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Comparative study of accuracy in thyroid carcinoma diagnosed by elastography and micropure imaging
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[ Abstract]  Objective To explore the difference of diagnostic accuracy between elastography and

micropure imaging in diagnosing thyroid carcinoma. Methods A retrospective analysis was conducted on 118

cases of patients( 145 nodules) with thyroid carcinoma confirmed by pathology.The accuracy of diagnosis between

Of the 145

nodules (118 patients) ,142 cases were diagnosed as papillary carcinoma, 1 case of medullary carcinoma,?2 cases

conventional ultrasound combined with elastography or micropure imaging were compared. Results

of follicular carcinoma.In the diagnosis of thyroid carcinoma,the accuracy conventional ultrasound ( US) was 82.1%
in,it was 91.0% of conventional ultrasound combine with elastography ( US+ UE ), 86.2% of conventional
ultrasound combine with micropure( US+MP ) and 94.5% of multimodal ultrasound detection (US+UE+MP ) .The
diagnostic accuracy of elastography and micropure imaging exhibited medium consistency ( Kappa=0.422,P=0.
143) .Conclusions
The combination of multiple imaging techniques could further improve the diagnostic accuracy.
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Elastography or micropure imaging are helpful to improve the diagnosis of thyroid carcinoma.
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