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Abstract ; [ Objective | To explore the clinicopathological factors related to the metastasis of right parae-
sophageal lymph nodes in patients with papillary thyroid carcinoma. [Methods] One hundred and nine-
ty-one patients with papillary thyroid carcinoma were enrolled. The operation,clinicopathological pa-
rameters and follow-up data of all patients were analyzed. [Results] In this series of patients the metas-
tasis rate of the right central lymph nodes was 54.9%(105/191),the metastasis rate of the right parae-
sophageal lymph nodes was 23.6%(45/191),and the metastasis rate of the right lateral lymph nodes was
19.9%(38/191),respectively. Univariate analysis showed that there was a significant correlation between
the right paraesophageal lymph node metastasis with the gender(P=0.001),the tumor diameter(P<0.001),
extrathyroid invasion (P<0.001),superficial lymph node metastasis of RLN (P<0.001),and right lateral
lymph node metastasis(P<0.001). Multivariate analysis showed that male gender(P=0.005), extrathyroid
invasion(P=0.020),superficial lymph node metastasis of RLN(P=0.007),right lateral lymph node metasta-
sis(P=0.047) were independent risk factors of right paraesophageal lymph node metastasis. [ Conclusion ]
Male patients with extrathyroid invasion,superficial lymph node metastasis of the recurrent laryngeal
nerve,or right lateral lymph node metastasis are suggested to dissect the right paraesophageal lymph
nodes on the basis of effective protection of recurrent laryngeal nerve and lower parathyroid gland.
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Table 1 Clinicopathological features related to right paraesophageal
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Table 2 Multivariate Logistic regression analysis of right paraesophageal lymph

node metastasis
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Figure 1 The DFS of patients with or without right
paraesophageal lymph node metastasis
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