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Value of CT Combined with High-frequency
Ultrasound in the Diagnosis of 100 Cases of
Thyroid Cancer

CUI Zhi—fei, LI Meng—di, WEI Huai—sheng. Department of Ultrasound Imaging,
Zhengzhou Central Hospital Affiliated to Zhengzhou University, Zhengzhou 450007,

Henan Province, China

[Abstract] Objective To observe the value of CT combined with high—frequency
ultrasound in the diagnosis of 100 cases of thyroid cancer (TC). Methods A total of 100
patients with TC from January 2017 to December 2018 in our hospital were selected
for the study. All patients were given CT and high—frequency ultrasound voluntarily
before operation. The results of two methods and combined diagnosis were compared
and analyzed with postoperative pathological results. Results The coincidence rate of CT
diagnosis was 75.00% and the coincidence rate of high—frequency ultrasound diagnosis
was 57.00%, and the coincidence rate of CT diagnosis was significantly higher (x *=7.219,
P=0.007). The coincidence rate of CT diagnosis of micropapillary carcinoma was 25.00%
and the coincidence rate of high—frequency ultrasound diagnosis was 16.67% (x *=0.253,
P=0.615). The diagnostic coincidence rate of combined examination was 88.00%, which
was significantly higher than that of CT or high—frequency ultrasound examination
(X °=5.604, 24.100, P=0.018, <0.001). Conclusion CT combined with high—frequency
ultrasound diagnosis can significantly improve the accuracy rate of TC diagnosis, and it has
important guiding significance for accurately determining the tumor size and nature and
determining the specific surgical treatment regimen before operation.

[Key words] Thyroid Cancer; CT; High—frequency Ultrasound; Diagnostic Value
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