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ABSTRACT

Obyjective To explore the clinical value of SPECT/CT imaging in the diagnosis of residual thyroid tissues
after 13! removal therapy and total resection of differentiated thyroid carcinoma (DTC). Methods A total
of 103 patients with DTC undergoing total resection of DTC and 3!l removal therapy in the hospital
were enrolled as the research objects between September 2020 and September 2023. 13! dose and
levels of serum thyroid stimulating hormone (TSH) and thyroglobulin (Tg) in all patients were recorded.
All patients underwent SPECT/CT whole body plane imaging and fusion tomography imaging at 1year
after 31 removal therapy. Taking pathological biopsy as the golden standard, accuracy of SPECT/CT
imaging in the diagnosis of residual thyroid tissues was analyzed. Resuits According to the results of
pathological biopsy, the incidence of residual thyroid tissue was 14.56% (15/103) in 103 patients who
underwent total DTC resection and 3| removal therapy. 3!l dose and levels of serum TSH and Tg in
residual group were higher than those in non-residual group (P<0.05). Kappa consistency test showed
that consistency of SPECT/CT fusion tomography imaging was high in the diagnosis of residual thyroid
tissues (Kappa=0.706). The diagnostic accuracy of SPECT/CT fusion tomography imaging was higher
than that of plane imaging (P<0.05), but there was no significant difference in diagnostic sensitivity
or specificity (P>0.05). Conclusion SPECT/CT imaging has high clinical value in the diagnosis of residual
thyroid tissues after 31| removal therapy and total resection of DTC. The consistency between fusion
tomography imaging .
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