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Value of color Doppler ultrasonography in diagnosis of papillary thyroid carcinoma ZHOU Huan-yu ,YUAN Man-li ,
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[Abstract] Objective
thyroid carcinoma(PTC). Methods

jects. The ultrasonographic features were retrospectively analyzed. Results

To investigate the value of color Doppler ultrasonography in the diagnosis of papillary
52 patients with PTC treated in our hospital were selected as the research sub-
Among 52 cases,45 cases were preopera-
tively diagnosed as PTC by ultrasonography,the coincidence rate of ultrasonographic diagnosis was 86. 5%. The ul-
trasonographic imaging showed that in 56 cancerous nodes,31 cases demonstrated the substantive low echo,account-
ing for 59. 6% ;44 cases had microcalcification manifestation in cancerous node,accounting for 84. 6% ;46 cases were
detected rich blood supply in the cancer nodules,accounting for 82. 1%. Conclusion The comprehensive analysis on

the ultrsonographic manifestations of thyroid cancerous node and cervical lymph nodes combined with the clinical ex-

%- L]

aminations can increase the ultrasonographic diagnostic rate of papillary thyroid carcinoma.
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