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Value of Enhanced CT and Three-Dimensional
Reconstruction in the Diagnosis and
Preoperative T Staging of Thyroid Carcinoma

ZHU Chang*, ZHAO Dong-xia, WEI Zhen.
Department of General Surgery, Henan NO.3 Provincial People's Hospital, Zhengzhou 450000,
Henan Province, China

ABSTRACT

Objective To explore the value of enhanced CT and three-dimensional reconstruction in the diagnosis
and preoperative T staging of thyroid carcinoma (TC). Methods Sixty patients with thyroid tumors
confirmed by surgical pathology in the hospital were selected as research subjects. All patients
received enhanced CT scan and three-dimensional reconstruction technique before surgery. The
surgical pathology was used as the gold standard to evaluate the diagnostic efficiency of enhanced CT
and enhanced CT combined with three-dimensional reconstruction technique on TC and judge the
accuracy of preoperative T staging and detection rate of pathological features. Results The sensitivity,
specificity, accuracy rate and Kappa value in the diagnosis of TC were 83.78%, 86.96%, 85.00% and
0.690 of enhanced CT scan, and were 91.89%, 91.30%, 91.67% and 0.825 of enhanced CT combined
with three-dimensional reconstruction respectively. The consistency between enhanced CT combined
with three-dimensional reconstruction and clinicopathological diagnosis was high. The accuracy rates
of enhanced CT in the diagnosis of T1-T4 stages were 60.00%, 66.67%, 81.25% and 100.00%, and the
total accuracy rate was 75.68%. The accuracy rates of enhanced CT combined with three-dimensional
reconstruction in diagnosingT1-T4 stages were 80.00%, 83.33%, 87.50% and 100.00%, and the total
accuracy rate was 86.49%. There was no significant difference in the total accuracy rate between the
two detection methods (P>0.05). The detection rate of enhanced CT combined with three-dimensional
reconstruction for the number of lesions was significantly higher than that of enhanced CT (P<0.05),
but there were no significant differences in the detection rates of lymph node enlargement,
calcification and coarse calcification between groups (P>0.05). Conclusion Enhanced CT combined
with three-dimensional reconstruction has high application value in TC diagnosis and clinical T staging
evaluation. It has high detection rate of pathological features such as lymph node enlargement and
calcification, and can be used for clinical diagnosis to assist preoperative evaluation.

Keywords: Thyroid Cancer; Enhanced CT; Three-Dimensional Reconstruction; Diagnosis; T Staging
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