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Abstract

Objective: To investigate the clinical efficacy, safety, and short-term prognosis of selective central
lymph node dissection (CLND) in patients with cNO-stage papillary thyroid carcinoma (PTC), ana-
lyze the correlation between different high-risk factors and occult central lymph node metastasis,
and screen indicators with high predictive value, so as to provide reference for individualized sur-
gical planning. Methods: A retrospective analysis was conducted on 86 cNO-stage PTC patients treated
at our hospital from January 2022 to January 2024. Patients were divided into an observation group
(43 cases receiving selective central regional lymphadenectomy) and a control group (43 cases un-
dergoing thyroid lesion resection without prophylactic central regional lymphadenectomy). Patients
in the observation group were stratified into subgroups according to high-risk factors, and the cor-
relation between single/combined high-risk factors and occult lymph node metastasis was analyzed.
Detailed pathological data including positive lymph node ratio, size of metastatic lymph nodes and
extranodal extension (ENE) were recorded. Surgical indicators, postoperative complication rates and
2-year follow-up recurrence status were compared between the two groups. Results: The observa-
tion group exhibited slightly longer operative time and higher intraoperative blood loss compared
to the control group, but these differences were not statistically significant (P> 0.05). The incidence
of postoperative transient hypocalcemia and transient recurrent laryngeal nerve injury in the ob-
servation group showed no statistically significant difference from that of the control group (P >
0.05), and no permanent complications occurred in either group. Postoperatively, pathological ex-
amination revealed occult central region lymph node metastases in 14 cases (metastasis rate: 32.56%)
in the observation group. A total of 27 positive lymph nodes were found, and the positive lymph
node ratio was 8.65%. The maximum diameter of metastatic lymph nodes ranged from 0.2 to 0.8
cm, with an average of (0.41 + 0.15) cm. No lymph node extranodal extension (ENE) was detected in
all metastatic cases. Subgroup analysis showed that tumor diameter >1 cm, thyroid capsule invasion,
male gender and multiple lesions were strongly correlated with occult lymph node metastasis. The
combined risk factor of tumor diameter >1 cm combined with capsule invasion had the highest pre-
dictive value. During the 2-year follow-up, the cases of local recurrence and cervical lymph node
recurrence in the observation group were fewer than those in the control group, and the difference
was statistically significant (P < 0.05). Conclusion: For patients with cNO-stage PTC, selective CLND
guided by high-risk factors will not significantly increase surgical trauma and complication risks,
and can effectively detect and remove occult metastatic lymph nodes. A decreased recurrence risk
was observed within the 2-year follow-up period. Tumor diameter >1 cm and thyroid capsule
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invasion are core indicators for predicting occult lymph node metastasis. Restricted by study design
and follow-up duration, the long-term prognostic effect of this procedure needs further verification.
Selective CLND can be carried out individually according to high-risk factors in clinical practice.
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1. 518

FROIR e 2 I IR 5 DL () P 2 b Fi g, FECHR IR 3L Sk BR 9% (papillary thyroid carcinoma, PTC) & HR i
MR FRAL, 5 R SRR R 1 80%~90%, H A MFRE R AKEE. TS RIFIIFRES, HIE
MO, i XS R i WAL, WRARGEE RN EZEIFREZ —[1]. cNO M
DR AR S SRR 48 R T 815 22 B AR MRS 25 R R LB B30 bk D a5 R i B, (BIRIRTF A Bor, %38
B P U XM R R RS R AR R AT IA 30%~40%, [REHIE R SEARERME L. ZIRFRIZOERK
IZR[2]. HHTIG RS T cNO H FR IR 7L SotR g 2 75 5 AT Tl o s Xk R 50 R B — 3. T2
PR S X IR LS5V P RIE BR L kL, (E IR S R AT . R 55 AR A5 S RORE R s B
PP BT ARG/, HS kA RERBMREL, SBORERETE3]. EREMEHR R X M ELEE
BT BAEAERS . R R/ RIEAREE . M SR R, R O I e R XU S SN AIE T,
T A 2 Ak S ARG o A 08T (BB 43 BT 86 91 CNO R AR AL SoTR e B IR R e k), R 7T i 4%
PR S X IR SIS RIIE R S ME,  FEE—2 i Al fa R R S RafE ik LS5 R A DG, TRt A

R U b -
2. ANEFHE
2.1. —RRER

VORI T 2022 4F 1 7 ~2024 4F 1 7 11155 5K 2 0 R I 5 R 187 86 191 cNO J3 FFIR 7L Sk bR e
., BRFAE R AMEAR A, % 43 0. IAFREE: O RETEHRBES . S CT. Ui

o SR RIZ 0 PTC: @ AT B SR A A AR R LB bk R 2 b oKL %6 %, #56 cNO HAiZ i
Wi @ EATHRRFAR, BIEHFAR L BT L @ IGRER T, RIGAT5ER 2 FRERE T
© BEEFEMERBAPT. HERME: O GIFFRESERRE . &0 S5 H At FUR RS 8 ;
@ RUTHFHICHAEMREE LR, %, @ & mEL. F. B, BLYeekEes, TEmZFR: @
RIGRVI WIRFEHR; © &I H G G e FURMEER . SR g . AR is 4 Bk 11 i,
M 32 s RS 22~68 %, T-(45.36 +10.25) % ; IR ELAR 0.5~2.8 cm, “T3%J(1.52 £0.63) cm; HLAH
439 B, ZRIFEH 4B KR T O 6, Lotk 34 i), fERA 21~69 %, “F(44.89+10.52)%; MR E
£ 0.4~2.9cm, “F1(1.48+0.65)cm; R 38 7, 2 KIEkE 5 Bl PRALEE M R IR RN
AR S — R b, ZE R g (P > 0.05), AA AT,
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22. FREE

A EEE - HmEREMER TR, RASS M, FRSHHA ORI 0. R4 RYE
bR 99 A 155 00 St PR R B O AR D) B R BOFR BRI = DIBR AR, AR AR A rh e XM L5, e
R ZE WA BEAT TR IS, ARV AL 5 ki, B SIRE . BREEVIH. WEHA: 458
o R R SR B P R DGR R A5TE , ma R R A Sl <45 2. Btk MR ER >1lom. MUERER
AR . Zhi k. WAEAE 1 DU BL ERfa R R 8, A7 80 RO EAE 1, SRR
VBN UE S WRIRMPEHTT KM E A AL, R AR R IR L . HUIRSS iR S L it
Guid BTSRRI TR e B R CUT AR AL DI ER, A SEih R A5 3. A ML
B E, EHALEMIEREEE, SIHRESER S, TS M Eai R izt
B R A BAMRIL(ENE) B DL

PIZEA G B s T ki, FUR G AMG . §P RS XDIE SCRAAYT . ARG 24~48 h A4 SR DL IR R 5
Wi, Wb E IR A FUIRERThRE . S

2.3. YEIgHR

© FARMKAE S : X HUCWATAREE ., R, RN @ REIHFAE: SGitAR ST
REG AR PR R A i 0. DI B BBUR AR, BEVIW S A ToR AR AOE; @ WA
WA Je itk G PR b DU —mfa R a8 ma R AT WAL 7, B 5 I A R B ik R A5 e A
GUMERM S S PSS, BIVERE AR BB A iR B UEAIMZIE(ENE) X
AN @ WS KRG 2 4, WHPWAREE R S EEE R SOt k.
24, GtEHE

K H SPSS26.0 Giit 2t A AT EE b, A IES S ARTFEEER, RA(X+s)En, dMERH
AT tAR SR, THEURRLER FHn()1 R w, T AR5, P <0.05 AZEFA G5 Lo

3. &R
3.1. REFARBXIBHRXTEL

®@WEH T AR [A] A b H ML BB & T XA, ARk BB 2 R, WA ST ARIghat b, 2R
WG (P > 0.05). WL 1.

Table 1. Comparison of surgery-related indicators between the two groups (X £s)
= 1. AR EFAREXIERIIEL (X +s)

kil 511 F A E] (min) A rr i & (L) EATURIEIG))
M ERLH 43 85.36 £ 12.45 42.15 +8.62 5.23 +1.36
it B 2 43 78.92 +11.83 38.64 +7.95 5.18 +1.29

t18 - 1.892 1.945 0.178

P1E - 0.062 0.055 0.859

3.2. REARBHETERELRITLL
PIALA S5 AR B ANEWRIR ARG 7 PR IUAE e 7™ 2 L RGeS R A . WS 2 T I
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PEARES MAE 3 ], BB PEME IR 404 2 4], I ARRE B K A2 11.63%; X HEZH B I PRI ATS IORE 2 51, 27
AP IR AP 4505 1 ], IR RORE S R AR 6.98%. A I RE R AE R XS L, ZF LG (% = 0.545,
P =0.460). W% 2.

Table 2. Comparison of postoperative complication incidence rates between the two groups [n (%)]

2. MEBERBHEAELEEIL N (%)]

H RS I EER

) 1% g W VI kg BRI MR
WA 43 3 (6.98) 2 (4.65) 0 (0.00) 0 (0.00) 5(11.63)
X AL 43 2 (4.65) 1(2.33) 0 (0.00) 0 (0.00) 3(6.98)

HE 0.545

P 0.460

3.3. METAMBLERIPIFMGR

WG 43 15 6 SR 76 s P b SR DMK L4535 4, TTEHk T2 45 312 AL, ~FI%341(7.26 + 2.15)
Mo ARJGWBESE RS R th R XK L4556 H% 14 B, BARER[E A2 3 32.56%; FHMEM A5t 27 M, B
PEMREEES L% 8.65%. M IN4 B KAT 0.2~0.8 cm, ~F1(0.41+0.15) cm, ¥ NRUNER ML i
R B B RAG: HH R R 25 W AMRIU(ENE), Tk b imifil . Jorb MO R S5 5645 9 B, 2 MUtk LSS
¥ 5 i

34. NEESEARTASHEERCERBEXES
TG 43 GBI R SR ER R AT WAL, SEiT % T R B itk 0 4 e A
B, SR 3.

Table 3. Occult lymph node metastasis in different subgroups of high-risk factors [n (%)]
# 3. TEIERERLARERBLEERERLDN (%)]

e E = RIRZERITIE R (Sl 2
B[ - il <45 % 22 6 27.271%
K - Bt 11 5 45.45%
B[ - MR EE >1cm 28 11 39.29%
B - PR AR AT R R 16 8 50.00%
[ - 2Rk 4 2 50.00%
AR - R ER >1em+ HEFIE 13 7 53.85%
T fa = 2 0 0.00%
TAH 73 A 45 R R

TR REERRERERCSEERE, AR —SBRERN, WREICTFIRIEE. 2 2miET
HIERS 2 B = (B0 50.00%), Hvk oy B PE R (45.45%) . IR B4R > 1com (39.29%), 4Eik <45 % W4
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B 2 AR A (27.27%)
IR ELAE > 1 om B R AR AL FROIR R PR 1 4 4 v i IR 35 0 20 B s e % 2R ik 53.85%, T 44
Wi, AT CNO-PTC B Hh o [X B vk B8 25 e B d LR B AR R AL A5 o

35 MATME A BIXTEE
P B e 2 SFERUERRE S, BEVIR 100%. MEAARJEREE A 161, IRk ELE A Sz kt

R, WER% 2.33%; XRARKEHER 46, SO E R 3F, BEKE 16.28%, L
i, WM E KB LZFLTHIRA, ZRrASHEE (P =4.962, P =0.026). W& 4.

Table 4. Comparison of 2-year follow-up recurrence rates between the two groups [n (%)]
4. FREE 2 ERIHE L IERITEE[N(%)]

H) 1% IR R B SR b ISY-¥ &3
MER4 43 1(2.33) 0 (0.00) 0 (0.00) 1(2.33)
pagctil 43 4 (9.30) 3(6.98) 0 (0.00) 7 (16.28)
Pkl 4.962
P {H 0.026
4. Wig

FOR IR AL ORI R AR . S R AP, (EkEEEFER o m B3 s e R =, PR XEANH
REEME IR A —uh, SRR E R X I8[4]. cNO B E R L EME S HBIES, B2
PR, B TIESRREH, MUNBREEEMRE S L, SRR IS R[5 AR+
W82 2H BB 3 BB 1 T X B 4 6 A2 K 0 32.56%, 518 LRSS A 7T 45 SR — 20, UESE oNO HABUIR IR FL SR
Jeih o [ bR E2L 2 B B B s e, S D) o FFODR s b TV RIS PRV R S i kb, ARG B R I B B fR R
[6].

LR BT eNO ] PTC I FARIE T R 5 WK . AL 58] 12 M b g X bk B2 45 15 471 B T A8 Jec i B bk 2
SRS, BRREERRE R, HFERGGK, W50 FIRS R AGRME, FERERES. B4
WG S5 RRE , FMEE R JEAETE R [7]. MR AUE VIR F ARG N FHARED, (B B H R ik
STTEBREN, SRR S, MAEREET ZIRFR, ZIRFRSEZEGINHALSRE. fEim
B R, JRTT MR A R IT R A K g S H[8]

PRV XRS5 S TR A TR HE T B MR TR T &, 1@ I I de bk B2 45 4% 78 = fa TS
BRI SR A B, HEE T HIEASANEANER[9]. ARG RE R, WRARHREMEEE
Ja, FARETE . A i SRR, SXYRATEEER, BEREEEIFREREZTHEF S,
TR A FERIERAE, IERIZARNXNES RIFR et o0 EEE T, ERebEiE 006 & e B st
BRRICEER, RPREMRS . FPEENE RIRAAS, B 7 EERE RN BES S, RN
fRfa B F B ARG, T FARLZ S ®RAE[10]. 2AmEBanuss KR E, AR TR H R
WA U NREE 4, P EARI 0.41em, HIGH AR BEAMZIN, i — B iR TR ET AR AL
ot P DR IR 5 A B P VbR B2 45 B 324 8.65%, $27n 2 BB 1 XStk B &5 H R R 2B 86, L EE T IR BRI
M T2EEHE, TR ALERHRDIRR. saRREHAS iR, MEEZ >1lem. HERILEH
PRI I T B 3 88 A% O 4B bR, BRGNS 225 T s, IR Al B % A A1 N S A iR
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ik, ISt SR R St SR XK L S5 9

MALIIBE VTSGR M, 2 SEBEV RTINS SR AT 2.33%, RE T X R 16.28%. $iER
bk ol AN RNk & RSB € ofi i B IE] 2 N I wray 8N DS TEER 2w A NGk P o] 2 i1 1 AN b e L
PR R RS 3R A, A8 T PN AT B =) B R A St B e R XU [11] o T R RAT IR R 235 4, KRR
HEFARR MDA, RS R R RO BRI, SRR RT . R, AT I e
SEREREER B MR, BRIRIE. 2R CHIESE/Z cNO ] PTC itk L4556 4% (A ST fa 15
PIZ, DA RS SRt BRI 1, AR HEBIE KU A, 8 i EVR YT SR T A A2 [12]
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L RXEEARJGAEFRE . KPR RER S AT RV VR, X FARER & IR PP A5 4 .
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