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Clinical Value of High-Resolution
Ultrasound Combined with CT in the
Diagnosis of Cervical Lymph Node
Metastasis of Thyroid Cancer
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Lanzhou 730000, Gansu Province, China

ABSTRACT

Objective To investigate the clinical value of high-resolution ultrasound combined with CT in
diagnosising cervical lymph node metastasis of thyroid cancer. Methods 234 patients with cervical
lymph node metastasis of thyroid cancer diagnosed in our hospital from January 2015 to June
2018 were selected and divided into ultrasound group, CT group combined group according to the
imaging examination methods, 78 cases in each group. Then the sensitivity and specificity of the
three methods were compared and analyzed. Resu/ts The diagnostic rate of thyroid cancer ranking
in descending order among three groups were combined group, CT group and ultrasound group,
with statistic difference (P<0.05). The diagnostic rate of cervical lymph node metastasis ranking in
descending order among three groups was a combined group, CT group and ultrasound group, with
statistic difference (P<0.05). Conclusion High-resolution ultrasound combined with CT has high clinical
diagnostic value in the diagnosis of cervical lymph node metastasis of thyroid cancer.

Keywords: High-Resolution Ultrasound; CT; Combination; Cervical Lymph Node Metastasis of Thyroid
Carcinoma; Clinical Diagnostic Value
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