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ABSTRACT

Objective To study the value of CT three-dimensional imaging in thyroid surgery guidance and follow-
up prognosis evaluation. Methods The clinical data of 300 patients with thyroid disease confirmed
by surgery and pathology admitted to our hospital from October 2018 to October 2019 were
retrospectively analyzed. All patients underwent CT three-dimensional imaging. Results Among the 180
cases of nodular goiter, 10 cases had single nodules, and 170 cases had multiple nodules on both sides.
The multiple nodules presented as bilateral diffuse enlargement of the thyroid gland, with low-density
lesions of different sizes, which were enhanced after enhanced scanning. The single lesion presented
as a well-defined low-density lesion in the thyroid gland. All the 13 cases of thyroid adenomas were
single, and the plain CT scan showed a clear boundary of a round, low-density mass shadow. After
enhancement, the lesion was strengthened, and the cystosis was surrounded by ring enhancement. 7
patients with subacute thyroiditis showed bilateral diffuse enlargement of the thyroid gland, decreased
density, enhancement after enhanced scanning, and complete and clear margins. In 100 cases of
malignant tumors, the plain scan showed homogeneous masses with unclear boundaries, which were
enhanced after enhancement. Irregular calcification was found in the lesions, and some of the lesions
were accompanied by lymph node metastasis, without enhancement of internal cystic change. The
detection rates of vein invasion and carotid artery invasion were 89.58% and 100.0% respectively, both
higher than 62.50% and 53.85%, respectively (P<0.05). There were 69 cases of lymph node metastasis
in benign thyroid lesions, all of which were proved to be reactive enlargement by operation and
pathology. Among the malignant lesions, there were 52 cases of lymph node metastasis, and 104 cases
of lymph node metastasis were detected by the surgery, among which the detection rate was 88.10%
by plain scan and 95.16% by enhanced scan. Conclusion CT three-dimensional imaging can reflect the
shape, size, density of thyroid lesions, the relationship with the surrounding tissue structure, and the
situation of cervical lymph nodes.
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