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Review on the application of ultrasound in diagnosis and treatment for
papillary thyroid microcarcinoma

CI Xia, WANG Fei, LI Ruoxuan,ZHOU Zubang
Gansu University of Traditional Chinese Medicine , Lanzhou 730000, China

ABSTRACT

With the incidence of papillary thyroid microcarcinoma (PTMC) increasing yearly, its research has become

a focus of clinical attention. This paper reviews the application progress of ultrasound in the diagnosis and treatment of PTMC.
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