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Abstract Objective: To analyze the factors related to metastasis of contralateral central lymph node (CLN) in cNO papillary thyroid car-
cinoma (PTC) and discuss the indications for CLN dissection. Methods: We enrolled 149 unilateral PTC patients who underwent total
thyroidectomy and prophylactic bilateral (CLN) dissection. This work analyzed the relationship of gender, age, extrathyroidal extension,
multifocality, thyroiditis, ipsilateral central lymph nodes, and prelaryngeal lymph node with CLNs. Results: The rates of metastasis to ip-
silateral and contralateral central compartments were 73.2% and 23.5%, respectively. In univariate analysis, gender, age, tumor size,
multifocality, and thyroiditis were not important in predicting contralateral central compartment lymph node metastasis (P=0.792,
0.097, 0.531, 0.269, and 1.000, respectively); by contrast, extrathyroidal extension (P=0.017), prelaryngeal lymph nodes (P=0.006), and
ipsilateral CLNs (P<0.001) are related to CLN metastasis. However, multivariate analysis showed that ipsilateral central metastasis was
an independent risk factor for lymph node metastasis in the contralateral central region when the number of ipsilateral central metas-
tases is =3 (P=0.010). Conclusion: Extracapsular invasion, prelaryngeal lymph nodes, and ipsilateral CLN influence the metastases of
CLN. Bilateral CLN dissection should be performed when the number of ipsilateral central metastases is =3 and there is merger of ex-
tra-laryngeal lymph nodes or capsule invasion.

Keywords: papillary thyroid carcinoma, contralateral central lymph nodes, prelaryngeal lymph nodes, central lymph node dissection
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Table 1 Demographic and clinicopathologic characteristics of patients

with unilateral PTC

Variable Value

No. of patients 149

Gender (female : male) 73.2(109) : 26.8 (40)

Age (years)

Mean (xzs) 40.5%12.5

<45 :=45 93:56
Tumor size (mm) 15.1+8.7(3-46)
Ipsi-CLNs metastasis (%) 109 (73.2)
Cont-CLNs metastasis (%) 35 (23.5)
Transient hypocalcemia (%) 93 (62.4)
Transient laryngeal recurrent nerve paralysis (%) 10 (6.7)
Local recurrence (%) 1(0.7)
Pulmonary metastasis (%) 1(0.7)
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37.6% (56/149) 5 H: v 77 76 40 I A 2 J0 1Y B8 54 K
13.4%(20/149) ; Hod1 8.19%(12/149) £ Lkt ;
2.7%(4/149) B GIFAHURIR K . 78 149 B85 Th
PR BLAE<10 mm N 38.3%(57/149) , i H42>10 mm
H<20 mm J 41.6%(62/149) , {98 1 4>20 mm H.<
30 mm 4 14.19%(21/149) , B8 B 42>30 mm 4 6.0%
(9/149) ; 7F 149 4] cNO 19 R 35 1 73.2%(109/149) H 81
Ipsi—- CLNs % %% ; 23.5% (35/149) ! i Cont— CLNs %
% 5 149 i) 5 v 2 )42 H B Cont— CLNs 5% % 1) i
Ho FERHZE T, A &S Cont—-CLNs % 5%
HH K85 g W £ TR 2% A Tpsi— CLNs %6 7% 175 10, 11 6 JiE
AMZIE (P<0.001,0.017) , SR 51 A% | D & k5
H M KN CREGIFHARIER M2 725 Cont-
CLNs #% #8 K WLai 122 22 5, H PAE 53 310 0.792.
0.097.0.269.0.531.1.000(F2).,
2.3 Cont-CLNs %80 Z H Z 08T

AR R T R R, A ML Ipsi—CLNs
HEROIRZS Y] Cont—CLNs #8126, 17 Cox ZIR R &
PP L4354 0.232,0.010, 1 UL Tpsi—CLNs #5 R84 H=
3HJE Cont—CLNs # R [ AlST G I &R (R 3) 6
2.4 MEATHKEZE S Cont—CLNs #4196 R

AHIFFE HR X 80 1ol B A M AT I B 25 A T o0 b .
H IR IR O 25 % % 29 1], HH 3 Cont— CLNs 7 % O
37.9%(11/29) , 51 {510 i bk O 45 R % % £ 3 vh i 3
Cont—CLNs RS 1M 11.8% (6/51) , $2 75 M R bk 11 45
IR TS ] BE 2 Cont—=CLNs # B2 1 — P32 R £



o B 8 16 R 2017 55 44 %% 13 Chin J Clin Oncol 2017. Vol. 44. No. 1

WWWw.cjco.cn 43

(P<0.05),
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JiE (Ca’<2.0 mmol/L, 1E % {H A 2.2 ~ 2.6 mmol/L) , K H
PRI AAEARAS B 2 (Ca’<2.0 mmol/L, 57452 i ] >6 4~
H)o B IS MUAE 5 7 DA R ES D3 (£5 /K 4T )
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600 mg, 2 /d, FRAMS I, BT A & TE6 S H N
AR BEVR A TE R o 4l i B AR 3 52 4 O B Wik
P28 R S5 H BT S D AR R 28 BRI 6.7% (10/
149) , Y% 52 I5F 1] 7 (6.80+1.75) d, AR 3 A HY Bk
N IR P 25 SRR (e B I S MR R A 28 PR S Rl 22 s
m>6H).

Table 2 Univariate analysis of factors related to metastasis of contralateral central CLNs

Variable Cont-CLNs metastasis positive/total (%) P
Gender 0.792
Male 10/40 (25.0)

Female

25/109 (23.0)

Age (years) 0.097
<45 26/93 (28.0)
=45 9/56 (16.1)
Extrathyroidal extension 0.017
Yes 8/20 (40.0)
No 27/129 (21.0)
No. of tumor 0.269*
Unifocality 34/137 (24.8)
Mulifocality 1/12 (8.3)
Thyroiditis 1.000**
Yes 1/4 (25.0)
No 34/145 (23.4)
Tumor size (d), (mm) 0.531
d<10 11/57 (19.3)
10<d<20 14/62 (22.6)
20<d<30 7/21(33.3)
d>30 3/9 (33.3)
Ipsi-CLNs <0.001
(+) 33/103 (32.0)
() 2/46 (4.3)
The total number of Ipsi-CLNs metastasis 0.001
0(a) 2/46 (4.3)
1-2 (b) 15/55 (27.3)
3(c) 18/48 (37.5)
*,** Fisher's exact test
#3 WMUPRXHEEZERNSERSH
Table 3 Multivariate logistic regression of metastasis of contralateral central CLNs
Variable B (SE) P OR 95% €1 (OR)
Lower Upper
Extrathyroidal extension 0 0.232 0.533 0.190 1.495
The number of Ipsi-CLNs =3 -1.076 (0.420) 0.010 0.341 0.150 0.777
Constant 0.166 (0.473) — — — —
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