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[ Abstract] Objective To investigate the rule of mediastinal lymph node metastasis of papillary
thyroid carcinoma and the application of therapeutic mediastinal lymph node dissection through the
sternotomy approach in the treatment of mediastinal lymph node metastasis of papillary thyroid carcinoma.
Methods All cases of papillary thyroid carcinoma with mediastinal lymph node metastasis treated through
sternotomy cooperated by thoracic surgeons and head and neck surgeons from January 2006 to January 2017
in Cancer Hospital of Chinese Academy of Medical Sciences were included in this study. The distribution,

metlastasis rate, metastasis degree, surgical method, surgical complications and postoperative survival of
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patients with mediastinal lymph node metastasis were retrospectively analyzed. Results A total of 31
patients (16 males and 15 females) with papillary thyroid cancer with mediastinal lymph node metastasis,
with a median age of 46 (19-65) years, were enrolled in the group. Partial upper sternotomy was used in 28
cases, and total sternotomy was used in 3 cases. The mediastinal lymph nodes of papillary thyroid carcinoma
metastasized farthest to the station 6, and the lymph node metastasis rate of each group from high to low was:
2R (61%), 1R (39%), 3A (39%), 1L (16%), 2L (10%), 4R (10%), 5 (3%) and 6 (3%). No metastasis was
observed in station 3P, 4L, and 7. In addition, the degree of lymph node metastasis at station 2R was the
highest, reaching 35% (77/219). Extra-nodal invasion of mediastinal metastatic lymph nodes in thyroid
papillary carcinoma is common (23%), easily fuses into masses (23%) and invades peripheral vascular
nerves (26%). Up to 29% of blood transfusions are required during or after surgery due to oozing or bleeding
(9/31). The 1-, 3-, 5S-and 10-year survival rates of patients undergoing surgical treatment were 94%, 94%,
87% and 81%, respectively. Conclusion Papillary thyroid carcinoma can metastasize to almost all
mediastinal lymph nodes except station 3P, 4L and 7. Radical mediastinal lymph node dissection through
sternotomy is an effective method for the treatment of mediastinal lymph node metastasis of thyroid papillary
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47.0% (46.6%~47.4%) , 2013 45 47.2% (46.9%~47.5%) o
L W 2R 2003 4F N 3.1% (3.0%~3.2%) , 2008 4F-N 2.3%
(2.2%~2.5%) ,2013 -4 2.7% (2.6%~2.8%) . 40 % LA F %
PEBR AL ZR I 2003 4F 1) 1.09% 15K 31 2013 4F 11 1.6% .

AN, 15~24 % 5 /4 (1R T A 56 DA 2003 45 (1) 8.3% 35 K £
2013 4F 19 12.5%. TE 5 /04 H AR 5 W 40 %5 U AR ¢ (OR=
7.5,95%CI:6.9~8.1) . T /AEMLIE MY fe b IH R R R BE R 3E
W M (OR=1.9, 95%CI: 1.8~1.9) 5 3¢ fk % FF ik (OR=1.3,
95%CI: 1.2~1.4) o 1B AU 1 I S5 IR AR AH E (OR=1.1,
95%CI: 1.0~1.1) , 5 B 40 (OR=1.1, 95%CI: 1.0~1.1) I
KIAWARA S (OR=1.2,95%CI:1.2~1.3), %W Ls F %
A ) [ 2003 452 5 (R DA 2 S0 B RS ) LUK
TE REAR TR 2R 7 1 (8 T SO AN I Sk o WA A4 A T 7
B AT AR R AR EE N, B ARt R A RS e N
S YT ER 5 AT X  ADAE R M A B SR RN AS S A HIEC
Fo B PELN D BRI HE— 2P BN, 75 BRI T B R
Xt S5 KRAT S I 18 s £ e
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