RS SRR BT S0H BB A S5 1T
R AR R HE
HEKBRKRR RS

(1. WP BE 25 4% WV AU 310053 2. i M EERE KRS WL i 3250005
3. WIVLAR IR EE B, WV A 310022)

i F IR AR S DRIBE T e UL B Sk S0 P R, A R e Y S L A A A R AR AR FL
Sk R A 39S Ik B 285 5 A8 RO O H R T S HIUS B IR R AR BT ANEF S CT
MRI & PET/CT 75 H AR JRFL Sk DR 39000k B 465 5 8% DF A B BF 5 rh 249 S [ e 2 A 3 e, HL 45 A7
B 4 S 3 B R 4 AR ) 13 BRSBTS i PR DR R 7L Sk R A ST £ 285 B
PEAG 7 3R 1 AR KA

AR HUIRMR IR 3 FLK R 5 S0 EL 205 L 2 e RS 12 W s B P G A 5 20 B 2 T L 8K A
HES %S R736.1  XEKIRIABGA  XEHS:1671-170X(2017)01-0065-06
doi:10.11735/j.issn.1671-170X.2017.01.B013

Advances in Evaluation of Cervical Lymph Node Metastasis in

Papillary Thyroid Carcinoma
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(1.Zhejiang Chinese Medical University ,Hangzhou 310053, China;2.Wenzhou Medical Univer-
sity , Wenzhou 325000, China;3.Zhejiang Cancer Hospital , Hangzhou 310022, China)

Abstract ; Papillary thyroid carcinoma is the most common malignant tumor of head and neck,
with a high rate of cervical lymph node metastasis. The detection of cervical lymph node metasta-
sis in papillary thyroid carcinoma is of guiding significance for the treatment and prognosis of the
patients. Progresses have been made in detection of cervical lymph node metastasis by ultra-
sonography , CT,MRI, fine-needle aspiration and PET/CT in recent years,each technique has its
advantages and disadvantages. This review mainly describes the application status and research
progress of these technologies,and provides a basis of the selection for the evaluation methods of
cervical lymph node metastasis in papillary thyroid carcinoma.

Subject words:thyroid neoplasms;papillary carcinoma;cervical lymph node;lymph node metas-
tasis ; diagnosis ; ultrasound ; fine-needle aspiration cytology
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