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Value of nomogram based on conventional ultrasound and contrast—enhanced
ultrasound in predicting cervical lymph node metastasis of
papillary thyroid microcarcinoma

LIN Fengsen, Ll Yusheng, LI Jin, FENG Lin
Department of Endocrinology , Ningde Municipal Hospital of Ningde Normal University, Fujian 352101, China

ABSTRACT Objective To establish a nomogram model based on conventional ultrasound and contrast—enhanced
ultrasound in predicting cervical lymph node metastasis (CLNM) in patients with papillary thyroid microcarcinoma (PTMC) , and
to explore its clinical application value.Methods Eighty—two PTMC patients who confirmed by pathology in our hospital were
selected and divided into CLNM group (n=32) and non—-CLNM group (n=50) according to the presence or absence of CLNM,
they were examined by conventional ultrasound and contrast—enhanced ultrasound before operation, the differences of
conventional ultrasound, contrast—enhanced ultrasound and clinical data between two groups were compared. Binary Logistic
regression analysis was used to screen the independent influencing factors of CLNM in PTMC patients , and the nomogram was
established. Receiver operating characteristic (ROC) curve was drawn to analyze the predictive efficacy of the model.Calibration
curve was used to evaluate the goodness of fit of the model, and the clinical applicability of the model was analyzed by clinical
decision curve.Results There were significant differences in age, lesion maximum diameter, number of microcalcifications,

early enhancement of thyroid peritoneum continuity and thyroid infiltration between two groups (all P<0.05). Binary Logistic
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regression analysis showed that the lesion maximum diameter, number of microcalcifications>5, interruption of early

enhancement of thyroid peritoneum continuity and thyroid infiliration were the independent risk factors of CLNM in PTMC

patients (all P<0.05) , while age was the independent protective factor (P<0.05).ROC curve analysis showed that the area under
the curve of nomogram model in predicting CLNM in PTMC patients was 0.923 (95% confidence interval: 0.863~0.983).
Calibration curve showed a good fit of the model (x*=6.868, P=0.551).Clinical decision curve showed that the model had good

clinical applicability. Conclusion The nomogram model based on conventional ultrasound and contrast—enhanced ultrasound

has good value in predicting CLNM in PTMC patients.
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