531 BH 2 ) Hh E B B IR MR SN 2 S Vol. 31 No.2
2025 44 H Chin J Otorhinolaryngol Skull Base Surg Apr. 2025
DOI:10. 11798/j. issn. 1007 —1520. 202524446 © /Q/ﬁ‘i ‘l* ©

M2 AR B B SR B R E R

KEH,EE

(#BEAKRFH—WEER FHBELHM, 52 LERF  830000)

T8 MRS R AR R A A R e TR YT SR U BB 3 U WSR2 . AR AR R EL AR AS X
Tl R BT, H AT, IR B B AR 2 K e DA 1 I8 A8 b D 25 55 RS 1 O, (L S8 5 1L A7 70 R BR
P M LA S 12 B M 2 25 5 RS R S AN b B 2oL BE VAT 2 (RN HR B A 0 o X I A R L 5 5 B 1) T
D e 8T, A= 302 21 A PR AP R I AR A bmic ) AW bk E 485 16 A 56 2 A A AT 2538, I X 3 s AR A2
BLas 8 ST AE N BRIk AT B4

X BRI RS IR AR R B E M

B 525 :R739.65

Research progress in preoperative prediction of lymph
node metastasis in laryngeal cancer

ZHANG Yunfeng, YONG Jun
( Department of Otorhinolaryngology Head and Neck Surgery, the First Affiliated Hospital of Xin jiang Medical University,
Urumgi 830000, China)

Abstract ; Whether lymph node metastasis occurs in laryngeal cancer is a crucial factor in determining the treatment
and predicting the prognosis of patients. Accurate preoperative assessment of the lymph node status is of vital importance for
clinical decision-making. Currently, the clinical evaluation of lymph node metastasis in patients with laryngeal cancer
mainly relies on imaging examination. However, these methods have limitations, and it is difficult to find a perfect solution
for avoiding the missed diagnosis of occult lymph node metastasis without unnecessary overtreatment of lymph node.
Regarding the prediction of preoperative lymph node metastasis in laryngeal cancer, this paper focuses on elaborating from

multiple perspectives, such as clinical peripheral blood, imaging, biomarkers, sentinel lymph node biopsy, and

summarizes new technical methods including radiomics and machine learning.
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H.{H ( neutrophil to lymphocyte ratio, NLR) % J} & 3
WS PR - 0, e S % B, AR NLR 85
(1R I I £ R, ) L A e B R S RS e,
MG, FAEES BFFT 2 WA P 1] b UG 38 354k £
SEECRS UL I PRI AR | i /B T4k NLR )
1L/ 5 7k B 4B HE B ( platelet to lymphocyte ratio,
PLR) ¥ B % & T RSk B 455 % %, H NLR =
1.93 PLR=224.50 /& 500 7 ] [ 0 0 935 2000k 12 2%
RS 1 AT fE R 3R (P <0.05) o Salzano %7 43
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2.2 I M A K KT (vascular endothelial growth
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$F1IE (receiver operating characteristic, ROC) i £k Fl
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4.1.1 Toll # % 4K (toll like receptor, TLR)  Toll4
SE— RS2 A 3 2 5 IR A R ) 1S B L T A
P2 A0 N A A A i A, TSR 05 B B it e 0 I A 4=
Zebk i AR IR R K 100 (510 AR
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W S, A8 A — 2L i 41, (H 43K [l A Tn-
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R (P =0.032), ik B ik B2 45 6 7% BH 1 5 i ogg o
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DI Y ZRIBTKT- I3 N, Ik B 235 5 B8 BH A% (%) PT g 1
B
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%o Rachmadi % K6 Il 2] [fl 5 MMP-9 3 ik it =
100. 29 T ] i 957 55 25 S0 L2 45 5% B8 1 SO E Ol
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U7k 28 25 5 A ) U PE Dy 100% |, 5 53 2 80%
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