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Abstract: [ Objective ] To analyze the features of dissected central cervical zone negative lymph
nodes in patients of papillary thyroid carcinoma (PTC) complicated with Hashimoto’s thyroiditis
(HT). [Method ] Two hundred and ninety four PTC patients,including 57 cases(group A) compli-
cated with HT and 237 cases(group B) without HT were analyzed retrospectively. The pathological
features of intraoperatively dissected negative lymph nodes were compared between two groups.
[Results ] Tn group A,the metastasis rate of central lymph nodes was lower than that in group B
(43.8% vs 62.4% ,P=0.040),the average number of lymph nodes dissected was higher than that in
group B (9.14%2.37 vs 6.75+0.97,P<0.001) ,and the average number of negative lymph nodes
dissected was higher than that in group B (6.56+0.41 vs 2.83+0.47,P=0.002). The pathological
positive rate in group A(53.39%) was lower than that in group B(63.11%)(P=0.012). Group A had
longer operation time(82.22min vs 70.32min) and more intraoperative blood loss(37.53+2.47ml vs
22.46+1.31ml, P=0.040). [Conclusion] Based on characteristics of central cervical lymph node
metastasis, the restriction of dissection number and range can effectively reduce postoperative
complications in PTC with HT patients.

Subject words: papillary thyroid carcinoma;Hashimoto’s thyroiditis;number of negative lymph
nodes dissection
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