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Application of Color Doppler Ultrasound
Combined with CT in Small Metastatic
Lymphatic Tissue of Papillary Thyroid
Carcinoma

YAN Meng—han, ZONG Yan—jun, WENG Lu—xin. Department of Ultrasonography
Anyang Tumor Hospital Henan, Anyang 455000, Henan Province, China

[Abstract] Objective To investigate the value of color Doppler ultrasound combined with
CT in the diagnosis of cervical lymph node metastasis in papillary thyroid carcinoma.
Methods 68 cases of papillary thyroid carcinoma treated in our hospital from January 2016
to August 2017 were selected. All patients received the color Doppler ultrasound and CT
examinations, and the results were compared with those of the pathological examination
results so as to determine the diagnosis rate of the two methods. Results The malignancy
detection rate of CT was significantly higher than that of ultrasound (72.05% vs 83.82%, P
<<0.05). The malignancy detection rate of combined detection (92.64%) was higher than
that of the single detection (P<<0.05). Postoperative pathological diagnosis showed 61 cases
(89.70%) with cervical lymph node metastasis and 7 cases without cervical lymph node
metastasis (10.29%). Positive predictive values of CT, ultrasound and ultrasound combined
with CT were significantly different (P<<0.05). The diagnosis accuracy rate of combined
detection was higher than that of the single detection (P<<0.05). Conclusion Compared
with the color Doppler ultrasound, the diagnosis rate of papillary thyroid carcinoma by CT
is better, while the detection rate of cervical lymph node metastasis by combined method
is higher than that of the single detection.

[Key words] Color Doppler Ultrasound; CT; Papillary Thyroid Carcinoma; Cervical
Lymph Node Metastasis
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