumors were more prone to developing central re-
gion lymph node metastasis.
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