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Application advances of ultrasonography in diagnosis of cervical lymph

node metastasis in papillary thyroid carcinoma

XU Wei, WU Changjun
Department of Ultrasound, the First Affiliated Hospital of Harbin Medical University , Harbin 150000, China

ABSTRACT  As an indolent endocrine tumor, the incidence rate and detection rate of papillary thyroid carcinoma

(PTC) has increased rapidly in the past few years.As a basic imageological examination method , ultrasound technology plays an

important role in the diagnosis of cervical lymph node metastasis (CLNM ). This article reviews the current application of several

commonly ultrasound diagnostic methods for assessing CLNM in PTC patients.
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