I RAB S PE2f 278 20194F 2 HEE 21 #5528 ] Clin Ultrasound in Med, February 2019, Vol.21,No.2 - 111

- s BRI 5F, -

AR 7S T SR B DS M A B AR R LS RS
FLSHE BRAF R R TH% R IRV
BoE Ok Kk cHi X A £ m

W OE B/ IR RS B i % (SWE ) B 2 35 HUIR AR L IR (PTC) BRAF V60OE 5
RABZMMRTR . FiE B BAEFARSIEHEUESLA PTCZ5 174 BRAF JE P RINEE R 7 5482 (67 1) FIEFAEZL (61)
LA L H BB 75 MR S SWE S BN 22 50 LIRSS 520 &b, BB I 22 S G124 B I HE AR 12 I =
R8T PTC 451 B 523808 TARRHE e, T B T AL (AUC) I Wi s Wisiie. &8 RN 54
WM PTCEE NTEIEA B EL i %k [0 75 2880 50 K afi A% o0 b, 25 R RG240 Lo 37820 PTC 25715 i FR AR
e KAB (Emax) 24 (82.3+43.5)kPa, ¥ /E 4}y (42.1+15.6 ) kPa, 22 5 A i 278 L (P<0.05) o LI BELE SRl £ 451 , Emax
4 W BT A 980 % 58738 38 PTC 4575 (1 AUC 9 0.858, LU Emax=>40.8 kPa A #WHE , HiZ WriUsk RS 143 514 92.5% .66.7% .
g5 SR SWEME Emax 5 PTC 35 H BRAF JLH 548 LA — 8 56 2, Emax>40.8 kPa 4517 BRAF V60OE AR K H 15

REBIR A%, STYIE, SR A FORRR s 45, HUIRAR s BRAF JE [

[ Bk 25 1R445.1;R736.1 [ XEkFRIZED] A

The relationship between conventional ultrasonography and shear wave
elastography with BRAF mutation in papillary thyroid carcinoma
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ABSTRACT Objective To evaluate the relationship between conventional ultrasound and shear wave elastography in
diagnosing papillary thyroid carcinoma (PTC) with BRAF mutation.Methods A total of 73 PTC nodules confirmed by surgery
and pathology were divided into the mutant group (n=67) and the wild group (n=6) according to the results of BRAF mutation
test results. The difference of conventional ultrasound image and SWE parameters were compared. Pathological results was used
as the gold standard, subjects with statistically significant indicators were selected to draw the subject working characteristic
curve for the diagnosis of wild—type and mutant PTC nodules, and the area under the curve (AUC) , the optimal cut—off value
and the diagnostic efficiency were calculated. Results The PTC nodules in the mutant group and the wild group showed no
significant difference in morphology, aspect ratio, margin, echo type, calcification and blood flow type.The maximum young’ s
modulus value of PTC nodules in the mutant group was (82.3+43.5)kPa and that in the wild group was (42.1+15.6)kPa, there
was significant difference (<0.05).AUC of the maximum Young’s modulus value was 0.858 , taken 40.8 kPa as cutoff value , the
sensitivity was 92.5% and specificity was 66.7%, respectively. Conclusion There is a certain relationship between real-time
SWE measured Emax and BRAF gene mutation in PTC patients.PTC nodules with maximum Young’s modulus>40.8 kPa is more
likely to get BRAF gene mutation.
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CDFI (color Doppler flow imaging )
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DSA (digital subtraction angiography) —— B0 708 1145 1 52 B R
MRI (magnetic resonance imaging) —— s 3R A5
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