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Analysis of Recurrence Factors of ¢cNO Thyroid Microcarcinoma
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Abstract ; [ Purpose ] To investigate the recurrence factors of ¢NO thyroid microcarcinoma(TMC).
[Methods ] The clinical data of 118 ¢NO TMC patients were retrospectively analyzed.Univariate
and multivariate analysis were used.[Results ] The 10-year DFS rate was 90% ,and the OS rate
was 100%. Univariate analysis showed that age,upper pole tumor,extra-capsule invasion,cen-
tral compartment lymph node metastasis(=3) associated with the recurrence of ¢NO TMC (P<
0.05). Multivariate analysis showed that the tumor extra-capsule invasion,central compartment
lymph node metastasis (=3) were independent recurrence risk factors (P<0.05). [Conclusion ]
Extra-capsule invasion, central compartment lymph node metastasis (=3)are the recurrence
factors of ¢cNO TMC.

Subject words : thyroid neoplasms ; thyroid microcarcinoma;recurrence factor

FUR RGN (thyroid microcarcinoma, TMC) [
HEYREPE AR, FARITAUE , s RA4F B E—E
AL R 2 1.7%~6.2%" . — AN PR RLIE & BEAY
FARIZFER TMC 2 A RAY 8, X cN+TMC /YT
ARG CAF R ILH HXT NO HUR PR INE & B %47
FRDR MR 4 U 35 8 3 0k L2437 491 9 918 PR S BP L — ELAF
AL, ASCGE X 118 6] <NO TMC A J5 &2 & K
K Z 30T, 3835 eNO TMC A HLRIRIT %

1 #ABEFRE

L1 —aR
2003 4F 1 A £ 2008 4F 1 AMILXE — AR
BIREE KEE B EEET, FE MM TH LRS- ARERTRE
SRR AN AL, A A AT N SR L X WL B 199 5 (311201)

E-mail : zhangwj816@yeah.net
W5 B #1:2014-03-12; & @ H #1:2014-04-16

496

B B F ARIGIT NO HUR BR i/ FL S IR 98 118 ], H
Bk 22 B, Lotk 96 Bl AR IR TE 19~75 & P 1 4E
15 43 % 35 LR SRR o e AR 2 B IR R 4
W2, ARG B 78 B, ASREBR AP i
S8 40 1] g 057 FHOIR R 4% 24 9], oR R A% 94 3]
ZAbgE S O £ 4 3 ), i 2 % 2 1), R AT
EFFA eNO FRifER
1.2 &A%

FA BB SR P UKERIE TMC, BT 8
] FF PR i P+ Dk 8 1) B+ e DX B S5 Y 4T 45 s &
kg S TR R X 22 % 25 AT HUIR R 4 )
B A+ e Xk L4554 73 0, RS T AR A Z2 e
HUR MR 2 7 64T N AR B a YT, T AR A i

(SR CiRe ! S=righ
1.3 [ i

AJE B 3~6 4> H 2 W0 R IR AE . R R

B s 25 2014 % 20 %% 6



BREE A HUIR AR ER A TR R R B Sk 2L 45
PR R ALIE R E R s i R R R R AR
FAR 6 A LUF 8 2ok il PR B2 AR 2746 A 3G F AR
i DR B8 2030 B 485 Ak g ki, TR S 6 A H R AR Y
g A R R R R IR . RIS BV A
T BT, 28 s F R R E T A B | 2k U7 5 3
Bk BT AT A, B 2012 4F 12 H 31 H,
B 17 B H] Ry 60~120 A~ H R JE 7 34 Bl U7 B[]
7921 H .
1.4 Sit=4bE

Gl 2 43 M il SPSS 17.0 % 44 0 £ % 9% 4k
PR3 RIETHEA AR TR R R T A
¥ s Z N Z 53 MR H Logistic MR L P<0.05 N
ZERAGIT¥FE L,

S FERE T
24 HMPESAHEBHNEZRSN

PR AT R WIAEEY | I or B AR AR SR
LEA hje Xk e 2558 R m TMC BE REE
KRB R (P<0.05), it g K/ ekt 2
BEKk RIEAEA JEEHT R 2 Y) S R E ARG
2R ICH B E2 W (Table 1), B 5 H ZE 4 HrilEsL )
XBERGE KA TEEZ N 4 NHEPNA Logistic
Z N Z AT R, HUR AR AMRZ A0 | Hp g Xk B 45 5 78
Bol it 3 MUZ W & & 1Al ST fE R R 2 (Table 2).

3 i

MALH BN ZR B 2 N Z 3 M 7 o e DX L 2 5

2 &F R

21 REER

I B2 W7 A HORR AR 3L Sk IR 98 103 ]
UEALIER 15 0] kb ER Akt 99 Bl 2 K
okt 19 B, FARAR R AMRAE 23 i, G
fRACALNE 95 5 Mhi s T ik 24 ),
A% 94 1] 5 IR e K AR 1~10mm (5.12+
0.77mm) , =5mm 79 i ,<5mm 39 fi] , 14
DR EL ST HBOH 2~12 K, SF39 5.2 M,
Hh g DXk O 2 R B A O .0 AR T L1
20 1,2 #% 11 4911, 3 #e & LA L 16
22 REH%E

4 5] 5B 35 R e B A IR i
ARG 1 ELEAWE, KB R 2845
B ARJE AR TR U B @A NS
L
23 BEIHER

AL BT 10 A TR AR A7 R SR A
F00 5 90% 100% . A 7 B A Kk 2
081 Sy e A FEBR R A 2, 4 480 A A0 80 X
SEEERE 1 )RS S SIMERE RS ok R
JRFAR X R BR AR A K I 2 % . i R
KA 2 PR TR KR S5 L 131 3697,
kLB B4, JoJR A & B R
Hap BE R KR ka6, Bt

M FRE 2014 £% 20 %% 6 H

BE(=3 H0) HRIRAMZ AL TMC R 5 &2 &

Table 1 Univariate analysis of cNO0 TMC recurrence

No. of  Recurrence 3
Factors P
recurrence  rate(%)
Age (years)
=4 4 13.
> > 6 333 7.140 0.008
<45 73 1 1.37
Gender
Mal 22 2 9.09
o 0.483 0.487
Female 96 5 5.21
Multifocality
N 93 4 4.30
° 2093 0.148
Yes 25 3 12.00
Extra-capsule invasion
Y 2 4 17.
. ; 7 61 0010
No 95 3 3.16
Tumor diameter(mm)
= b
> e > 633 0.067 0.795
<5 39 2 5.13
Tumor position
U 1 24 4 16.67
AL 6221 0.013
Middle lower pole 94 3 3.19
Total thyroidectomy
No 45 3 6.67
0.070 0.791
Yes 73 4 5.48
Lymph node metastasis
0 71 2 2.82
1 2 4
0 0 0.00 13.117 0.004
2 11 1 9.09
=3 16 4 25.00
Pathological type
Papill 1 .
vy 03 6 583 0.017 0.897
Follicular 15 1 6.67
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Table 2 Multivariate analysis of ¢cNO TMC recurrence

Factors B SE Walfs df P OR 95%C1

Extra-capsule invasion 2.091 0.991 4.449 1 0.035 8.097 1.160~56.528
Tumor position -1.192 0.960 1.542 1 0.214 0.304 0.046~1.992
Lymph node metastasis 0.797 0.401 3.939 1 0.047 2.218 1.010~4.870
Age 2.133 1.214 3.090 1 0.079 8.443 0.783~91.102
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