e 2906 - WA E¥ EIEK 2018 42 10 A% 15 %4 19 # Lab Med Clin,October 2018, Vol. 15,No. 19

DOI:10.3969/j. issn. 1672-9455.2018.19. 018
BREHXFRRET REEZEH RN ES

(EBmEEBFTPSER  721008)

1t

it

 E:HHN KIRFEYSTRRETREEGSHMMA. Hik @WBRESHEZKR 201451 AE
2017 F 12 ARMABFER IS L2 HFTRRETEFNOHRFHA. L 106AET., AFRBRBER S L
AFEKRERYLHEREBRBERRITILKR, R REPLEYERELHALH AT RIREHELE T 68
AN AEERA T 14%, FTRBRBEET 5T HEN ELH b 4R E 3R % L R R A
ERAGHFEL(P<0.05), F KB REH KGR B FAEH L 05 E o H 4 81.13%.83.02% .,
81.13%0.83.02% , 1K 5% R I YA TFHLBOHFERS ARBEMOKAERS . Z2FAARTFELPS
0.05), &5t RAELEFTFTRBETHREUSTHAAKZO L ANME, RHY OB B ITRETHEL
xR,

KR A F Y

FEZESES :R445.1

PR REKH
NERIRERG: A X EHE:1672-9455(2018)19-2906-04
Analysis on value of contrast-enhanced ultrasonography in benign and malignant
diagnosis of thyroid nodules
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Abstract : Objective
thyroid nodules. Methods
hospital from January 2014 to December 2017 were retrospectively analyzed,including 106 nodules. With the

To evaluate the diagnostic value of contrast-enhanced ultrasound in the diagnosis of

The imageological data in 82 cases of thyroid nodules detected by ultrasound in this

operative pathological exmination results as the golden standard, the results of contrast-enhanced ultrasound
and pathological results were compared. Results Sixty-eight cases of thyroid malignant nodules were diag-
nosed by contrast-enhanced ultrasound and pathology, and the diagnostic coincidence rate was 97. 14 %. The
developing time, time of regression,enhanced intensities and sharpness of enhanced border had statistically sig-
nificant differences between the benign thyroid nodules and the malignant nodules (P<C0. 05). The diagnostic ac-
curacies of early regression,late development,low enhancement and fuzzy boundaries were 81.13% ,83.02% ,81.13%
and 83.02% respectively. The specificity of low enhancement,delayed development and early fading was the high-
est,and the sensitivity of fuzzy boundaries was the highest, and the differences were statistical significance
(P<C0.05). Conclusion The contrast-enhanced ultrasound has higher application value in the diagnosis of be-
nign and malignant thyroid nodules. Uneven and low enhancement is an important imaging manifestation of
malignant nodules.
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