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Application and progress of conventional ultrasound and ultrasonic

elastography in diagnosis of benign and malignant thyroid nodules
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Harbin 150086, China

ABSTRACT The incidence of thyroid nodules is higher, but the malignant rate is lower and the prognosis is better. At

present, Ultrasonography is the first—choice noninvasive imaging method for differentiating benign and malignant thyroid nodules.

The application and research progresses of conventional ultrasound and ultrasonic elastography in the diagnosis of thyroid

nodules were reviewed in this article.
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