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Abstract: [ Purpose ] To investigate the central lymph node dissections of papillary thyroid carci-
noma under different circumstances. [Methods] The clinical data of 184 cases with papillary thy-
roid carcinoma were analyzed (all patients were under the treatment of the same group of surgeons
in Thyroid Surgery). All patients have undergone operation of bilateral total resection of thyroid
gland and lymph node dissection.[ Results ] The over all metastasis rate of central lymph node was
40.2% (74/184) ,which of minimum cancer patients and multifocal carcinoma patients were 10.8%
(9/83) and 31.2%(15/48) respectively,and which of unilateral single focus and unilateral multi-
focus were 16.8% (19/113)and 27.8% (5/18 )respectively. The metastasis of central lymph node of
bilateral multi-focus was 54.3%(25/46),the metastasis of micro-carcinoma and non-micro-carcino-
ma of right recurrent laryngeal nerve lymph nodes was 9.5%(4/42) and 23.8% (5/21),the metasta-
sis of right recurrent laryngeal nerve lymph nodes on left side was 4.4% (2/45),the metastasis of
non-micro-carcinoma of right recurrent laryngeal nerve lymph nodes on left side was 15.4%(2/13).
No patients with metastasis of micro-carcinoma of left recurrent laryngeal nerve lymph nodes was
found. [Conclusions] Optimal central lymph node dissection (CLND) should be CLND for the pa-
tients with multi-focus cancer and unilateral non minimal cancer; In patients with minimal cancer
on the right, CLND should be performed from laryngeal nerve on right center to posterior branch-
es; and the minimum cancer on the left side should be performed at least have left central lymph
node dissection.
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Table 1 Lymphatic metastasis of single-sided focus inthe on-the-side central area
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Table 2 Lymphatic metastasis of single-sided focus in right recurrent

laryngeal nerve
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