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ABSTRACT

Objective To investigate the preoperative diagnostic value of ultrasound combined with CT in cervical
lymph node metastasis of papillary thyroid carcinoma. Methods 100 patients with papillary thyroid
cancer admitted to our hospital from January 2017 to January 2018 were randomly selected and
examined by ultrasound and CT. The diagnostic results and pathological results were compared.
The location of cervical lymph node metastasis, the results of staging diagnosis, the positive value
of cervical lymph node metastasis diagnosis of thyroid cancer, and the sensitivity and specificity of
combined diagnosis were analyzed. Results The left, right, and bilateral positive rates of cervical lymph
node metastasis of papillary thyroid carcinoma diagnosed by ultrasound, CT, and ultrasound + CT
were statistically significant (P<0.05), and were the highest in ultrasound + CT, followed by CT, and
ultrasound (P<0.05). The positive rates of T;-T, and T3-T4 in TNM stage of papillary thyroid cancer
diagnosed by ultrasound, CT, ultrasound and CT were significantly different (P<0.05), and were the
highest in ultrasound + CT, followed by CT, and ultrasound (P<0.05). The positive rates of cervical
lymph node metastasis and non-metastasis in papillary thyroid cancer diagnosed by ultrasound,
CT, ultrasound and CT were significantly different (P<0.05), and were the highest in ultrasound + CT,
followed by CT, and ultrasound (P<0.05). The sensitivity and specificity of ultrasound, CT, ultrasound
and CT in the diagnosis of cervical lymph node metastasis of papillary thyroid cancer were significantly
different (P<0.05), and were the highest in ultrasound + CT, followed by CT, and ultrasound (P<0.05).
Conclusion Preoperative ultrasound combined with CT in the diagnosis of cervical lymph node
metastasis of papillary thyroid cancer has a better value, which can significantly improve the positive
rate of diagnosis, reduce false positive, and is conducive to prognosis.
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