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ABSTRACT

Objective To explore diagnostic value of high-frequency ultrasound (HFUS) combined with CT in lymph
node metastasis of papillary thyroid micro-carcinoma (PTMC). Methods A total of 120 PTMC patients
who were treated in the hospital from August 2015 to July 2019 were enrolled. All underwent HFUS
and CT examinations. The diagnostic results of the two examination methods and consistency between
combined diagnostic results and pathological examination results were compared. Taking pathological
examination results as standard, diagnostic efficiency of HFUS combined with CT diagnosis and their
single diagnosis for lymph node metastasis of PTMC was compared. ROC curve analysis was applied
to analyze the diagnostic value of HFUS combined with CT and their single diagnosis for lymph node
metastasis of PTMC. Results The consistency between combined diagnosis results and pathological
examination results was higher than between HFUS and pathological examination and between CT
and pathological examination (Kappa: 96.63 vs. 71.52, 64.10). The positive and negative predictive
values, specificity, and accuracy of combined detection were higher than those of HFUS and CT alone
for diagnosis of lymph node metastasis of PTMC. Moreover, the sensitivity of combined detection was
higher than that of HFUS (P<0.05). AUC of HFUS combined with CT for PTMC lymph node metastasis
diagnosis was greater than that of their single detection (P<0.05). Conclusion HFUS combined with CT
is of a relatively higher diagnostic value for PTMC lymph node metastasis, whose diagnostic sensitivity,
specificity, and accuracy are higher.
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