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Advances in ultrasonographic diagnosis of cervical lymph node metastasis in papillary carcinoma of the thyroid
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[ Abstract ] The incidence of thyroid carcinoma is increasing worldwide. Papillary carcinoma of the thyroid (PTC), which is the

most common pathological type, has a feature of slow progress, and good prognosis. Cervical lymph node metastasis has a large
impact on prognosis, and preoperative diagnosis of metastatic lymph nodes has a great role in the clinical management of PTC.
Ultrasound is the one main imaging method of preoperative diagnosis of lymph node metastasis, but the accuracy still remains to be
further improved. Herein, this article reviewed advances in ultrasonographic diagnosis of cervical lymph node metastasis in PTC.
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