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Risk analysis of deep surface lymph node metastasis (VIb) of
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Abstract: Objective To analyze the risk of deep surface (VIb) lymph node metastasis of right recurrent
laryngeal nerve in papillary thyroid carcinoma (PTC) patients. Methods A total of 175 PTC patients who
underwent total thyroidectomy or lobectomy plus pCLND in the First Affiliated Hospital of Jinzhou Medical
University from January 2018 to April 2019 were retrospectively analyzed. The clinicalpathology features were
assessed for the impact on VIa and VIb lymph node metastasis of PTC patients. Results Among 175 PTC patients,
67 had VIa lymph node metastasis, 29 had VIb lymph node metastasis, 23 had both VIa and VIb lymph node
metastasis. Univariate and multivariate logistic analyses found that age, maximal tumor size, multifocal lesions and
lateral lymph node metastasis (LLNM) were independent risk factors of VIa lymph node metastasis in PTC patients.
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The independent risk factors of VIb lymph node metastasis included maximal tumor size, right tumor location,

LLNM, and VIa lymph node metastasis through analysis. The nomogram showed maximal tumor size and right

tumor location as the largest contributor to points, followed by age, LLNM, VIa lymph node metastasis. And

multifocal lesions had a poor influence on the points. The cut-off point of maximal tumor size in the independent risk

factors of VIb lymph node metastasis was greater than 0.75 cm by drawing ROC curve. Conclusions PTC patients

with maximal tumor size, right tumor location, LLNM, and VIa lymph node metastasis were independent risk factors

of VIb lymph node metastasis. The probability of VIb lymph node metastasis can be calculated using nomogram.

PTC patients presenting with these risk factors and high nomogram probability had a high risk of VIb lymph node

metastasis.
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