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Ultrasonic evaluation of vocal cord paralysis before thyroid carcinoma surgery

LI Shiwen, HUA Xing
Department of Ultrasound , People’s Hospital of Nan”an District, Chongqing 400060, China

ABSTRACT Objective To evaluate the clinical value of vocal cord movement in the diagnosis of vocal cord paralysis
before thyroid carcinoma surgery by ultrasonography.Methods Thirty —five patients with thyroid carcinoma accompanied by
hoarseness were confirmed by biopsy or surgery were enrolled in this study.All the patients were examined by ultrasonography and
laryngoscope.The passive and active movements of vocal cord and arytenoid cartilage were observed by ultrasonography.The
movements were categorized into grades 1~3(grade 1 was regarded as normal , more than grade 2 as paralysis).The evaluation
criterion for laryngoscope was similar.The difference between the two methods was statistically analyzed and the laryngoscope
results was used as the gold standard,the ROC curve for ultrasonogrpahy in diagnosis of vocal cord paralysis was drawn,and the
area under curve (AUC ), sensitivity , specificity , positive predictive value, negative positive value, Youden index and diagnose
accordance rate were calculated.Results In 35 patients,the grading of vocal cord movements by ultrasonography and
laryngoscope was the same:5 cases were grade 1,17 cases were grade 2 and 13 cases were grade 3,there was no significant
difference between two methods(y*=0.000,P=1.000).AUC for ultrasonography diagnosis of vocal cord paralysis was 0.883(P=0.007 ),
the sensitivity, specificity , positive predictive rate,negative predictive rate, Youden index and diagnose accordance rate were
96.7% ,80.0% ,96.7% ,80.0% ,0.77 and 94.3% , respectively.Conclusion  Ultrasonography has a high value in the diagnosis of
vocal cord paralysis and can be used for the peroperative evaluation of thyroid carcinoma invasion of recurrent laryngeal nerve.
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