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Predictive value of routine ultrasonography combined with
clinicopathological features nomogram for Delphian lymph node

metastasis of micropapillary thyroid carcinoma’
ZHOU Na ,WANG Bei s XU Xiumei \QIAO Yuting yWANG Biao,ZHAI Hong"
(Department of Abdominal Ultrasonography sthe Affiliated Hospital of Traditional Chinese
Medicine of Xinjiang Medical University \Urumqi , Xinjiang 830001 ,China)

[Abstract] Objective To explore the predictive value of nomogram based on routine ultrasonography
combined with clinicopathological features in predicting Delphian lymph node metastasis with micropapillary
thyroid carcinoma (mPTC). Methods A retrospective study was conducted. According to the pathological re-
sults,a total of 304 mPTC patients (368 lesions) with surgery and lymph node dissection admitted from Janu-
ary 2018 to June 2021 in the Affiliated Hospital of Traditional Chinese Medicine of Xinjiang Medical Universi-
ty were continuously included. According to the presence or absence of Delphian lymph node metastasis, the
patients were divided into the metastasis group and the non-metastasis group. The main clinicpathological data
and ultrasound image features of the patients were collected,univariate analysis and multivariate binary logis-
tic regression analysis were used to identify the risk factors affecting Delphian lymph node metastasis,and the
visualization prediction model of the nomogram was made,and the efficiency of the model in predicting Delphi-
an lymph node metastasis was evaluated by receiver operating characteristics (ROC) curve. Results There
were 91 cases (132 lesions) in the metastasis group with Delphian lymph node metastasis and 213 cases (236
lesions) in the non-metastasis group. Multivariate binary logistic regression analysis results showed that pa-
tient age=>45 years old was identified as independent protective factor of metastasis (OR =0. 937,95%CI .
0.921—0.985,P =0. 016) , while anteroposterior/transverse ratio==>1 (OR =5. 451,95%CI ;1. 852—9. 488,
P =0.003) ,extracapsular extension (OR=3.412,95%CI :1.354—6.895,P =0. 015) sand non-Delphian central
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lymph node metastasis (OR =5.532,95%CI :1. 968 —10. 128, P =0. 002) were identified as independent risk

factors of metastasis. The area under the ROC curve (AUC) of the nomogram model constructed based on the

above influence factors for predicting Delphian lymph node metastasis was 0. 870, the sensitivity was 97. 84 %,

and the specificity was 55. 74 %. Conclusion The nomogram based on ultrasonography combined with clinico-

pathological features can be applied as a noninvasive quantitative tool to predict the Delphian lymph node me-

tastasis in mPTC.
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