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Diagnostic Value of Preoperative CT
Combined with Color Doppler Ultrasound
in Cervical Lymph Node Metastasis of
Papillary Thyroid Carcinoma*

ZHANG Xu—min, ZHANG Heng—gang. Department of Thoracic Oncology, Hanzhong
People's Hospital, Hanzhong 723000, Shaanxi Province, China

[Abstract] Objective To investigate the diagnostic value of preoperative computed
tomography (CT) combined with color Doppler ultrasound in cervical lymph node
metastasis of papillary thyroid carcinoma (PTC). Methods 78 patients with cervical
lymph node metastasis undergoing elective PTC in the hospital from January 2016 to
October 2018 were enrolled. All patients underwent color Doppler ultrasound and CT
before operation. The diagnostic efficiencies of different examination methods and their
combined application for lymph node metastasis were compared. Results The sensitivity
and accuracy of color Doppler ultrasound and CT combined with color Doppler
ultrasound for the diagnosis of lymph node metastasis in cervical central area and cervical
lateral area were significantly higher than those of CT (P<0.05). There was no significant
difference in specificity between the above diagnostic methods (P>0.05). There was no
significant difference in the sensitivity, specificity and accuracy for the diagnosis of lymph
node metastasis in cervical central area and cervical lateral area between color Doppler
ultrasound and CT combined with color Doppler ultrasound (P>0.05). Conclusion The
diagnosis of CT combined with color Doppler ultrasound is more comprehensive and
accurate for cervical lymph node metastasis in PTC patients.
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