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An elastography-based nomogram for predicting contralateral central lymph node metastasis in patients
with clinical lymph node negative single papillary thyroid carcinoma WANG Qiang, ZHANG Ming-
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[Abstract] Objective: To establish a nomogram for predicting the risk of contralateral central
lymph node metastasis (CLNM) in patients with clinical lymph node negative (cNO) single papillary
thyroid carcinoma (PTC).Methods: A total of 297 patients with single cNO PTC were recruited,inclu-
ding 205 in the training cohort and 92 in the validation cohort.Patients in the training cohort were
grouped according to the postoperative pathological results of contralateral central lymph node.The re-
lationship between the general clinical data, ultrasound and shear wave elastography (SWE) results
and contralateral CLNM was analyzed. Multivariate logistic regression was used to screen the inde-
pendent influencing factors of contralateral CLNM.A nomogram model was established based on each
independent factor to predict the risk of contralateral CLNM. The performance of the nomogram was
evaluated by internal and external validation.Results: In the training cohort, age, tumor size, distance
from tumor to thyroid capsule,calcification and Youngs modulus (YM) value were independent influ-
encing factors of contralateral CLNM in patients with single ¢cNO PTC (all P<{0.05).The nomogram
based on the above influencing factors showed good discrimination [area under the curve (AUC) =
0.934] and calibration (X*=5.263,P =0.729) in the internal validation.It also showed good discrimi-
nation (AUC=0.824) and calibration (X* =7.252,P =0.384) in the external validation based on the

validation cohort.Conclusion: The nomogram based on clinical characteristics,ultrasound and SWE can
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realize the preoperative prediction of contralateral CLNM in patients with single ¢cNO PTC, which is

expected to guide the further clinical treatment.

[Key words] Papillary thyroid carcinoma; thyroid tumor; Central lymph node metastasis; Ul-

trasonography; Elastography;nomogram
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