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RELATIONSHIP BETWEEN ULTRASONIC PARAMETERS AND
DISEASE PROGRESSION OF THYROID CARCINOMA AND
EFICACY EVALUATION
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Abstract: Objective:To investigate the efficacy of ultrasound quantitative parameters in the diagnosis of lymph node me—
tastasis in thyroid carcinoma. Methods: Selection in December 2016 ~ October 2019 from 83 patients with thyroid cancer as the
research object, the patients were lines of contrast—enhanced ultrasound (CEUS) and thyroid surgery, thyroid ultrasonic analysis
related parameters [peak intensity (P1), tmax (TTP), average (determined by MTT) through time, the area under the curve (AUC)]
and thyroid cancer disease progression (clinical stage) and postoperative effect of diagnostic value. Results: Among the 83 pa—
tients with thyroid cancer, 32 (38.55%) had lymph node metastasis and 51 (61.45%) had no lymph node metastasis, there were no
statistically significant differences in characteristic boundary, aspect ratio and morphology between the two groups (P >0.05);
However, there were significant differences in size of nodules, perfusion intensity and calcification (P < 0.05). And the PI, AUC,
TTP and MTT of the patients with lymph node metastasis were lower than those without lymph node metastasis, with statistically
significant difference (P < 0.05).ROC curve analysis showed that THE AUC of TTP, PI, AUC and MTT in the diagnosis of thyroid
cancer patients was 0.863,0.898, 0.821 and 0.764, all of which had certain accuracy, but the combined diagnostic value was high—
er (AUC=0.919, sensitivity and specificity were 81.3% and 94.19%) .Conclusion: With the deepening of lymph node metastasis,
ceUS-related parameter values are continuously reduced, and CEUS examination is of high efficacy evaluation value for thyroid
cancer, which is conducive to the early treatment of thyroid cancer patients
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Tab.1 Comparison of ultrasonic features of different lymph node metastasis
P RHIE M ELZEF2(32) TLM ELEEHERS (51) X P
2595 R/ (em) 1.80 +0.45 1.32+0.28 5.999 0.000
BT RHETE 4 2
s 8.579 0.003
R 28 29
54k JeAsAE 12
ikl 11 -2.120 0.034
(DA 26 28
IR e 12 24
i 0.731 0.392
R 20 27
Yt <1 19 30
0.002 0.960
=1 13 21
YIS AL 9 16
0.099 0.754
AH 23 35
k2 TREMKEEEBRAMLES S0, XL9)
Tab.2 Comparison of ultrasound parameters in different lymph node metastasis patients(n, X + s)
A5 n TTP(s) PI AUC(dB*s) MTT(s)
RELEHERE 32 0.86+0.12 0.64 +0.09 45.09 +8.39 0.83+0.12
TotkEEE TS 51 1.05 +0.15 0.82+0.13 57.99 +11.22 0.96 +0.15
l 6.049 6.861 5.592 4.139
P <0.001 <0.001 <0.001 <0.001

BARE) B KV S A E A B A I FHEL(TTP 24 0.935 s,
PI 24 0.685, AUC 2} 50.735dB + s, MTT 2} 0.875s) , %
ST AR B S TTP My 78.1% . 83.6% , PL K
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MIEEHUE . PE—2 ROC Lk B, DU -4
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Tabh.3 AUC analysis of area under ROC curve of ultrasound parameters in diagnosis of thyroid cancer
- e e < W 95% B 151X 7]
K g as A i TR FRfERT iR a EPRTE R S TRE R
TTP 0.863 0.041 <0.001 0.782 0.943
Pl 0.898 0.037 <0.001 0.825 0.971
AUC 0.821 0.045 <0.001 0.732 0.909
MTT 0.764 0.053 <0.001 0.661 0.867
B2 0.919 0.034 <0.001 0.851 0.986
R4 AE S TR AST R R AR
Tab.4 Efficacy Analysis of ultrasound parameters in diagnosis of thyroid cancer

ISR AR cut—off {E U % FESE % ZPEIER

TTP 0.935 78.1% 86.3% 0.644

PI 0.685 75.0% 92.2% 0.672

AUC 50.735 78.1% 74.5% 0.526

MTT 0.875 65.6% 76.5% 0.421

Bes 2 1.7314 81.3% 94.1% 0.754
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