#® X

BOoBRERRKSE
o8 CT X7 B 4R BR & S0 2B
HELERBNIZEMN
|

1L.EAEMNRROER(ZIRAFEZIGEK
EXBR)EER (8 Za 443000)

2.EAEMNNPOER(ZIBRAFEE =GR
EBR) gt A (i 28 443000)

E=EH F 4B THRAS

(HE] BN R EoBEBERKAERCTIER
REREI ML BN E. FE Bk
SIEREE2016418 E20184F 1 85 W AHI225f%) F
REREEEIGKRRAEN, FIEEBEYTRE—
ATRRENFEHEENS D HERBEMILE
CTHE, MARKREZZSHMERNSIRE, I
BERE., EECTREUNRBERGIERCTIRE
X B R AR 8 R R X AN SN X5k B 45 3% 1S BN IS MR A
Bo AR 225 BEFHRIZHRXHELERZE146
i, #%F5264.89%; 116FFNMEEBHEES
IS M B 454275971, #£75%86.62%; US.
HEERCT. USEESIZERCTI R IR KER M MHE
ZEHBRE D BINTI.45%. 95.21%. 98.63%,
HEHREDFI72.00%. 81.78%. 84.44%, &
E4553558.23%. 56.25%. 58.23%, WA
TN X F5 75 14 4 B L5 BURE 9 51 /986.60%.
90.72%. 95.88%, HEHED37980.17%.
86.21%. 92.24%, BEEDFN84.21%.
63.17%. 73.68%; YHiZHThREXEBIEMELER
BUREDF5962.32%. 80.82%. 88.36%,
EHFIHN67.11%. 76.44%. 79.11%, HREH
B975.95%. 68.35%. 62.03%; SHiZHTFNX
MM EERSRERESS70.10%. 77.32%.
88.66%, HEHEDHN64.66%. 74.14%.
81.90%, HRENNT3.68%. 57.89%.
68.42%, & BOWERBEHKAILBRCTIRS
KA B LRI UTEE, WMsHE, §
BFIRERSIEMBEEFRARNEE, 5 FHE
RREEEETNS,.

[X53A) B, 3ECT, BRARRE;
L2

[FFEIS2S] R445.1; R445.3

[>ZERFRIREB] A

DOI:10.3969/j.issn.1672-5131.2021.09.010

AP MEBLE

CHINESE JOURNAL OF CT AND MRI, SEPT. 2021, Vol.19, No.9 Total No.143

Value of High-Resolution Ultrasound
Combined with Enhanced CT in the
Diagnosis of Cervical Lymph Node
Metastasis of Thyroid Cancer

LI Hui-min®, LI Juan®, WANG Jun-jie*".

1.Department of Ultrasound, National Medicine Gezhouba Central Hospital (the Third Clinical
Medical College of Three Gorges University), Yichang 443000, Hubei Province, China

2.Department of Radiology, National Medicine Gezhouba Central Hospital (the Third Clinical
Medical College of Three Gorges University), Yichang 443000, Hubei Province, China

ABSTRACT

Objective To investigate the value of high-resolution ultrasound (US) combined with enhanced CT in
diagnosing cervical lymph node metastasis of thyroid cancer. Methods The clinical data of 225 patients
with thyroid cancer treated in our hospital from January 2016 to January 2018 were retrospectively
analyzed. All patients underwent high-resolution ultrasound and enhanced CT one week before
the operation. The diagnostic value of the three examination methods for lymph node metastasis
in the central and lateral regions of thyroid cancer was compared based on the histopathological
diagnosis results. Results Of 225 patients, 146 were diagnosed as central lymph node metastasis, with
a metastasis rate of 64.89%. Of 116 patients who underwent cervical lymph node dissection, 97 were
diagnosed as cervical lymph node metastasis, with a metastasis rate of 86.62%. For the US, enhanced
CT and US combined enhanced CT in detecting metastatic lymph nodes in the central region, the
sensitivity was 79.45%, 95.21%, and 98.63%, respectively; The accuracy was 72.00%, 81.78%, 84.44%,
and the specificity was 58.23%, 56.25%, and 58.23%, respectively. For the US, enhanced CT and US
combined enhanced CT in detecting metastatic lymph nodes in the lateral region, the sensitivity
was 86.60%, 90.72%, 95.88%, the accuracy was 80.17%, 86.21%, 92.24%, and the specificity was
84.21%, 63.17%, and 73.68%, respectively. For the US, enhanced CT and US combined enhanced CT
in the diagnosis of metastatic lymph nodes in the central region, the sensitivity was 62.32%, 80.82%,
88.36%, the accuracy was 67.11%, 76.44%, 79.11%, and the specificity was 75.95%, 68.35%, and
62.03%, respectively. For the US, enhanced CT and US combined enhanced CT in the diagnosis of
metastatic lymph nodes in the lateral region, the sensitivity, accuracy, and specificity were 70.10%,
77.32% and 88.66%, 64.66%, 74.14%, and 81.90%, respectively, and 73.68%, 57.89%, and 68.42%
respectively. Conclusion High-resolution ultrasound combined with enhanced CT can improve the
diagnostic efficiency of cervical lymph node metastasis of thyroid cancer, increase the diagnosis rate,
and determine the lymph node dissection range, which can effectively improve the prognosis of
patients.
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