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Application value of high-frequency ultrasound in lymph node metastasis
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Abstract: Objective To explore the application value of high-frequency ultrasound in lymph node metastasis of
differentiated thyroid cancer(DTC) by comparing preoperative sonographic features of lesions with pathological results of
suspected lymph node dissection. Methods Ninety-two DTC patients conformed by pathology underwent thyroidectomy and
cervical lymph node dissection. Before operation, the cervical lymph nodes were detected with high frequency probe of
Esaote Mylab Twice high frequency color diagnostic apparatus,and the metastasis of lymph nodes was judged according to
the ultrasonographic signs. The results of ultrasound in diagnosis were compared with the pathological results of lymph node
dissection. Results There were 49 cases of metastatic lymph nodes and 43 cases of negative lymph nodes detected by
ultrasound. Postoperative pathology revealed positive metastatic lymph nodes in 53 cases and negative lymph nodes in 39
cases, with a cervical lymph node metastasis rate of 53.3% . In ultrasound diagnosis, the accuracy, sensitivity, specificity,
positive predictive value, negative predictive value were 84. 8% (78/92),83.0% (44/53),87.2% (34/39),89.8% ,
79. 1% ,respectively. The Kappa consistency test showed a good consistency in the area and number of metastatic lymph
nodes between preoperative ultrasound and postoperative pathology ( Kappa =0.785, P =0.012). Conclusion High-
frequency ultrasound can objectively evaluate the nature and distribution of lymph nodes and provide a reference for the
selection of clinical operation methods for patients with DTC.
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