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Progress of Clinical Evaluation of Cervical Lymph Node

Metastasis in Thyroid Papillary Carcinoma
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Abstract ; Papillary thyroid carcinoma is the most common histological type of thyroid cancer,and
the prognosis is excellent. But regional lymph node metastasis often occurs,and early detection of
occult lymph node metastasis is a great emphasis and difficulty in clinical work. The treatment of
PTC is given priority to surgery,but precautionary cleaning of central and lateral cervical lymph
nodes in patients with ¢NO(the exact evidence of no lymph node metastasis) is more controversial.
This paper reviews the progress of clinical assessment of PTC lymph node metastasis in preopera-
tive, intraoperative assessment and risk factors.
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ik 83.3%, fHJE VX ik EL45 (55 5% R AR fb A KB
Nie S5 573 18 Hh Je Xtk 25 55 5 5 51 i B2 >15mm
F O S & A GRS 0359 £ 25 7 % 1 A DG FE 6
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