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Clinical value of superb mircovascular imaging in differentiaing
benign and malignant thyroid nodules

HUANG Yujie, HUANG Xiaoling
Department of Ultrasound, the Third Affiliated Hospital of Chongqing Medical University, Chongqing 401120, China

ABSTRACT Objective To explore the clinical value of superb mircovascular imaging(SMI) in differentiating benign
and malignant thyroid nodules.Methods Ninety—seven patients with 123 thyroid nodules were detected by ultrasonography before
operation and compared with the pathological examinations after operation.CDFI, power Dopple flow imaging(PDFI) and SMI were
used to detect perfortor vessels of thyroid nodules respectively before operation.Results The perfortor vessels of benign and
malignant nodules detected by CDFI,PDFI and SMI were 0.10+0.47 and 0.57+0.96 ,0.10£0.47 and 0.72+1.07,0.16+0.66 and
1.61+1.74 ,respectively.There was significant difference between the numbers of perfortor vessels in benign and malignant nodules
(F=64.93,P=0.00),and there was significant difference among the numbers of perfortor vessels in all nodules(#=10.50,P=0.00)
and 61 malignant nodules detected by SMI compared with CDFI, PDFI(all P=0.00),but no significant difference between the
numbers of perfortor vessels detected by CDFI and PDFLIn 62 thyroid nodules,there was no significant difference among the
numbers of perfortor vessels in benign nodules.Conclusion Perforators vessels could be used for differentiating benign and
malignant thyroid nodules.Compared with CDFI and PDFI,SMI is more sensitive for detecting perforators vessels, expected to be
ultrasonic indicators in differentiating benign and malignant thyroid nodules.
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