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[ Abstract ]

carcinoma ( CPTC ), aiming to assist the surgeons to determine a correct treatment for N1b-stage CPTC patients

Objective To identify the risk factors of skip metastasis in conventional papillary thyroid

with negative central lymph nodes. Method A total of 302 CPTC patients who underwent bilateral central
lymph node dissection + unilateral or bilateral modified radical cervical dissection and were diagnosed with
lateral cervical lymph node metastasis were recruited in this study. Clinicopathological data were collected. The
correlation between clinicopathological data and skip metastasis was investigated by univariate and multivariate
analyses. Results The incidence of CPTC skip metastasis was 10.6%. Age (OR = 5.775, 95% CI 2.482 ~
13.437, P < 0.001 ), complicated with Hashimoto’s thyroiditis (OR =3.470, 95% CI 1.274 ~ 9.452, P =
0.015 ) and extrathyroidal invasion (OR =2.397, 95% CI 1.060 ~ 5.421, P = 0.036 ) were the independent
risk factors of CPTC skip metastasis. Conclusion Skip metastasis of CPTC is significantly associated with
age, complicated with Hashimoto’s thyroiditis and extrathyroidal invasion.
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