54 . PEBELIVEPIRZGE 202441 A 28 H 5523 % 45 1 ] Chin J Mult Organ Dis Elderly, Vol. 23, No. 1, Jan 28, 2024

- I RATST -

BMRARKBRALIRECEMIMNIAEEEBERELENMPRE
MEEEBHZmMEER

RENET A Fa, E R

(AR RSB TR S BE . AMBE,? BRIFERL, YT.95 T8 214000)

[# E] BH IR0 X 455 RS (LLNM) 59 B0 B R AR ZL S PRI (PTC) B3 % 9 DX 8k EL 45 ( Cont-CLNs)
WM E, ik 2018 4E 7 FE 2022 4F 7 ATLHE IR T EE RIS BT R VLR EEBEGA 9 LLNM-PTC (8% 127 #i,
HRAEHOE S &L Cont-CLNs #8570 S B4 (n=68) FAEFE A (n=59) , WL E IO} AL FE R0 AR g /N e [m]
A MGG A TSI IR AR B PE IR BRI IR0 A TOH AR R R AR DL B R Je DXk L 85 R
HIk LSS SR TR AR & AR R G ARIFH EAETEDL . R —JC logistic [BIJAREEI /34 LLNM-PTC H# % Cont-CLNs ¥4 1)
M Z, R SPSS 20. 0 F A TEAR T, ARIEEIEISAY, 41 1a) Fu R4 MR ¢ R0 KX K5, R FBA B s
b 2 B B4R AL o5 B3 A 75. 00% (51/68) (47.06% (32/68) .55. 88% (38/68) \47.06% (32/68) , i T AR 4 4L Y
37.29%(22/59) .16.95%( 10/59) .18. 64% (11/59) 15.25%(9/59) , H LR 4 i Fe KAZ K F AR 4 (P<0. 05) , #EAL4H gl
e DMK T 2% ARSI LS W RTI L 257 R 243 5 R 51. 47% (35/68) \44. 12% (30/68) .50. 00% (34/68) , & T AL 55 R4 20 1)
20. 34%(12/59) .15.25%(9/59) \16.95%(10/59) ,ZF A H 1T 2# 7 X (P<0.05) , —JG logistic [E1IH 43 #1755 M g Rk
ST RV BRRAD R S Xk LSS R AR LA RS MR L A5 5 B R SR K AR Cont-CLNs 4R 1T
a2 AT 5 L (P<0.05), 48 LINM-PTC 3 &/ Cont-CLNs 588 3% 2R K K5 M, A0 38 531 s A/
WAL IR W RAC LA R B e X SEHT MERT AR SRS H IR A T R E AL,

[EER] BRI ; S0 X LS5 5652 X b ke [k S5 568, i P &

[RESZES] R736.1 [ XTEkFRERE] A [DOI] 10.11915/]. issn. 1671-5403. 2024. 01. 010

Influencing factors of contralateral central lymph node metastasis in patients with
unilateral papillary thyroid carcinoma with ipsilateral cervical lymph node metastasis
Cheng Jianfeng' , Zhou Yan ', Tang Cheng ', Huang Zhengkun®"

(' Department of Surgery, *Department of Anesthesiology, Jiangyuan Hospital Affiliated to Jiangsu Institute of Atomic Medicine, Wuxi

214000, Jiangsu Province, China)

[ Abstract] Objective To investigate the influencing factors of contralateral central lymph node ( Cont-CLNs) metastasis in patients
with unilateral papillary thyroid carcinoma (PTC) with ipsilateral cervical lymph node metastasis (LLNM). Methods A total of 127
LLNM-PTC patients admitted to Jiangyuan Hospital Affiliated to Jiangsu Institute of Atomic Medicine from July 2018 to July 2022 were
selected and divided into metastasis group (n=68) and non-metastasis group (n=159) according to whether they had Cont-CLNs
metastasis. Data of the patients were collected, including gender, age, tumor size, tumor echo, blood flow signal, microcalcification,
tumor number, pathological gland lobe, nodular thyroid cyst, capsule invasion, Hashimoto's thyroiditis, incidence of central lymph
node , pretracheal lymph node and prelaryngeal lymph node metastasis and postoperative complications. Binary logistic regression model
was used to analyze the factors influencing the occurrence of Cont-CLNs metastasis in LLNM-PTC patients. SPSS statistics 20. 0 was used
for statistical analysis. Data comparison between two groups was perfomed using ¢ test or X” test depending on data type. Results In the
metastasis group, the proportion of male, microcalcification, multiple tumor and capsule invasion was 75.00% (51/68) , 47.06% (32/68) ,
55.88% (38/68) and 47.06% (32/68), respectively. It was higher than that in the non-metastasis group 37.29% (22/59),
16.95% (10/59), 18.64% (11/59), 15.25% (9/59) , and the maximum tumor diameter in the metastat group was greater than that
in the non-metastasis group (P<0.05). The metastasis rates of central lymph nodes, pretracheal lymph nodes and prelaryngeal lymph
nodes were 51.47% (35/68), 44.12% (30/68) and 50.00% (34/68), respectively. It was higher than 20.34% (12/59),
15.25% (9/59) and 16.95% (10/59) in non-metastasis group ( P<0.05). Binary logistic regression analysis showed that male,
tumor size, microcalcification, multiple tumors, capsule invasion, central lymph node metastasis on the affected side, pretractal lymph

node metastasis, and prelaryngeal lymph node metastasis were independent risk factors for Cont-CLNs metastasis, and the difference
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was statistically significant( P<0.05). Conclusion The occurrence of Cont-CLNs metastasis in LLNM-PTC patients is affected by

multiple factors, including gender, tumor size, microcalcification, tumor number, capsule invasion, and lymph node metastasis in the

central region of the affected side, pretracheal and prelaryngeal area, which deserves attention clinically.
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Table 1 Comparison of gender, age and relevant indicators of ultrasound evaluation between two groups

Item n Metastasis group(n=068) Non-metastasis group(n=59) X2/t P value
Gender[ n( %) ] 18.383 <0.001
Female 54 17(25.00) 37(62.71)
Male 73 51(75.00) 22(37.29)
Age(years, x+s) 56.51+12.83 58.02+10. 40 0.721 0.472
Maximum tumor diameter( mm, x+s) 12.24+2.75 8.13+1.62 10.062 <0.001
Tumor echo[ n( %) | 0.372  0.830
Hypoecho 66 34(50.00) 32(54.24)
Medium echo 21 11(16.18) 10(16.95)
Hyperecho 40 23(33.82) 17(28.81)
Blood flow signal[ n( %) ] 0.117  0.943
Not have 31 17(25.00) 14(23.73)
A few 69 36(52.94) 33(55.93)
Abundant 27 15(22.06) 12(20.34)
Microcalcification[ n( %) ] 12.939 <0.001
No 85 36(52.94) 49(83.05)
Yes 42 32(47.06) 10(16.95)
Tumor number[ n( %) ] 18.486 <0.001
Single 78 30(44.12) 48(81.36)
Multiple 49 38(55.88) 11(18.64)
Diseased glandular lobe[ n( %) ] 0.002  0.964
Left 60 32(47.06) 28(47.46)
Right 67 36(52.94) 31(52.54)
Nodular thyroid cyst[ n( %) ] 0.187  0.665
No 99 52(76.47) 47(79. 66)
Yes 28 16(23.53) 12(20. 34)
Capsule invasion[ n( %) ] 14.617 <0.001
No 86 36(52.94) 50(84.75)
Yes 41 32(47.06) 9(15.25)
Hashimoto thyroiditis[ n( %) ] 0.102  0.749
No 93 49(72.06) 44(74.58)
Yes 34 19(27.94) 15(25.42)
Postoperative hypoparathyroidism[ n( %) ] 0.018  0.893
No 89 48(70.59) 41(69.49)
Yes 38 20(29.41) 18(30.51)
Postoperative recurrent laryngeal nerve injury[ n( %) ] 0.076  0.783
No 102 54(79.41) 48(81.36)
Yes 25 14(20. 59) 11(18. 64)

2.2 FWHENSHRXHEL SEIHELS MERT logistic [FIH#EAY  JEA7 @ AL KA, L% 3, LIk
HEBEERBRILK 34 AR O H AR & X, LU K A Cont-CLNs
ERBLH R b Y DR L & AU RN LSS kAT RN Y(REA=0,K4=1), 4iRE
WL R TARR R, R A it w0 MR R K s ik 2 & PE g | p I {R

M (P<0.05;%2) . 71U e s P NS oS A I = i 1R A 2 AN
2.3 LLNM-PTC £# %4 Cont-CLNs ¥ M H bk O 45 B RS 2 B & 4 Cont-CLNs #4555 1)
— 7t logistic [B]13 43 #7 M el N R, 2ZR AR IT¥E L (P<0.05;

BRI R 2PAGITHEXERMAA I K4),
#2 MABRNPREHKBE SEWKELE BIHBERBRILE

Table 2 Comparison of melastasis rates of central lymph nodes, pretracheal lymph nodes and prelaryngeal

lymph nodes between two groups [n(%)]
Central lymph node metastasis on
Group n Pretracheal lymph node metastasis Prelaryngeal lymph node metastasis
the affected side
Metastasis 68 35(51.47) 30(44.12) 34(50.00)
Non-metastasis 59 12(20.34) 9(15.25) 10(16.95)
X2 13.134 12.368 15.241

P value <0. 001 <0. 001 <0. 001
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Table 3 Variables quantization assignment

Variable

Quantization assignment

Gender Female=0,Male=1
Follow raw data
No=0,Yes=1

Single tumor= 0, multiple

Maximum tumor diameter
Micro calcification
Tumor number

tumors = 1

Capsule invasion No=0,Yes=1

Central lymph node metastasis on the ~ No=0,Yes=1
affected side

Pretracheal lymph node metastasis No=0,Yes=1

Prelaryngeal lymph node metastasis No=0,Yes=1
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Table 4 Binary logistic regression analysis of Cont-CLNs metastasis in LLNM-PTC patients

Variable B SE Wald X P value OR 95%CI
Male gender 1. 095 0.291 14.195 <0. 001 2.989 1.691-5.283
Maximum tumor diameter 1.381 0.342 16. 285 <0. 001 3.977 2.034-7.776
Micro calcification 1.227 0.375 10. 731 0.001 3.411 1.637-7.107
Multiple tumors 1.302 0.339 14.752 0.001 3.677 1.892-7. 146
Capsule invasion 1.092 0.304 12. 874 <0.001 2.979 1.641-5. 408
Central lymph node metastasis on the affected side 1.414 0.418 11.433 0.001 4.113 1.812-9.336
Pretracheal lymph node metastasis 1.293 0.403 10. 292 0. 001 3. 645 1.654-8.033
Prelaryngeal lymph node metastasis 1.196 0.329 13. 184 <0.001 3.307 1.734-6.307

LLNM-PTC: lateral lymph node metastasis-papillary thyroid carcinoma; Cont-CLNs: contralateral central lymph nodes.
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