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The diagnostic value of super microvascular imaging for solid thyroid nod-
ules in C-TIRAPS category 4

ZHENG Jing-jing, QI Zheng-qin, GUO Shuai,FU Yi-yong
( Department of Ulirasound , Qinhuangdao First Hospital ,Qinhuangdao 066099 , Hebei , China)

[ Abstract] Objective:To analyze the blood flow characteristics of four types of solid thyroid nodules in the Chinese Thyroid Ima-
ging Reporting and Data System (C-TIRADS) 4 using superb microvascular imaging (SMI) and investigate the application value of
SMI in the diagnosis of benign and malignant thyroid nodules. Methods: A total of 99 patients with C-TIRADS type 4 solid thyroid nod-
ules were selected for routine ultrasound, color Doppler flow imaging ( CDFI) ,and SMI examination to analyze the Alder grading and
distribution characteristics of blood flow in the nodules. Evaluate the diagnostic value of SMI in distinguishing benign and malignant thy-
roid C-TIRADS type 4 solid nodules,using pathological results as a control. Results: Average age of the malignant group was lower than
that of the benign group (P <0.05). According to the C-TIRADS, the malignancy rates of 4A, AB and 4C nodules were 22. 73% ,
55.17% ,81.25% ,respectively. The Adler blood flow grades of benign thyroid nodules were mainly O ~ 1 grades,while those of malig-
nant nodules were mainly 3 grades. Compared with CDFI,SMI had a lower display rate for Adler blood flow grades of grade 0 ~1 and
grade 2 in malignant nodules,and a higher display rate for Adler blood flow grades of grade 3 (P <0.05). CDFI showed that the blood
flow classification of benign nodules was mainly type I ~1I,while that of malignant nodules was mainly type III. SMI showed that the
blood flow classification of benign nodules was mainly type III,while that of malignant nodules was mainly type IV. Compared with CD-
FI,SMI had a lower display rate of type IIl blood flow distribution in malignant nodules and a higher display rate of type IV blood flow
classification (P <0.05).CDFI and SMI had diagnostic efficacy for hyroid C-TIRADS type 4 solid nodules, with ROC area under the
curve (AUC) of 0. 664 and 0. 688. There was no statistically significant difference in diagnostic efficacy between CDFI and SMI ( Z =
0.346,P =0.729) . Conclusion ;: Compared with CDFI,SMI is more sensitive in displaying the blood flow distribution and characteris-
tics of thyroid C-TIRADS type 4 solid nodules,and can be used clinically to assist in the differential diagnosis of benign and malignant

thyroid nodules.
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