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ABSTRACT

Objective To explore application value of color Doppler ultrasound (CDUS) and magnetic resonance
imaging (MRI) in preoperative diagnosis of thyroid cancer. Methods A retrospective analysis was
performed on preoperative CDUS and MRI imaging data of 120 patients with thyroid cancer from
February 2016 to December 2018. The preoperative CDUS and MRI imaging data of the above patients
were collected to compare the diagnostic value of CDUS, MRI and their combined application in
thyroid cancer. Results There were 94 cases (78.33%) with thyroid cancer detected out by CDUS, and
92 cases (76.67%) detected out by MRI. There was no significant difference in diagnostic coincidence
rate between the two (P>0.05). The diagnostic coincidence rate of their combination was 113 (94.17%),
higher than that of the two (P<0.05). There was no significant difference in detection rate for number
of lesion or signal unevenness between CDUS and MRI (P>0.05). The detection rates of CDUS for
calcification lesions and internal blood flow signal were higher than those of MRI, while lower than
those of MRI in terms of irregular shape and unclear boundary (P<0.05). There were 15 cases, 7 cases
and 2 cases with micropapillary carcinoma detected by pathology, CDUS and MRI, respectively. The
detection rate of CDUS for micropapillary carcinoma was higher than that of MRI (P<0.05). There
were 91 cases, 76 cases and 80 cases confirmed with cervical lymph node metastasis detected by
pathology, CDUS and MRI, respectively. There was no significant difference in detection rate for lymph
node metastasis between the two methods (P>0.05). Conclusion The diagnostic coincidence rate of
CDUS and MRI combined diagnosis of thyroid cancer is significantly higher than that of single item
detection, so the combined diagnosis strategy is more advantageous and worthy of clinical application.
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