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Diagnostic value of high-frequency ultrasound combined with ultrasound
elastography in lymph node metastasis of PTC
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( Department of Ultrasound ,1. Jiangsu Province Hospital on Integration of Chinese and Western Medicine ;2. Nanjing Integrated Tradition-
al Chinese and Western Medicine Hospital ,Nanjing 210000, Jiangsu , China)

[ Abstract] Objective:To explore the diagnostic value of high-frequency ultrasound (HFU) combined with ultrasound elastogra-
phy (UE) in lymph node metastasis of papillary thyroid carcinoma ( PTC).Methods: A total of 112 patients with PTC undergoing un-
derwent HFU and UE examinations were selected as the study subjects. Based on postoperative pathological results, the non-metastasis
group (n =75) and metastasis group (n =37) were evaluated based on lymph node metastasis. HFU characteristics and UE parameters
(elastic strain rate,blue area ratio) were compared. The receiver operating characteristic curve (ROC) was used to analyze the value of
HFU combined with UE in diagnosing lymph node metastasis. Results: The proportions of abundant blood flow signals,aspect ratio =
1, micro-calcification and membrane invasion in metastasis group were 72.97% ,81.08% ,72.22% and 80.00% , which were higher
than those in non-metastasis group (21.33% ,26.32% ,24.68% ,24.00% ,P <0.05) ,elastic strain rate and blue area ratio were also
higher than those in non-metastasis group (P <0.05).ROC curves analysis showed that AUC of blood flow signal combined with aspect
ratio, micro-calcification ,membrane invasion, elastic strain rate and blue area ratio was 0. 904 , greater than that of single index (0.758,
0.772,0.725,0.758,0.765,0.743,P <0.05). Conclusion: In patients with PTC and lymph node metastasis, main manifestations of
HFU include abundant blood flow signal, aspect ratio =1, micro-calcification and membrane invasion, and UE parameters are signifi-
cantly increased. The combined detection of HFU and UE has high diagnostic efficiency for lymph node metastasis in PTC.
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