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Abstract

In recent years, thyroid cancer has become the most prevalent endocrine cancer in the world, in which papillary
thyroid cancer (PTC) is the most common type, accounting for about 90% of all thyroid cancers. Although
PTC has a favorable prognosis, some PTC patients will develop early lymph node metastasis, especially the
central lymph node metastasis (CLNM), with metastasis rate of 21.2% to 64.1%. For patients with confirmed
CLNM, performing central lymph node dissection (CLND) has been becoming widely accepted by domestic
and international scholars. However, as for CNO tumor, there is still controversial about whether or not
prophylactic CLND should be performed as well as the surgical scope. China’s guideline for differentiated
thyroid cancer suggests that ipsilateral CLND should be performed for patients with cNO PTC on the premise
of the effective technical guarantee. However, the latest guideline of the American Thyroid Association points
out that prophylactic CLND is ineffective in improving long-term survival, but may increase the incidence of

complications. So, whether or not performing a prophylactic CLND for cNO PTC patients failed to reach a
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agreement. Here, the authors address the issues concerning the related factors, metastasis patterns, imaging
evaluation and technical innovation of CLNM.
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FOR g AR AE B R oy R R s, ERE, W
R K LA 20% 0 K, BNk
o 58I A B R R S A R L 0 Al B LR R
(differentiated thyroid carcinoma, DTC) &k
AW RBIE 5% a4, Horb, BRI LK R
( papillary thyroid carcinoma, PTC) J&fx %
M B R, 590% Ll B, H bR, M
RAEREE, WUGRRL, SEEFRIKIZ%™,
B2 PTCH I wl nl i B LA RS, W25 R RN
15%~50% , Bl m3ik70%~80%" . Z K%
Ty g DXl FEOTR R A 25 I L B 1 5 —
i, BURTOAR LSS, HAEB R N21.2%~64.1%.
XFegMizh RAME L% (central lymph
node metastasis, CLNM ) AR A H AR MRV R+
P2k 2535 4 (central lymph node dissection,
CLND) , EWIE 2K R, shimixt T %A
WEZEEERE (BIeNO ) Y 270 5 2 b AT I
A CLND L K CLND B i [l 1 A 15 il — . A SCHt
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PR SRR (N AT R N A N
BE>5) , JHEFER<408 BB #H (OR=2.69,
95% CI=1.64~4.32, P<0.001) . Mz, 4E#H/N
B HCLNMA 4B R s If B fE L, K
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e A L i B - S N B VN T B P25 | B N 2
A A, OhEENE BT M B A S
KECLNM, HIZEHHFIIA R, 55 CLNME
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T U/3ERAL ) MR, HEE RS AR 28.1% |
34.8% . 41.6%M29.8% ; 2 X {4y K 5 £ X
BRI 2 XA, S 22 X R A RS R v A
ZIXI (71.1% vs. 28.9% ) . ZBHF5% Kk Mg
A7 R AP G oy e 2 A B R BR 0 AR SCR A 1
MR L T e, e R R R . 25 R g
T HOREIE SRR, SEOPBEBRKTF L. F
W, TR 2 L. A MR . B
/INEB 43 PT C i kA~ FE AR R 0l 3508 R Ay g 356 HE AR g
S R (papillary thyroid carcinomas in the
isthmus, PTCI) T H & W FEAL, 5[
PTCHI1.0%~9.4%""", LLZ T 32 F LK R H IR AR
hasth AR S A OC T AR R e PSR 5
Bl BRPTCIRYCLNM & 4 h45.83%, 5 H Al
55 —3 (30%~80% ) ", AHRIEE0 5T & B
PTCIAICLNM % 4% 890.9% , i3 L E#fFsE nl &
BPTCIRE 45 5 K HE MR . U8 T LA Il CLNM,,
X A HE 5 e S A 0 B A O . BRILZ A Y oon SR
F 5% & B /D B0 KA F AR kb, R
BN, kR S MR AR & AR U CLNM, %58
KATIK50% ., AR H AT AL B 5 CLNM X R %A
SEA I, (R FALE AL TR R . WS L HER Y
T W NI =11 e i 1 s 1 RS B o O R S U
et TG, AT % CLN Dk 5 5t i
1.5 St

WugE A N PTCHY 2 4E1E 5 CLNMA X
( OR=1.424, 95% CI=1.176~1.724, P<0.001) ,
55U 25 A5 A — B, Tam A hy d kL 4k
Wil %, ZACLNMMJLRM G . NG B8
AU Z 4k B B CLNM & A4 R TR 2k, w/i
HOE T A M2.583 % o BRI oA 2 AL
PTCIHf RN HEER R, 452 Rl fig SR A S
BN F ARG BN B AN Ykt 2 AEPTC
WATCLND, LAY > il 2 & i XU o
1.6 BB

FFTR B B AR A0 432 A0 B304 B 1 JE 2 CLN MY fi&
B PR 2o o kb o R AR B I, RTAR B JE BELS R
UL I . WREE R B E R BN L
il AT il A G FE BTG L A0 AN R I O 2 X i g
20 i 1 RIS VR R AT S OO R . BRAMR AR Y
CLNM &4 % 483.3%'" . JHA CHkil i, XA
R AMZ AL B PTC /B 35 FAT 191 B M CLN D ] g 2 H:
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Sk o SRTE WA SCHERPTGE , 6 E AT R IR 4
PI+CLNDWPTCERFH B VI G &, 12 S okl fig
SMRAC I AR B I AR J5 52 &%, X 0] g 5 bl U7
[B) 45 0 B PTC 1A 4 PR A 6
1.7 BEERTE

FI M 2003 4F 22 3% 4 1 K 22 I8 22 B Xing 55 1
WAEPTCHRIE T BRAF " %78, LUK & BRAF
FE A 2 7AE 5 HOIR IR 500 1 45 R R B DI ¢
R LPRP Ok M 2 0 5T & BB R A F 3 PR 28 45 T] A
HPTCHFRCLNMA G H % . BRAF " 5848 &
— MR AN g AE , (E AR AR LA E R, MAPKIHE
PERF S A, O R A, R AR SR I iR A
M BATR 22 I HS 5CLNM B . DIETFFIA
HTERTIE R 2228 A 38 N CLNM & A= %, SR i i 39
W58 & B H A Y BRAF 5 TERTHE [ [7] i 58 75 i
A H5CLNMA X, Ml 22 2% B 5 TERTR AR
% DA B 58 1 M R i 22 S5 A 06 0 BRIk =Z 4h
CLNM 5VEGF, RET/PTCHINTRKHEI &4 %,
VEGF Al ] 38 g kb ) B abk 2 /8 2N o 4 AR
S8 T Pk JE 200 L5 06 L M v AR, 3 % A 1 wT
RERY. CLNM5 S 1Y 6 R A fF ik — 2158 .
1.8 HttEXEZE
1.8.1 HAFTRIEE HARZERE LA S RE
PEFCR AR, Bk 5 FOBR AR 2 i B 4 R H AR
R85 (R A %, SR AFE PTC 5 CLNM 1y
KREMA P, ZHITINNFEARS I PTC 1Y
BRI, R BN AT B CLNM. AR A B
5K B PTC A I A AR B 3 CLNM & A4 R 5 5
(45.05% ) S BRINAE " He 8 AH — 20, SR A B o
RIAIFEFEAN PTC B W5 8 4r, % B fE 2
SRE [ B G s B BT R AR DL RO e R RS
HAT & FHAF AR R S5 CLNM B Figi Rk, £
HOA R iX 5 8 HUR IR BB 0 RAE S A G, 12T
HEAE J I I A8 AE PR 0T 5| S A4 A 45 5
R AN E AL, (R R, SRR Y, |
BT N N T G R S S N L L N ¢ N1 i D
R T 28 e BT A B3 v 2 A AE b RO T 4
), REMA . B PTC & IF A 3 # A
T CLND H—E & X
1.8.2 TSH TSH 1§ i 5 35 H R AR 08 T J 41
SENA, SRR HUR IR R AR, s T
AR LUz Y HETSH A A S
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PTC $i#8 CLNM % 4= #8275 A OC H Al 58 880 HAF
e, —SeFgE PR E A CLNM /Y PTC B
HSF- 44 TSH % 0 (5.04 +1.45) pWIU/mL 1 8 &
T J& CLNM 1y PTC & # (2.69 £1.55) plU/mL,
W25 BAGIEE L (1=9.145, P=0.000) .
WA BFFEIA N TSH A& CLNM Ry fER R & . B Al
KF I HER D, A2 o KREARIEE .
1.8.3 W B 44 1986 4F 1 5 22 ) /K it DU A ik
T DA S 2011 4R AR By it I S R AR 0, AR TG 7R Y
Mg L PTC BRI BT, T CLNM &
R R AT A BB BT S & B AT R R i T
KA DT o BRI LAAN, — Sl o 8 40 B a0 X 2k,
CT A[¥4m PTC &%, AR K CLNM 2652
OGBS, R B R SR PTC M B fa 6 R
HREAB L1 CLNM A 158 .

1.8.4 FatiEon  WF5E R BIFE — M HE A HIR AR
gEAy g E T, i R (UIC: 200.0~299.9 pg/L )
Ak (UIC = 300.0 pg/L) AYRLEE A 5 PTC K
CLNM % % T 6 B, i A 2 AU AT fE 2 &
PEPTC BEJR I HESN N2, W 2 38 75 2 — 2P B0

2 CLNM BE=

H AT 2 NPT C bk L 45 7% B 158 0 32 22 2 4y Bt
KGR, Tl dmk e gy, #8452 M
I DX 9k 08 25, 8K 2 R A0 X9k 2 25 L R
R K T4 o A SOk i T8 BRI 9 AR P T C R e 4]
U 53 S 4 D H Rl AR 55 T I A R I 2
(37.5% ) , HOREEMMKEZ (11.1%) .
TR LS (5.6% ) , e Rk i< 55 ik
45 (1.7%) ", Qu&"BFgE & LCLNM% 3 % T
SN DX 3K B 245 2 % 1% T 000 B0 JRR B M 65.93 % , BH P
TME 4 66.67% , 45KV, HHEECLNMXT )
DXk L S5 55 RS A I A BUAE T, HLCLNMZK
i 5 U Dk A R R A IE AR OCOC R
55 H A I R 5T 1 25 S A AR . ST ARk [ N
XF T CLND R B E L, b A7 56 50U PT C X
CLNMA WG A AR £ . Chen %W HE— 1 5%
KSR B PTCXT M CLNM A UL, {5 & 5 [a] ]
SE S, WEETRE R LA R A G, A
MG 5% . MR . R I O 4 e A AT g SR Xt
M CLNM () ok Sz B P % o BRIk Z A8 5 M. ARk
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<45% . MR EVE . RIACH R AR AN AT BE SR X
MCLNMPITERFZ, 5KooZ ™y BF5T 4518 M5 -

3 HRXHBETEM

3.1 BEKE

20154F ATA S Fg 48 R FiF 8 75 212 W B AR
S5 R DO B A R kT, RS A
FETEHRAE B W PE A B o5, HOZ H AR AR . S
PR S5 P i 8 X 96 L 85 A DA A v 2 K
fig o BF T B P T 0 3 B b EL 45 A R
B AR N 85.7 1%, FERIE NT2.41%, HEH
K B0.7T% o 75 R T v g 4 5% B bk 1 25 K A
JEE N38% , i N90%, HERIFR N66%, HIt
P T T A g 2] RS T 1 45 2 T A o /D T
G N T I o Y PR Bl R I NV N VA
W, 2 ER AR XS M EE N, 8
JaR 04 < 9 0 i N A R AU N WA RSl BE W SR =L
Sk, HBURIE AL, H LR CLND A] /b 8t
RS R R KUK o 30 T 5 R BT Ci 445 19 R 7
PERUR B G 5CLNMA —E X/, —%d
T R IR 45 7 P 3 R CLN MR A= (0 AT RE 1 s, AR
MBS E RS, B2, HHE AR BN CLNM
A — W I EHMBAN 3 A i — 2D T
3.2 iE3E CT A

FHE CTH A 855 1 23 0] 43 9 58 i SOl 814y
e, R O R UMK T 4, T HLE SR C T 58
H R R 3% S e HEBR AR B Mg i e, B
O A R R R EL 4 5 TR 45 R B e R o X TR R A
NS G I7 L VI/VITIX AE F Ak 25 TR w X 38 1 v
SRS, W CTA RN — MR b7 . B
FYIRICTZ B CLNMBURE T 1K74.13%, 55
ERTT.54%, WEWMIHE NT5.52%. BT HAETHFAR
I APk e Hp e 21 9k 2 A EE S AR R AN
—— VLR, MRS TR CTR I — 2 kB,
XiF 3K — ] AT AR 5 AR il P 4 58 C T = 4 52 37 b
TR RS N I NI S W I T 7 S 1 R T N e
A5 A5 2 5 B 45 B 0] B X CT EJE #F 17 B 5T 4
MraEMERBHME=0.5% T LZMCLNMA — E1F
Mo WIrEA —SOR 2, (HELESENZHEPTCH
S AR — M, AR AT A BT CLNM I
i@ 1T R
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4 CLNM gyIft

SN N 5 e SR S L R W VRN 7B SRA N
A eNOBIPTCE A ATCLND,. £ (2012 [ H R AR
FE2IRTE R ) VA& (2016 R AR BN b E £ R
LU B R I 2 A R T BOR R AE T A
TEA BB GO, J5 & & TR 8] i 47 7 By
PECLND, LR TR [ Uil 28 25 25 412 ik A 28 S HUAR
55 IR S R R AR R R I,k R a2 v e DX L
ARG I RAE R OCHE, WA &I AEFT CLND R
T A N g ) 5 R 0 DX, A e R A 2 R T Y
DX 33 BN R gt e, i LR RO AT R A =X Y
PSR T EEE A, N YK A R D S 4l 41 2
[k B 25— S B . SRTM2015 AR AT A4S /R A XT
TH/N (T1, T2) . JERZEME . cNOMIPTCEH 7]
HAT AR B O BR AR AT BB CLND o [ 4 23
— B R FF M A0 IT 07 58, B v e 4 Uk L & s
I, BEARE K

H i 2 80 F O B P CLND A RLF A A
(1) H R SAR 27 VEAS v Je 41k 1 25 U E 3k,
LI B R AR B B e B B SRR X B, AT
T 1 CLND AL AT KL YD BR € 28 & A 5% 7% 1 bk 12
g5, W ET IR AR IV B B R MR L A bk e a5 1Y
(2) TR 1 CLND AT i 2D fif g 248 e 388 ok rfr g 28 [ 0 50
Wk 25 56 8 1 T REDY . (3) MG R 43 1, G o 4
ARG T BRI B, WAR S WG T A A
FERENL ., @) BIREE RF, @5 KFRK
B o 0K TR B R R A e D T IR TR
i PSR W = = RNAR RS U U EAY | N R '
FHOTR 55 B R 0 SRR A 28 B 48 O k2 . HR A SR
TH 2 7 2 ER M 5 B X DT C R 3 AR A8 R
e, JF HCLNDJF, &KW HE I A W mek
L, R AR O ARSI MIRLN AT g, 1
TA G B U B R RESY B 2 W L K 4
b T I fige ) LA B 9 B2 7 BB 00 P S B B R I R,
KM A &5 0 & BB A v] 54T CLND HIJE & 4iE
B

5 CLND it R
5.1 FHEMIE

201 24F [ 45 B AP LR R oA ROOR B I

© WA )T i [ & F I F 2P H

AR 55 J A R Al 22 T L AT kL R0 e Xk
CLE5 W R, R E X T g 41 SR BRORRAR 1936 97 O
2. K20154EMATA S 20094F iR AT AR He Fe 1] AT
KRB, A K IHS I B 5 4 0 B DL S 48 R R
Sy MR, OfE— X AE 20154 fuds /g B 5 € 17
R e gk g (VIK ) EHAA D,
20154F P8 /N R Y B & kR A T3 sk T4 . BIAE If IR
BB SE TR (eNO, X 520094F I 48 15 4
), s SHmEh g ke RS T —
BT OT RWAT IR M P R X . X PR bR
L2 1 = A 7 N TR G S R S N R i = 0
PR SCRIN M E . BRILZ A HAS (JSTS/JAES)
8 FUAE A T M
5.2 FRAEE

AR E R R IR P e KO S
B 48 AF , (H 2 7 T v b 200 KR 405 ik g8 T 7 388 o7
A7 AH R A ok DO 25 VS, T Je 4Lk L 4
WHEMAEAFEIS R ERE, LRAEEY, F
TR sk Firp g Xk B4 H SRR
B OMEET . R AT 57 B M IS O JE 4 s ik L
J5 B BT Uk O 5 B 2 40 . 3 4 e T A A
fiff ) 285 KA 04 DX, A A0 D R R 8 R T Y DX 3 4
AR 8 . B AT R I AR <458
WRELE IR L HOIR R AN R TR e 4 A B &5
B85 02 e NO W B0 PT C X Hh e 21 3k B4 25 5% 7% 19 5
B BRI Z%, O T I 2 R A IR AT BN IR AG o ok 400
STV T = DO A
5.3 iFAARN

H B #F O#E 7 CLNDA & E 8 F AR R
SR Bl s IR IR TR & S, BB FATCLND
WA R bz ol n], AR e FLA B K R
B R REA B . EAR T E A RS R, W]
KB TN B G B A > 2 A I B 4 > T T
R, S0 ARG 2N ELE, WES T
A 55 VA I Bt B R R I AR L 25 5 H
251 (P>0.05) , £ 11461 HARAL v Je 4 ik L &5
BF, Ot R R 5 B R U B A LB
o (P<0.01) P PR oL b A B i 455 e 4l
WEZEEATFR—FL S, 20 ABIEHMEZ
BHEZ M EE, BAEENERIR. XT
i FH G 25 23 HLAS N ZE 4T R TR 9 4 18 . 8 R
M2, T A0 0 AL TR R T
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