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Application value of MicroPure technology combined with virtual touch tissue
quantification in diagnosis of thyroid nodules

DU Linyao,ZHOU Hang, WEI Hong, XUE WeiLi, WU Jiaqi, JIANG Shijie,ZHOU Xianli
Department of Ultrasound , the Second Affiliated Hospital of Harbin Medical University, Harbin 150086, China

ABSTRACT Objective To investigate the application value of MicroPure technology combined with virtual touch tissue
quantification (VTQ ) in diagnosis of thyroid nodules. Methods  Seventy—two patients with seventy—eight thyroid nodules
underwent conventional ultrasound, MicroPure technology and VTQ respectively before operation. Taking pathological results as
golden standard, the sensitivity, specificity, accuracy, positive predictive value and negative predictive value were calculated.
Results  The showed rate of micro —calcification in thyroid nodules by MicroPure technology was higher than that of
conventional ultrasound , there was significant differences(P=0.008 ).The sensitivity of using MicroPure technology, VTQ and
MicroPure technology combined with VTQ were 67.9%, 82.1%, 89.3% respectively, the specificity were 86.0%, 68.0%, 68.0%
respectively, the accuracy were 79.5%, 73.1% , 75.6% respectively, the positive predictive value were 73.1%, 59.0%, 61.0%
respectively, the negative predictive value were 82.7%, 87.2%, 91.9% respectively. Conclusion The combination of MicroPure
technology and VTQ have highly clinical application value for differential diagnosis of benign and malignant thyroid nodules.
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Ultrasonic manifestations of primary non—hodgkin lymphoma: a case report
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