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Abstract Objective: To study the metastatic patterns of cervical lymph node in papillary thyroid carcinoma
and their relevant influencing factors, aiming to provide clinical evidence for neck lymph node dissection in patients
with PTC. Method: Three hundred and fourteen patients with papillary thyroid carcinoma were collected in this
retrospective study. Seventy-nine cases in 314 cases received thyroid lobectomy plus isthmusectomy and central
lymph node dissection; 173 cases total thyroidectomy and central lymph node dissection; and 62 cases total thy-
roidectomy. central lymph node dissection and modified lateral neck dissection. The number of lymph node cleaned
in the operation was 1—255 in each patient and the number of positive lymph node was 0— 14, Result; One hundred
and sixty-eight cases in 314 patients with PTC (53, 50 % )were pathologically confirmed with lymph node metasta-
sis. Among them, 159 cases(50. 64% ) were confirmed with central lymph node metastasis, 55 cases (17 529
with central plus lateral lymph node metastasis. and 9 cases(2 87 %) merely with lateral lymph node metastasis.
The age of patients,diameter of primary tumor.invasion of thyroid capsule, and clinical staging are the influence
factors of cervical lymph node metastasis in PTC patients (P<Z0. 05). Conclusion: Papillary thyroid carcinoma
presents the highest rate of central lymph node metastasis, therefore central lvmph node dissection should be rou-
tinely performed.
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