.04 - I R S BE 242 2018 4F 2 45 20 555 2 1] J Clin Ultrasound in Med, Feb 2018, Vol.20, No.2

- & PRAT 5T -

HRRIL A RNEBEEEXEESHS
IS E R R R
2 o4 Ik EERE X & TAR®R O REAR

i E M BTHCRIRRLCRIE (PTCOME S i 5 B S SR BN A % B (MVD) RUAIDEYE . 73k Uit S)
Hr 33 19 PTC H835 (3 36 MeZs 10 ) AT F RS B s i A (R AR Gk . I Qlab AR IS5 19 145 B Hpts XSk 1Y
HF V)38 B R (TIC) , ARASEE 15 PR FIFT AR P 6 52 0 S0, Audl L THA ] (RT) KU [B) (CTTP) WEAF 5 B2 (P1) K il
L NHFAUC) s R X WRA T CD31 B F e A YL 0, A3 SRS S G X3 R rhut X3 MVD, 47 ik
B SES MVD BAHDEE, S8R PTC 45 1B EAIAMITHE R , 25 1 i G IX R R 2 5 Tt X, PTC
£EN h X 48, RT . PTLAUC 2 MVD 433112 (3.24+2.10)s . (7.8422.55)dB . (182.63+87.83)dB -5 (35.09+9.61 ) 55/HP, 1475 T-4%
AL X E [ (2.42+1.93)s ., (4.0122.36)dB . (89.90+54.67)dB s, (15.976.07) 4</HP ], 22 S 4 S 275 X (35 P<0.05).
PTC 257730 X PT AT AUC 52Xk MVD 4 5 IEAH5E(r=0.831.0.705, ¥ P=0.000); PTC 45717 Ff.0 XAk 1) PT Al AUC
St Kt MVD $ 5 1EAIE(7=0.678.0.684, 34 P=0.000)., £ PTC £5 15l & 240 PL I AUC AES ML PTC 45
NASRRBAIZZUY) MVD, B 5 nTE AR BIPHS PTC 4571 MVD FTeaIrE ik,

KHEIR R R ORI FL SR s MU 4 % B 5 CD31

[ 3% 5 255 JR736.1;R445.1 [EKARIRAD] A

Correlation between contrast—enhanced ultrasonographic quantitative
parameters and microvessel density in papillary thyroid carcinomas

CHENG Hong, SUN Hongguang, SHI Yanyun, WANG Lei, DING Yongling, QI Tingyue
Department of Ultrasound , Affiliated Hospital of Yangzhou University, Jiangsu 225012, China

ABSTRACT Objective To investigate the correlation between contrast —enhanced ultrasonographic quantitative
parameter and microvessel density(MVD) in papillary thyroid carcinomas(PTC ).Methods Thirty—six PTC nodules of 33 patients
were retrospectively analyzed,which were examined by preoperative conventional ulirasound and contrast —enhanced
ultrasonography ( CEUS ).Qlab software was applied to draw and analyze the time—intensity curve of nodules brim and center
regions, then quantitative parameters of CEUS including RT,TTP,PI and AUC from different parts were obtained.Thyroid
nodules’s specimens were stained with CD31 antibodies after operation,and MVD was calculated based on brim and center
regions.Then the relationship between quantitative parameters and MVD was analyzed.Results The PTC nodules overall showed
uneven low enhancement, nodular brim enhancement was higher than that in the central area.The RT,PI, AUC and MVD of nodules
brim region were (3.24+2.10)s, (7.84+2.55)dB, (182.63+87.83 )dB s and (35.09+9.61 )twigs/HP respectively, and higher
than the nodal center region which were (2.42+1.93 )s, (4.01+£2.36)dB, (89.90+54.67 )dB s and (15.97+6.07 )twigs/HP s
respectively , and differences were statistically significant(all P<0.05).A positive correlation was observed between PI, AUC and
MVD in PTC nodules brim region(r=0.831 ,0.705, all P=0.000).A positive correlation was observed between PI, AUC and MVD
in PTC nodules center area(r=0.678,0.684, all P=0.000).Conclusion PI and AUC can reflect the MVD in PTC tissues.
Therefore , CEUS could be used as a noninvasive method to assess MVD in preoperative PTC nodules.
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