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Study on the diagnostic efficacy of FNA-Tg measurement combined with
ultrasonic risk characteristic parameters in differentiated thyroid carcino-
ma with cervical metastatic lymph nodes

ZHOU Hua-yin, WANG Yong, XIE Jian-ping
( Department of Nuclear Medicine ,the Affiliated Hospital of North Sichuan Medicine College ,Nanchong 637000, Sichuan ,China)

[ Abstract] Objective:To investigate the diagnostic efficacy of high frequency ultrasound-guided fine-needle lymph node aspira-
tion for thyroglobulin measurement( FNA-Tg) combined with ultrasound risk characteristic parameters in differentiated thyroid carcino-
ma( DTC) with cervical metastatic lymph nodes. Methods:102 cervical lymph nodes from 92 patients with DTC were selected as the re-
search objects. According to whether the lymph nodes had metastasis, they were divided into metastatic lymph node group( MLN group,
n =72) and non metastatic lymph node group( NMLN group,n =30). The diagnostic efficacy of FNA-Tg level combined with ultrasonic
risk characteristic parameters was analyzed. Results; Ultrasonic detection of lymph nodes with mass hyperecho, microcalcification , cystic

change ,number of suspected metastasis groups of cervical lymph nodes =2 groups, chaotic mixed perfusion of blood flow,RI,S and L/
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s were identified as ultrasonic risk characteristic parameters. The sensitivity (SE) and specificity (SP) of single parameter diagnosis

were 67.4% ~90.2% and 62.5% ~85.2% ,respectively. Multi parameter diagnosis of =3 ultrasonic risk characteristics SE 96. 1%
~100% ,SP 90. 7% ~98.2% ,and diagnostic SE and SP of FNA-Tg was 83.3% and SP 74. 2% by using single ultrasound parameter.

FNA-Tg combined with 1 ~2 cervical lymph node ultrasonic risk characteristic parameters, SE were 94.2% and 96.5% , SP were

86.4% and 95. 6% . Conclusion : When ultrasonic risk characteristic parameters only showed 1 ~2 abnormal changes, FNA-Tg positive

combined with ultrasonic risk characteristic parameters diagnosis method can overcome the shortcomings of single parameter and single

technology and improve the detection of DTC cervical metastatic lymph nodes.
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