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Risk analysis of lymph node metastasis of ¢NO papillary thyroid microcarcinoma

in region VI and its guiding significance for surgery
WANG Zi-kang, DENG Fu-sheng,Ql Can,ZHANG Heng,REN Yun, WU De-lin, GAO Jian
( Department of Thyroid and Breast Surgery ,Southern Division of First Affiliated Hospital of University
of Science and Technology of China ,Anhui Provincial Hospital ,Hefei Anhui 230000 ,China )

[ Abstract] Objective:To analyze the risk factors of central lymph node metastasis in ¢NO papillary thyroid microcarcinoma ( PTMC).
Methods : The clinical data of 200 patients with ¢cNO PTMC were collected , which included gender, age, preoperative TSH, BRAF gene
mutation or not, tumor diameter, multiple lesions , unilateral/bilateral , combining chronic lymphocytic thyroiditis or not, envelope invasion
or not, extragland invasion or not,and postoperative pathology. The patients were divided into lymph node positive group and lymph node
negative group according to the central lymph node metastasis or not,and the risk factors of central lymph node metastasis of ¢cNO PTMC
were analyzed. Results: Univariate analysis showed that age, tumor diameter, multiple lesions, envelope invasion, extragland invasion,
BRAF gene mutation were associated with central lymph node metastasis in patients with PTMC (P <0.05 to P <0.01). Multivariate
logistic regression analysis showed that age, tumor diameter, multiple lesions, envelope invasion, and BRAF gene mutation were the
independent risk factors for central lymph node metastasis (P < 0. 05 to P <0.01). Conclusions: For PTMC patients, if there are
clinical features of younger age,larger tumor diameter, multiple lesions,envelope invasion,and positive BRAF gene mutation, the risk of
central lymph node metastasis is higher. Even if the preoperative assessment of central lymph node is negative, the scope of surgery
should also include the dissection of central lymph nodes to reduce the risk of residual cancer and recurrence.

[ Key words | papillary thyroid microcarcinoma;central lymph node metastasis

FEBR B i 1) 29 2R AR 4 BRI TRl PN S A 4 T
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Effect of different timing of epidural analgesia

on labour analgesia after combined spinal-epidural block in parturient
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(1. Department of Anesthesiology ,2. Department of Obstetrics and Gynecology ,
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[ Abstract] Objective:To explore the effect of different timing of epidural analgesia on labour analgesia after combined spinal-epidural
block in parturient. Methods : One hundred and sixty cases of full-term primipara were selected, and treated with combined spinal-
epidural block when the uterine orifice was opened to 2 —3 cm. The parturients were divided into 3 min group,30 min group,60 min
group and 90 min group (40 cases in each group) by random number table method, which received continuous epidural administration at
3 min,30 min, 60 min and 90 min after combined spinal epidural block, respectively. The labour duration, neonatal Apgar score,
umbilical artery blood gas analysis, times of using patient-controlled analgesia( PCA) ,use rate of oxytocin,rescue dose and total dose of
ropivacaine and adverse reactions were compared between the two groups. Results: The degree of motor nerve block in four groups was
grade 0. There were no significant differences in systolic blood pressure,diastolic blood pressure and heart rate between the four groups
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(P>0.05). There were no significant differences in labour
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