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Value of Ultrasonic Hemodynamic Parameters in Differential
Diagnosis of Thyroid Neoplasms

XIONG Hai-lan, ZOU Jia-wang'.
Jiujiang First People's Hospital, Jiujiang 332000, Jiangxi Province, China

Abstract: Objective To analyze the value of ultrasonic hemodynamic parameters in differential diagnosis of thyroid tumors. Methods 196 patients with
thyroid tumor in our hospital were selected as the study objects. Color Doppler ultrasonography and histopathological examination were
performed. Using the pathological examination results as the "gold standard", the differential diagnosis of thyroid tumors by ultrasonic
hemodynamic parameters alone and in combination was analyzed. Resufts Among 196 patients with thyroid tumor, 87 cases (44.39%) were
diagnosed with benign tumor. Malignant tumors were found in 109 cases (55.61%). The PSV (35.16+4.72) cm/s, Rl (0.78+0.11) and EDV
(16.98+3.15) cm/s in the malignant group were higher than those in the benign group (29.75+3.84) cm/s, Rl (0.51£0.07) and EDV (14.12+2.43)
cm/s. The difference was statistically significant (t=8.647, 19.898, 7.176, P<0.05). The AUC of PSV, RI, EDV and combined diagnosis of benign
and malignant thyroid tumors were all > 0.7, which had certain diagnostic value. Conclusion Ultrasound hemodynamic parameters have high

sensitivity and specificity in differential diagnosis of thyroid tumors, and have high diagnostic value.
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t 8.647 19.898 7.176
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