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Benefits of different surgical methods for 1-2 central lymph node metastases

during operation of papillary thyroid carcinoma
Zhuang Yuchen ,Huang Chun,Su Xinliang
(Department of Breast and Thyroid Surgery , The First Affiliated Hospital of Chongqing Medical University)

[ Abstract] Objective : To explore the surgical method for papillary thyroid carcinoma (PTC) with 1-2 central lymph node metastases
during surgery. Methods : A total of 290 patients with PTC and 1-2 central lymph node metastases during the primary surgery in the De-
partment of Breast and Thyroid Surgery of The First Affiliated Hospital of Chongqing Medical University were collected from January
2013 to December 2018, and their clinicopathological features were analyzed. Results : The incidence of surgical complications in the
hemithyroidectomy (HT) group was significantly lower than that in the total thyroidectomy group (P<0.001). The surgical method did
not affect the occurrence of structurally persistent/recurrent diseases (HR=2.848, 95%CI=0.321-25.294, P=0.348). The independent
risk factors for total number of lymph node metastases >5 were tumor diameter >14.5 mm (OR=5.838, 95%C1=2.295-14.850, P<
0.001) , tumor location in the upper part (OR=2.765, 95%CI=1.154-6.624, P=0.023) , and metastasis to zone Il lymph nodes (OR=
17.310,95%C1=7.053-42.481, P<0.001). Conclusion : The current results support that the preferred surgical method for patients with
PTC and 1-2 central lymph node metastases during surgery is HT. If the tumor is located in the upper part and has a diameter of more
than 14.5 mm, it is recommended to undergo prophylactic ipsilateral neck lymph node dissection in zone 1Il.

[ Key words ]papillary thyroid carcinoma;number of metastatic lymph nodes ; surgical method ; intraoperative frozen section examination
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F1 PTCARF1-2K CLNM BE2HBREFRAXMWERRERFEN L [n,%; M, (P, P,.)]

i H HT(n=56) TT(n=234) 2 PIE

PR (F %) 17/39 79/155 0.236 0.627
AFI (%) 37.50(30.25~45.75) 41.00(32.00~50.25) -1.549 0.121
Jibged ELAE (mm) 8.00(6.00~10.00) 10.00(8.00~14.25) -4.532 <0.001
EZSR 7(12.5) 43(18.4) 1.093 0.296
1k 3(5.4) 29(12.4) 2.279 0.134
IR 4(7.1) 31(13.2) 1.587 0.208
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T AT E 2 2T AR DT AR S5 I KE ARSI &
ITT 4 A5 90 141] (38.5% ) B & B F- AR H-KE, B £ F
HT AL 441 (7.1%) , B85 5 Gt 2# 25 5+ (P<0.001) . TT 4l
Hh 86 141 (36.8% ) 3 HH B 550, Hivh 84 451 (35.9% ) A8
It T 550, A 2 191 (0.9% ) 2 J SRy ik A R 350, T 41 v i
A EE BRI 5 AR D RE G , A R A giit e 22 5 (P
0.001) . 244578 1 538 H BUA 5 S i, 4578 3 491 £
O M OR R 2 A, LA R TSI o 2 5 (P=0.349
0.088), L33,

®3 2HFRAEXNFARFARESL (n,%)

gE| HT(n=56) TT(n=234) ¥1{& PE
FARIFRAE 4(7.1) 90(38.5)  20.231  <0.001
U A e 1(1.8) 1(0.4) - 0.349
HARZZIRTIAEIER  0(0.0) 86(36.8)  29.258  <0.001
AN 0(0.0) 2(0.9)
B 0(0.0) 84(35.9)
3R e 2451 40 3(5.3) 3(1.3) - 0.088

1 .~ R Fisher KM K, TG TR

2.3 COX Pudfs) RUFE 121 )3 447 45 M 4 4 b/ SR M 9 I

AT 7T 5= COX H A3 JRURS: [0 U1 20 BT 2 B, 5 235 #
PRI KRB KA SRR 2 R 29 kL [HR=7.241(1.194~
43.914),P=0.031], M F A5 20 L Rk 00 45 50 1 51 LA
W% A A Ry I B VEIERAE AR HR AR
5 S5PIR NS EFE 2 e, Wik 4,

JirEE /N mm 0.048 0.056 0.738 1.049 0.940~1.172 0.390
Wi HURIE AR 0599 1281  0.219  0.549 0.045~6.758 0.640
RSSO -0.896  0.532  2.840  0.408 0.144~1.157 0.092

24 AR P 1~24 CLNM # PTC & % K5 #h & 4 B 4545
>S540 R FE oM

ARWFFEIEA 3741 (12.8% ) A 1~2 B CLNM 4 PTC B3
A5 4 SR H >5 M, 253 1 (87.2% ) A Jm ik B 45
HAREH<SH, M 201545 ATA 515 , 7] 4 BIK X W 20 5
BTN R A fE A FK a2 . RIE ROC fh4+5 2 bt
S, MR AR N 14.5 mm B ROC fh 8 R m A K, Bk
14.5 mm 1 3043 g e K EAR B SE . SRR R A Ae
H, 5 E 255 8 (lymph node metastasis , LNM ) >5 #0F ¢ 1Y
PR 2 g B R0 e o7 B ETE | T IX bk 2 445
%, H P {E 3 ) M : <0.001.,0.006,<0.001.,0.002,<0.001, UL
%5,
2.5 HwARF 1~24 CLNM # PTC B F KRG H e & L4
Ho>5H409 % HESH

ARG I 2 I Z B AR, AR 1~2 8 CLNM 9 PTC
e NEN NP iy 25 SRV GO LV ol TAiS LS DA
A4y (OR=2.765,95%Cl=1.154 ~ 6.624 , P=0.023) . i 42>
14.5 mm(OR=5.838,95%C1=2.295~14.850, P<0.001) . Il X #k
[ 45 4 % % (OR=17.310, 95%C1=7.053~42.481, P<0.001) ,
L3k 6.,



— 1264 — FRERAFFIR 2023 £5 48 % 10 #5 (Journal of Chongqing Medical University 2023.Vol.48 No.10 )
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1 41.00(32.00~50.00) 39.00(32.00~42.50) -0.900 0.368
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1k 25(9.9) 7(18.9) - 0.154
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