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Diagnostic Value of Real-time Ultrasonic Elastography in Identification of Benign and Malignant

Thyroid Nodules

LAN Fang-rong. Wuhan First Hospital Physical Examination Center, Wuhan 430030, Hubei Province, China

[Abstract] Objective To explore the diagnostic value of real-time ultrasonic elastography in identification of benign and malignant
thyroid nodules. Methods 64 cases of patients with benign and malignant thyroid nodules in our hospital from March
2014 to July 2015 were selected, with a total of 85 thyroid nodules. All the patients received routine ultrasound
and real-time ultrasonic elastography. The results of the two methods were compared with the pathological results

after operation. Results Postoperative pathological findings were the gold standard, 62 cases were confirmed as

benign nodule, and 23 cases were confirmed as malignant nodule. Routine ultrasound diagnosis that there were 41

benign nodules, 12 malignant nodules. Real-time ultrasound elastography that there were 56 benign nodules and 21

malignant nodules. The sensitivity, specificity and diagnostic accuracy of ultrasound elastography were higher than
those of routine ultrasound (P<0.05). Conclusion Real-time ultrasonic elastography in identification of benign and
malignant thyroid nodules, the sensitivity, specificity and diagnostic coincidence rate are better than those of routine

ultrasound, with higher clinical diagnostic value.

[Key words] Real-time Ultrasonic Elastography; Benign and Malignant Thyroid Nodules; Routine Ultrasound

FEODR Bt 19 2 i PR L WL R R R, 22 LT
AR N o IR A IR AN B &, A
Ltshis, SEUREHEEAL, P ESE KR A
WA R e S5tk ™ I T B RGBT g . T — B
WIREE T KA AT L A i B e 7%, &R HA
B, VE, HEREE . B, R FRR
2579 OB HEAT R R 2 W R R BT L. H
T H R P A A FPOIR IS 1 RS 2 il
BPRZ—, BAZGFLE. L), IR kah &%
GBS . (AR, RO KB
S5 TIAFAEAR LR P AR BURFAE S IR AR 5, WO DA L
BEATIERG 2 o SRR 7S SR BB R U R R TT 4R I8 T
e PR S FH PR BT TS A, b 7 6 ) R R 7 R

PEJT TR AT TBOE . AHIE FERG PRI Sl 7= e 15
X FR R A RSB R 2 Wi B, BLRIE T

1 #@R5EHE

1.1 —f&#E  K20144E3 H ~20154E7 H FBeAT
FFOPR B 455 4 BB E S 50 16 4491 5B 1 TS0t %, HL
L85 AN HURMREE ATkt . Horp 161, “c48fl; 4F
W21~72%, FHFER (46.35+5.27) % SV EHG
0.4~3. 4cm, “FHHIZETTEE(1.8740.51) cm. 4=HF R
IS A A L S A R R R A, RS H
o ARG, B IR S

1.2 FiE wIEERE I KGRI

/VF%TE{]—{]\: f—ij&‘%, ‘k‘a $ﬁ+7 [f\.ﬂ;, i—i‘ﬁ%ﬁ@: ﬁ)$§$'}igi‘4%

WA ZFR



JOURNAL OF RARE AND UNCOMMON DISEASES, APR. 2019,Vol.26, No.2, Total No.133 7

TSI, FERARIERET~12MHz . 53 B EMA
P, B Mk TR, MR sRik. FHHE
HBIZ WO B BRI T LU A DI i A, JRx
GEALE. W%, AKX BB AL
WAEBLAT A 5id %, 2R REAZ TR
(e S W R el ) N s TN A A R
2, SEER R R BRGSO RS A D)
BEATWEE, (A S B AR AR LT S A, BURE
HER /NN SEFT 26 A . BRfErE, REBHFLE
ARG R W, PR IR EAE2~ 42 [A], XS
BPE SR BB o3 A 15 DUEAT SER B A LS, R
BPEST o

1.3 EHEFECHRE A RS T RS
R STHETEEARN, (KEF, DEERA
H, WHDRASL, AEMDRNRGETE: RS
WHEGRIL: SRS, FEES, B%E
B, k., WESILRE T FEE S,

1.4 EFEBRERGEEIRE 45t EG S
WAL N3K, SV EGEAGE = AN EE N
0%%; 45T ESHIOHAS LG N1, &
I3 ) A 50%~90% 1) 4 (o X Ik 2k, 4E T b
50%~90% ¥ €4 X A3 s 2515 kR > 90% Y #E
X I o NAGE . Hoho~2gal FlE N RIELTT, 3~4
AT R

1.5 Giir&EdeE  RAISPSS17. O%cfE 40 #r, K
R BHTRERTIECRORL, SR X7 KK, 24P<<0.05
i, ZRAGGIERE L

2 &% R

2.1 WEHEAES, LHEEREREERER
BREERFEEN SARGEREREHZ RIS
624, SEMELETT234 . HHUHE A 5 R R AL R
RO, AR RSNG4, B TRFE12
Ay SERF B SRR S AR R R ELSE T RROR I, S8
I P L R R VRS TR G564, BT T A 21
A WE1-2,

2.2 WBOMRETENSURME. RER

FOR IR S57 8 T IR & W, FEIR F 2N A &
YOG BRI AN K 7R R MESS . SRR R S, —
FCNN LT RE I  AETE ) R B RS R A
Koo UL, bR b R A P AR A5 HUIR AR R
B R ERIRE T . HRFR RN, BEHEL R
IR T HUR AR ROEMESS T R IE R A3 7 . i %
FHODR R 465 715 RS 1 B4 00 2 31 28 3 1) I PR Ak B 7
X, B, F5RAE G R I W7 20 Hat A7 B
A RCHEE, H 2 AT ) FUR IR EE T R
BT, WAL E . B, 1
P DG BN DR I o0 A7 1 G2 75 AR R AE 3
1TSS, JEEas th— e Ve A R I, P ONIRR
CWNZEE % R R EESENME. (HlTHIR
BREETT AR R Z Wi 2E A, HER o 4537 A AR R
BN EBIEO KA, HeR & 0 F 1R12 K&
RIZHIARE

SIS R P 5 AR R AE AR G P VR BOR BR A
RIET R —Fogr B A2 W ik, IR KRS Lt e
ey R AN RN S o R Real 5] P G Rl (i) N S A2 REAZ A W]
%, WAESHL AN R E R, NS ETE
BB AR, w3 B 4H 2R FE (1 AH 5¢ 2 309+
LAMHT, AT P A8 B A7 e R v 1
AR BN, EIEES R SR GRS
YR, HERE A RIZ21AS, W21 (T#%12R)

El BEBABHLERESARRERELRER

EHErRA RELR A ait
=8 EH
R 41 11 55
33 21 12 33
it 62 23 85
2 BEXHBARERBRERESRR
mERELERER
L AR R RE WRERE it
28 TBH
B 56 2 58
T 6 21 27
&it 62 23 85

3 2MRE ENCBYE. FEERBENEE M%)

BWIRFEER  BERERGR AR, R RENE BB B St A%
HEREKfF SR EESTH MBS EE, I @ERERE  91.3021/23)  90.32 (56/62)  90.59 (77/85)
%3, Rl 52.17(12/23)  66.13 (41/62) 62.35 (53/85)
x? 8.685 10.653 18.831
3 3t it P 0.003 0.000 0.000




