« 362 -

Il PR - 5k WA e Sk 51 41 ) 2% R
J Clin Otorhinolaryngol Head Neck Surg(China)

DR BR A/ VL SR R i A v e DX B2 5
TF 3 D BRI ST

e FHaX A

(FE] BM: SR REBNALRREZREFTRXKELEBNERER BITHP AR KELBEANLE
o F7R B 2004-01—2012-05 BB FARIFITFAY 85 PRI/ RERENIERER  Ed80EERE
HZEAW . HHFRRXKEEEBNAERRZ N EFEBAT P RRKESEERRERKIE, SR8 flEH
WHEZ TR R KEEEFAR, PR R XERE 66 4], M h kX EEE 19 6. 3G RBTHTMHE L
BHAR., 3361(38.8Y) EAFRXMELLEERE. 3B 53 EAETMRXMKELEER, BEEZISNER . AR
B ERAR R X EEEBEER TS ITEE L (P>0.05) ;B HEZKTF 5 mm, BARBIMEIL . £ P05
MFERE AR PR P RXFTEAEESE ZEPRRMKREEEB N EHEBHE (P<0.05, ZERSTE
~:MIEEARRKTF 5 mm(OR=3.862,P<0.05) ,FRIEIMRZIL(OR=3.885,P<C0.05) B B AHF L XM ELH#ER
RS ERER., &0 FRBRMNLSRERE B ERK 5 mm MG FARRIMZICR, & 4 & - X ik B 4
HBRNEREEN . A LETRRRKELEEFEAAR.

[kEim] FREMDAILRE PRXKESEEFER: BREE

doi: 10. 13201/j. issn. 1001-1781. 2014. 06. 002

[hE4SZ%ES] R736.1 [x#t#REDB] A

Necessity of central lymph node dissection in management

of papillary thyroid microcarcinoma
XU Xinjiang JIANG Bin HAN Liang

(Department of Head and Neck Surgery, the Tumor Hospital Affiliated to Nantong University,
Nantong, 226361, China)
Corresponding author: XU Xinjiang, E-mail:xxj1025wp@qq. com

Abstract Objective: The objective of this study was to identify the risk factors for central lymph node metas-
tasis(CLNM) of papillary thyroid microcarcinoma(PTMC) and to explore the necessity of central lymph node dis-
section(CLND). Method : Clinical data of 85 patients with PTMC, who had undergone surgical treatment between
January 2004 and May 2012, were retrospected. Risk factors for CLNM were identified by univariate analysis and
multivariate analysis, which can provide the basis for elective performance of CLND. Result; Of 85 patients, 66 pa-
tients underwent ipsilateral CLND, while 19 patients received bilateral CLND. Concurrent cervical lymph node dis-
section was performed in 3 patients. The incidence of central and cervical lymph node metastasis was 38. 8% and
3.53% .respectively. Univariate analysis showed that CLNM was correlated with tumor size >>5 mm, extrathyroi-
dal extension, multifocality, bilaterality and intraoperatively suspected lymph node, but not related to gender and
age. Upon multivariate analysis, tumor size >>5 mm(OR = 3. 862, P<C0. 05) and extrathyroidal extension(OR =
3.885,P<C0. 05) were independent risk factors for CLNM. Conclusion:; Patients presenting tumor size >>5 mm
and/or extrathyroidal extension may have an increased risk of central lymph node metastasis,and it is necessary to
perform central lymph node dissection for them.

Key words papillary thyroid microcarcinoma; central lymph node dissection; risk factor

2014 4
28 % 6 14

HRAE 1988 4 WHO & i K#E<10 mm
FHOIR AR FL Sk MR g (papillary thyroid carcinoma,
PTC) Fr Ay HR B 580/ 2L 3k IR 98 (papillary thyroid
microcarcinoma,PTMC) , T 4F 3, Bl #& & 43 %
TR B K i, PTMC B 12 Wr R 3% W 8 hn, 5
PTC %y 20. 0% ~42. 8%, F 30. 0%, K2k

Vil K R Y B E TR Sk F A G R 38, 226361)
BAEAE & A8 47T, E-mail : xxj1025wp@qq. com

22 B R BE AR 1Y R . FEIRYT RIS I, R A A
P R e N P/ N G =t |21 - S i L P e A o
W, AR 3CE I [ 85 5] PTMC F 2 11 1 PR i
FEAE 404 rh o DX 2 45 7 B 1 e B IR 3R L R
e X itk B 45 75 39 (central lymph node dissection,
CLND) [y s 2 B F .
1 ZEREFE
1.1 IR %Rk

F A} 2004-01—2012-05 # [a] t£ F RyG 97 PT-



FoH

BB, 45 FORIRBUNFLSROREAT ook Ktk B 4538 0 b E PR IR T + 363 -

MC /& 2 85 fil, H v 5B 17 fil, & 68 fi; 4 #
(47.31E11.88) % ;s My H 4% (6. 3312, 31) mm; £
HLR AR 29, 450 AU AL 21, 2% , BRI AR A0
31.8%.,
1.2 FARFAK

3 735 Jeg B — 0] Ji o B ) A P DN 2 T 22
PRI BRUE 520 R AR 3 A AR R i R g 5 D) B
(29 1) ; U | e 35 PTMC 5 — ] PTMC X i) i
2 ke RANASE RS H  WAT 42 R R VT BR R
(56 B, B PTMC 17 [ ] op g X3k 0 45 3 43
(66 1) , WU Bk gz 3 PTMC 55U e X 9k B 2%
WHHE 9 FD) . — i g X3 4 09 7 A s ]
AV 57 (MR O Wk L 4G, Bk & B K F . TF ik i
B S A IS K . AR R A R A
W B2 5 3% 0 5 4] TR AT D RE PR M L 25 s R
(Level I ~V),
1.3 BhEs

BERG T & 3~6 4~ J1 KA 85
F R BRER s AR B BT 12~100 S
P 52.8 M.
1.4 Siilspabm

F y* KR A7 B P 4 B . TF A 45 I R 5 3
Rl 2 5 e DXk L 45 5% 7% 1 A DG 1% 5 L Logistic [A]
4 (Forward stepwise: conditional) #E47 £ [H & 4>
BrotFAlmh e Kk 2 &5 5 i fa e &R, D
P<<0.05h 22 R A G128 L. Frf B i A
SPSS 17. 0 B # 17 Ge it 2% 4 .
2 &R
2.1 KBS RAE N

85 il PTMC w1, 33 i (38. 8 %0) £ vt [X ik 12
ZEHEFR , BH PR R L 45 (2. 70 = 1. 51) #/ 5 3 15
(3.53%0) K& A= S X bk 1 45 56 7%
2.2 IR HELA R 5 b e Kk LA L RS I O R

AR R AT R AEAS TR PR S AR RS 2, e
Xk amBHEEREESRS LRI ¥E X
(P>>0.05) 8 H 4 KF 5 mm, HARBRIMZ AL .
Z2 I kb OB 9 kB AR e 5 B v e XA S FH 4
WREL 45 2, kA rp e X B 5 56 RS 1Y FL 45 B B 8 v
(P<<0.05), W& 1, ZHRE S WA, MEER K
F5 mm(OR = 3. 862, P<C0. 05) , H 4R it 4P 1250
(OR=3.885,P<C0.05) /& PTMC %k 4= rf Je [X jf [
R fE R R R (R 2,

Rl BRFERZEPRXHBEEBHXE

I PR 5 B (A 36 BiE I MR/ %

5

5 17 9 52.9

% 68 24 35.3
FEi/ %

<45 28 10 35.7

=45 57 23 40. 4
fi J8 B 4%/ mm

<5 35 6 17.1

>5 50 27 54.0
FOR IR SR IR AE 5L

JRy B A B Y 58 15 25.9

SME 27 18 66.7
HO

g 60 16 26. 7

ZH 25 17 68.0
51

B fu 67 22 32.8

XA 18 11 61.1
AR Hp R g RO B S iR A

JC AT B PH M I B 4 55 15 27.3

BT B BH Mk B 4 30 18 60. 0
2.3 RJFIFKIE

A B CA. T150) K A= BT B 0 R 2 0 05 T
2~64H NS &R IE R . T MR B R A DL A
BIEH ;1 B (1. 18%0) & A= 7k A P Wk 3R 4t 28 384 455
18 $i1(21. 20 %) H B %7 ik MR 45 M e, + 1 & ~6
DA WWKE ZIER 5161 (1. 18 %) H Bk A AR A4S
ILAE & 250K 1A Al FH 85 R S b = B3R T
2.4 VY

fiif5 85 fil PTMC #1112 B 5 » Hovp 52 5]
Vil 3 4F,35 Bl 5 4F. i B EN L P RXE
%11, 18%6) H B &M IX bk 0 45 5 8%, P K A7
DIReMEBE AR . TCIET 1 .

3 itig

PTMC fiiJ5 R 4f 10,15 4F 595 55 5 25 A7 R 3
K 9906 DL 1 sk 2 I\ Ol ] 5% D) BE U7, b R 4
LEH K EF ARG . HILFE KPR ERE,PT-
MC 5 PTC R KRR E LR EHEEZSF. NN
PTMC J& PTC 5 W55 28 I IR AF 5% &, 44
1/3 1) PTMC HAGREMW Y 41T/ LHF R

F2 HRRXMEBEEBEREREE Logistic EJ7 4R

OR B 95 % AT {Z X [

R 2 EVEEX @t Wald P OR
fa ks A & IEEX ' ald 18 W R
MEEAKRTF 5 mm 1. 351 5. 805 0.016 3. 862 1. 287 11.590
R BRSMR IR 1.357 6.401 0.011 3.885 1.358 11.114




+ 364 - Il PR - 5 MR e S AP B A 2

%28 %

BIT . B, Bl K2 8= & 05 20k R eiRyy .|
TE e DXk B4 Ab B L, iR . AR AT
CLND, X} F e [X NO B3, 30 1 I & iE B9 XU
Ko F- AR B ] 5 5 7R A B rp g DX g R 43 1] 9 kL
FREALPATRES B LR E ks Ik FARK B E &
N 3R A 28 Ko FR PR 55 JR 458473 1 LR

T 3 P SRR P KG AE H I T H IR R BN g B2
5§ e R 1 | NS > A Sl 0 23T (= R
RN v e [X 55 B% ik L 485 1 SRR M LR S 22
HAl A CT . PET-CT 254, 5 2 A0 . B H BT %
TCAG A rp g X L 25 e B 1 R T B, TR AT A
] J6i P 43 B 85 1) PTMC H 3 1 Ife R o5 384 4iF | v
e R B 4 A O, 4 R R e A Ok S
DX L R RS I AH DG 2 MR AR K F 5 mm,
HR R AMR AR L 22 HPot 96 ek L U005 A L e e X8 e
ABESH MR eSS . HE— 2B 2 R M R B, M
BRT 5 mm K H R BRSMR AR 2 v e DXk B 25 5%
B fak N £,

Wit 25 98 AR 188 G O A A R bk LA G, b R
AR A AL R AMZ AL . SR MR LS5 5688 . Vasil-
eiadis 2"V HFFEIN A IR AR KT 5 mm J2 U R
{RAC Y ph 7 G K N s [/l A, AR KT 5 mm M A
A3 A0 2 bR EL 485 2 % 1 A S £ 16 PR 26, 4 R e 1)
KA Tk 55 B A E 22 X, Kim 5" i
Mo HAEKT 5 mm BRI KESELERN
46.2% B W T B 4L (14, 6 %) . AHFIE BN,
HAE KT 5 mm kA i Je Xk 45 7% 5% R
54.0% .M B H T HA<S mm &, ZHESH xR
HAKT 5 mm & X bk B 45 55 5% 10 ik ST 5 B
. L. YR AT AR % E YA 2R 9k
KF 5 mm i, N HETPRXKEEERR, A
e F AN, HAR KT 6 mm™Y 57 mm " 5
e DX L 2 5 B A O R T L R H SRy B B O
W TG 78 43 1 A B8 UE S22 FHE A B G 0 R0 A

FHODR R A2 A8 48 7 B 98 119 42 28 1 45 » 25 9 1R
Kk ELAE T Uk 4 5 A . AR BT B R . 7E 85 il
PTMC i fEAMR Y 5 35 7 31, 826, il g A= Y 18
FHHA 66. 70 K& A b g XM B g5 B RS L T TG AMR 1K)
BAE 25 9% RAER KR, G4 oA A
EME2E S (P<T0.05), ZHREZ NN &R, FARR
AMR AU SR v S X B 25 5L R 1 il ST fE B LR L S5
AT AT B, 25 R b ke B4 HR B Ak
RALH . Aie b Je XA TC W ok g5, &8 R AT
CLND,

Jib g AR IS A 20 15 PR A DX R Ik B 4
DAAE B g e ATk L 45 0E . £ 4 (2008) B
FEINH R 25 B AR =>4 mm 5 e K L g 5 R
A& o (EFFER AR B 30T 4 40 96 E B FT 5] 3 & rp e X
WREL S, B bk e 2 3 KA — R RS . R

LI T S5 AR /INB BT Hb i 55 5 25 6 B 5% Oy %
988 - Ul B4R A5 I WL 7 51 G T LT Ml L 0 48 ) 2
PR TTRETE At o AWFIT WR AR b R K iR 22 AT
5% PH M U0 EEL 285 1 95 491 T AT 60 0 9 BHLIE S A G %,

Hirh e X PR A A LW 2 % 0& CLND s 2 H K.

Ciuffreda 5 Ny, AR o 8 48 48 7R o g bk 2 45

e B B b AUAT rh e X 4 LA B 52 O B AT —

TR . B # A rh e AT AT S8 bk 45 7

BRI JC B A2 KT 5 mm Fl (B0 £ A2 46 T 5 &,

a4y CLND,

i A, ATIAAX TEHRE KT 5 mm Al
(HO Mz PTMC, A 0 47 b e DO B 2576 A
AR5 e DR K AT BE I 45 A, o N 2B R e Xk
ELE5YE 5 M X T I8 Bk fE R R &, vl B UIRE s .
S % 3k
[1] LINJ D. Increased incidence of papillary thyroid mi-

crocarcinoma with decreased tumor size of thyroid

cancer[ J|. Med Oncol,2010, 27; 510—518.

[2] YUXM, WANY, SIPPEL R S,et al. Should all pa-
pillary thyroid microcarcinomas be aggressively trea-
ted? An analysis of 18, 445 cases[J]. Ann Surg,
2011, 254: 653—660.

[3] ITO Y, MIYAUCHI A, INOUE H,et al. An obser-
vational trial for papillary thyroid microcarcinoma in
Japanese patients[ J]. World J Surg,2010, 34:. 28 —
39.

[4] KIMHY, PARK WY, LEE K E, et al. Compara-
tive analysis of gene expression profiles of papillary
thyroid microcarcinoma and papillary thyroid carcino-
malJ]. J Cancer Res Ther,2010, 6 452—457.

[5] LINJ D. Increased incidence of papillary thyroid mi-
crocarcinoma with decreased tumor size of thyroid
cancer[ J|. Med Oncol,2010, 27; 510—518.

[6] ROH]J L, KIM]J M, PARK C I. Central compart-
ment reoperation for recurrent/persistent differentia-
ted thyroid cancer: patterns of recurrence, morbidity,
and prediction of postoperative hypocalcemialJ]. Ann
Surg Oncol,2011, 18: 1312—1318.

(7] =% .THE. QER‘.%. 508525 FRELLR
WoNEHEL ] PAEZ LW 5ET&E.2012,26
(10):992—993.

(8] Z=:W&.ZWW.E%. %, HHES LM RELH
FORRMUNE R N AN EL] P EEZ2ZGER,
2013,29(4):528—531.

(9] TREH.FHEE, I, 5. FRER /N L RIE T
BEEE AR HEEIMERM SRR E,
2011,18 (4).414—418.

[10] HWANG H S, ORLOFF L A. Efficacy of preopera-
tive neck ultrasound in the detection of cervical lymph
node metastasis from thyroid cancer[J]. Laryngo-
scope,2011, 121, 487—491.

[11] VASILEIADIS I, KARAKOSTAS E. CHARITOU-



FoH BB, 45 FORIRBUNFLSROREAT ook Ktk B 4538 0 b E PR IR T + 365 -

DIS G, et al. Papillary thyroid microcarcinoma: clini-
copathological characteristics and implications for
treatment in 276 patients[J]. Eur J Clin Invest,2012,
42: 657—664.

[12] KIM BY, JUNG C H, KIM J W, et al. Impact of
clinicopathologic factors on subclinical central lymph
node metastasis in papillary thyroid microcarcinoma
[J]. Yonsei Med J,2012, 53. 924—930.

[13] ZHANG L, WEI W J, JI Q H, et al. Risk factors for
neck nodal metastasis in papillary thyroid microcarci-
noma: a study of 1066 patients[J]. J Clin Endocrinol
Metab,2012, 97. 1250—1257.

[14] ZHOU Y L, GAO E L, ZHANG W, et al. Factors
predictive of papillary thyroid micro-carcinoma with
bilateral involvement and central lymph node metasta-
sis: a retrospective study[J]. World J Surg Oncol,
2012, 10:67—67.

[15] LEEK J, CHO Y J, KIM SJ, et al. Analysis of the

clinicopathologic features of papillary thyroid micro-

[16]

[17]

[18]

[19]

carcinoma based on 7-mm tumor size[ ] |. World J
Surg,2011, 35. 318—323.
CALISKAN M, PARK J H, JEONG J S, et al. Role
of prophylactic ipsilateral central compartment lymph
node dissection in papillary thyroid microcarcinoma
[J]. Endocr J,2012, 59. 305—311.
KIM K E, KIM E K, YOON J H, et al. Preoperative
prediction of central lymph node metastasis in thyroid
papillary microcarcinoma using clinicopathologic and
sonographic features[J]. World J Surg, 2013, 37:
385—391.
YU X M, LLOYD R, CHEN H. Current treatment
of papillary thyroid microcarcinomal]J]. Adv Surg,
2012, 46:191—203.
CIUFFREDA L, DE MARTINO D, BONFITTO N,
et al. [Our experience on surgical treatment of papil-
lary thyroid microcarcinoma ][ J]. G Chir, 2011, 32:
41—44,

OKA% B #1:2013-06-04)

(k3% 361 70

[6] TSUJII M, KAWANO S, TSUJI S, et al. Cyclooxy-
genase regulates angiogenesis induced by colon cancer
cells[J]. Cell,1998,93.705—716.

[7] YUAN A, YU C J, SHUN C T, et al. Total cy-
clooxygenase-2 mRNA levels correlate with vascular
endothelial growth factor mRNA levels, tumor angio-
genesis and prognosis in non-small cell lung cancer pa-
tients[ J]. Int J Cancer,2005,115; 545—555.

[8] CLARK J I, HOFMEISTER C, CHOUDHURY A, et
al. Phase || evaluation of paclitaxel in combination with
carboplatinin advanced head and neck carcinoma [ ] ].
Cancer, 2001,92. 2334—2340.

[9] JEONGMA ,LEEK W, YOONDY , etal. Ja-
ceos-idin, a pharmacologically active flavone derived
from Artemisia argyi, inhibits phorbo-l ester-induced
upregulation of COX-2 and MMP-9 by blocking phos-
phorylation of ERK-1 and-2 in cultured human mam-
mary epithelial cells[J]. Ann N Y Acad Sci, 2007,
1095: 458 —466.

[10]

[11]

[12]

[13]

HARIZI H, JUZAN M, PITARD V, et al. Cycloox-
ygenase-2-issued prostaglandin e(2) enhances the pro-
duction of endogenous 1L.-10, which down-regulates
dendritic cell functions [J]. J Immunol, 2002; 168
2255—2263.
ATULA T, HEDSTROM ], RISTIMAKI A, et al.
Cyclooxygenase-2 expression in squamous cell carcino-
ma of the oral cavity and pharynx: association to p53
and clinical outcome[ J]. Oncol Rep,2006,16;: 485—
490.
RANELLETTI F O, ALMADORI G, ROCCA B, et
al. Prognostic significance of cyclooxygenase-2 in la-
ryngeal squamous cell carcinomalJ]. Int J Cancer.
20013 95. 343—349.
KO C D, KIM J S, KO B G, et al. The meaning of
the ckit proto-oncogene product in malignant trans-
formation in humanmammary epithelium [J]. Clin
Exp Metastasis,2003,20:593—597.

Ok A5 B #1.2013-06-05)



