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The comparison study on the benign and malignant diagnose of
thyroid nodule between ultrasound elastography and

conventional ultrasonography
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Abstract: Objective To evaluate the values of ultrasound elastography and conventional ultrasonography in diagnosing the thyroid nod-
ule malignancy. Methods Eighty thyroid nodule patients who receiving medical examination in our hospital from June 2013 to June
2015 were selected. Ultrasound elastography and conventional ultrasonograph were utilized for the evaluation of thyroid nodules before
operation ,and the values of which in diagnosing the thyroid nodule malignancy were evaluated with pathological diagnosis results as
standard. Results  After postoperative pathological verification,the 106 thyroid nodules were differentiated into 79 benign nodules and
27 malignant nodules. Seventy-two thyroid nodules were accurate diagnosis by conventional ultrasonography with 55 benign nodules and
17 malignant nodules. One hundred and two thyroid nodules were accurate diagnosis by ultrasound elastography with 74 benign nodules
and 28 malignant nodules. The sensitivity (62.96% ) ,specificity (69.62% ) , positive predicted value (41.46% ) ,negative predicted
value (84.61% ) and diagnosis accuracy (67.92% ) of conventional ultrasonography for the diagnosis of malignant nodules were sig-
nificantly lower than those of ultrasound elastography (92.59% ,91. 14% ,78. 13% ,97. 30% , and 96. 22% , respectively) , and the
difference was of statistical significance (with P <0.05). Conclusions Compared with conventional ultrasonography , ultrasound elas-
tography can discover more thyroid nodules,and the accuracy of ultrasound elastography in the evaluation of thyroid nodules is higher.
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