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Diagnostic Value of Ultrasound Combined
with CT in Early Cervical Lymphatic
Metastasis of PTC Patients*

ZHOU Na, XU Xiu—mei, WANG Bei, et al., Department of Ultrasound, Affiliated
Hospital of Traditional Chinese Medicine, Xinjiang Medical University, Xinjiang 830000,
China

[Abstract] Objective To evaluate the diagnostic value of ultrasound combined with CT
in early cervical lymphatic metastasis in patients with papillary thyroid carcinoma (PTC).
Methods A retrospective analysis of 138 patients with PTC imaging who underwent
ultrasound combined with CT before operation between April 2017 and April 2018
was performed, all confirmed by surgical pathology as papillary thyroid carcinoma. The
coincidence rate of ultrasound, CT and ultrasound combined with CT examination
before operation was compared. Results The total coincidence rate of ultrasound, CT and
ultrasound combined with CT and postoperative pathological diagnosis was significant
(P<<0.05), the total coincidence rate of ultrasound combined with CT was significantly
better than that of ultrasound and CT (P<<0.05). The coincidence rate in lesion diameter
>1.00cm by ultrasound, CT and ultrasound combined with CT was significantly better
than that in <1.00cm PTC (P<<0.05). The coincidence rate of PCT cervical lymph
node metastasis diagnosed by ultrasound, CT and ultrasound combined with CT as well
as postoperative pathological diagnosis was significant (P<<0.05), and the coincidence
rate of ultrasound combined with CT was significantly better than that of ultrasound and
CT; the coincidence rate of CT was better than that of ultrasound (P<<0.05). Conclusion
Ultrasound combined with CT is of diagnostic significance in the diagnosis of early
cervical lymphatic metastasis in patients with PTC, which provides a reference for the
early detection and treatment.
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