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Correlation between blood supply of thyroid nodules and elastography score
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[ Absiruct] Objective To evalnate the correlation between the blood supply of thyroid nodules according to the
color Doppler ulrasonnd image and elasography score.  Metfiods A total of 405 thyroid nodnles that
underwent preoperative nhrasonnd examinations and had complete postoperative pathological files were selected
and their blood supply and elastography soores were evalnated. The blood supply wae classified into level T to
M according to the difference of blood flow signal betwesn adjacent normal thyroid tisene and lesion. The
ehstography scores were from 1 to 4 according to the color that indicated the degree of tissne’ 8 hardness. The
corvelation between blood supply and elastography score was analyzed afier the data wae statistically processad.
Results Among all selected thyroid nodnles, 154 of them were benign nodules and 251 of them were malignant
nodules. The blood supply was correlated with the elastography score {x° =63.8, P<0.000 1). The blood
supply of benign and malignant nodules was correhted with the dastography scare (x° =15.8, P <0.000 1;
x* =42, 0, P<0.000 1). The differences of diagnosis performance of elastography scores of level 1, I, and
T were not statistically significant after the blood supply was classified (%" =2.8, P=0.09).  Conclusion
The blood supply of thyroid nodules is corvelated with the elstography socore regardless of thyroids are benign or
malignant.
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Fig2 Color Doppler images and comresponding elastographic images of
differert degrees of blood supply

1 FAEFHEEESRHEFSAXR -
Tab 1 Correlation betwaen the blood supply and elastography soore of all

thyroid podules/r
PEPEL

ek T 22 N an F-58

I 11 81 27 22 141

| §:3 8 31 48 P 109

nz 5 13 77 60 155

B 24 125 152 104 405

B2 mEETHRAEESRNEFSHAXR -
Tab2 Correlation between the blovd supply and elastography soore of

bemign nodules/ s
FHEPES

h {5t B 5 T o v B

I& 7 49 5 5 66

n& 8 20 10 1 30

nz 5 10 26 8 49

BY 20 79 3l 14 154

£33 gpREETHAEESRERSHER
Tab3 Correlation between the bleod supply and elastography score of
malignant nodules./

WD
I B & 2% P Py i
I& 4 32 2 17 75
& 0 11 38 21 70
| §-:] 0 3 51 52 106

B 4 46 111 90 251

B BTRREFAN | ERAR D (L0 4 8, REE X RERE
XKL N | DR 2 DN RT RS,

B4 FAMESSEFTREFRSHSREHRE S
Tab4 Diagnostic acourscy of elastography scores of different blood supply
levels/ %

W24 RE WS -4 4 RER
Tl e s
IZ 84.6 52.0
I 3 71.8 84.3
& 30.6 97.2
B %3 ETER LR, [ 251 B2 ANESTRIERL, X
SR ANERNTEN SR,

AR R A A R B 290 0.08% , 1 AR
ALZE BB EER D 2% ~ 6% , B FE AR H M EL ALY
19% ~ 35% ; 35 El— IR & AF0 B9 TR ISR A O 8ER 2
AELRRR, HAREAE LA, B, K
B R 3 By S P B R Ty A SR R IR T
BRNBEXERINA, MALERRNHFELE—#
RETESNREEATH2HEERE ™, H
R AETRIVREFEEAZ BHAEZEMNTREE R
AL BTN 0.2 3% B 75 5 W 8 2 1Al 4y 5=
RETH

AWFEL R B , 8557 A9 I B4R B S0 W 4 OF
3210 WA B 5 AR L VY A AL B A g L L
PR &k ( &) A%, AR ( I
Z)RPEMM (TR WETREFEHNRERT.
¥ AL EBNRE S TREXTHTRORES 2
HREERHEEERT . EETRRRLRES N
LSRR AAL /B EHEROERD . HAx
MR, TR EASABHRERRIEER
RERT, X FRXEH BB, WA RS
ERERETHAREATFEIRNER, IR
H—BWRIEE. BRI NFRSRRER. HERS
A R =3 W BBk s Ll R B R KD
RESEHAMERQOTRERE" HiARYR

JOURNAL OF SHANGHAI JIAQO TONG UNIVERSITY MEDICAL SCIENCE | Vol. 35 No.5 May 2015



W, PRI AR SRS RO - 717 -

MRfEEX— . AP, W0 wED,
A 34 DM WREDELD 3 ~4 47 RHEE RN R
W I RMAANSET P, A 32 ST REESY
1 ~24r RIS RS, TR, ERTET D,
MFfEBE—SREFENT SRS NEE BN,
B4 BEESRSHEEER RS, HERRX LY
R R L — B AR P B X

B R, B T R 4 455 00 i 4
BESUEFES 2R E WD NEEE, T
W XRRAE T RS R R R
R B SR P — 2 N

TR S W, T A RERE,
U DA AR F ¥ L AR BE AT B A
SEBSIETHR. BREREAHRNRE RER
RIgnMs IROERNRFERITRENL). H
AEBNIER, 75 ] B Ba &40 T, MEED N R
HHRRN RN PERT N BT RISNeR;
IR B, 7 T 2 0 AR R e P S04 DR 0 T O 0 B D
BT,

EURAARFRA S, B 7 AH AP RBER
BEAEFRERRER. hTERPREERN
e, T AR Lot AR B o B4 DR 43 R ; (ELR 2
F i AR AR B9 42 T B AR A0 45 L AR B A
X F R X RN X LR RE RN, USSR
RIS mRmst . R, BEBYHALY 0w
B ARG AR BRT, BB X E S
HARFREEBMN 2 4, WRE—SW S TRER.
AT TR E RS EANET.EY
Bhatia 2155 B, 760 FIRE R 45 5 OB R
B LA R IR o 4 AR A, I S PR Ay
ERF2LEMENETRELENSHRRE; W
Kim 21 gy BF5E 3R T A 5540 R .

AHROAR 2L ETF AN RRERT T4
VL ERREHERTESEMEE. A ARERAFE
HAGRREE NN TN RS, HRE
RIS EGSEN FRB & NERSRER, B
B — B R AT

& LR, M RERRE FRBSEE S
W7 R4 B R 2 — , AER H PR 4 i 7 1% [R5 A i 3
WELE—CHHEE LB TERETREE
e BEERRNRE.

[$%&30ik]

[ 1] Dean DS, Gharib H. Epidemislogy of thyrid nodules[J]. Best
Praot Ros Clin Endoarinol Metab, 2008, 22(6) : 901 -911.

[2] Moom HJ, Kwak JY, Kim MIJ, et al. Can vasularty at power

EREEXNZFE BEER 1 20154 358 H5Y

Doppler US help predict thyrid malignancy[ J]. Radidegy, 2010,
255(1) ; 260 —269.

[ 3] Asisi G, KellerJ, Lewis M, o al. Pedormance of elastography for
the avaluation of thyroid nodules; a prospective study[ J]. Thyreid,
2013, 23(6) ; 734 -740.

[4] Hoog Y, Liu X, 1i Z, ot al. Hed-time ultmsound lastography in
the differential diagnosis of benign and malignant thyreid nedules
[J1. J Uliraeound Med, 2009, 28(7) ; 861 - 867.

[5] P, Bk, N2 ARAFNEDRLHENENERERHR
SR [T]. pE ESA SRS, 2008, 30(1); 112 - 115.

[ 6 ] Bhatia K35, Rasalker DP, Lee YP, ot al. Cystic change in thyreid
nodules; & confounding factor for real-time gqualitative thyreid ultra-
sound elastography[J]. Clin Radiol, 2011, 66 (9); 799 -807.

[7] Kim JK, Bask JH, Lee JH, et al. Ultrasound elastography for
thyrvid nodules; & rdisble studyf [J] Ultrasound Med Biol, 2012,
38(9); 1508 -1513.

[ 8] Asteria €, Giovanardi A, Pimocar A, ot al. US-elastography in the
differential diagnosis of bemgn and malignant thyreid nodules[J].
Thyroid, 2008, 18(5) ; 523 -531.

[ 9 ] Mainhold CL, Ron E, Schonfed 5], o a. N fiation risk factors
for thyrvid canver in the US Radidogic Tectmologists Study[ J]. Am
J Epidemiol, 2010, 171{2) ; 242 - 252.

[10] Enewold L, Zim K, Ron E, et al. Rising thyrvid cancer incidence
in the United States by demographic and tumor characterietios, 1980
-2005[J]. Cencer Epidemiol Biomarkers Prev, 2009, 18(3),
T84 -791.

[11] Eltyib HEH, Awad 1A, Elsayed NM, et al. Real time ultrasmund
elastography for the differentiation of benign apd malignant thyrvid
odules[ J]. Open J Med Imaging, 2014, 4{1); 38.

[12] Trimbeli P, Guglielmi R, Moxti 5, o al. Ulbasound eensitivity for
thyroid malignency is increased by real-ime elastography; a
prospective multiventer sirdy[ J]. J Clin Endecrind Metab, 2012,
97{12) ; 4524 -4530.

[13] Bojunga J, Henmamm E, Meyer G, ot al. Real-time elastography for
the differentiation of benign end malignant thyreid nodules; a meta-
apalysie[ J]. Thyreid, 2010, 20{10): 1145 - 1150.

[14] Mown HJ, Sung JM, Kim EK, et al. Diagnestic perdformance of gray-
seale US ard elastography in solid thyreid nodules[ J]. Radiclegy,
2012, 262(3): 1002 - 1013.

[15] OphirJ, Alam 5K, Garra B, ot al. Flastography: ultrasonic estima-
tion and imaging of the elastic properties of tissues[ J]. Proo Inst
Mech Eng H, 1999, 213({3); 203 -233,

[16] Papini E, Guglielmi R, Bianchini A, ot &. Rik of malignancy in
ponpalpable thyreid podules: predictive value of ultmeound and
eolor-Doppler feahmes [ J]. J Clin Endoerinel Metab, 2002, 87
(5): 1941 - 1946.

[17] Sancak 5, Hendt A, Giriner R, o al. Comparison of Color Flow
Doppler Sonography { CFDS) and immmehistologic detection of
microvessels for the assessment of the malignaney of thyreid nedules
[J]. Horm Metsb Res, 2010, 42(9): 670.

(18] #ré, E30F, ZaBfe, ¥ TR RSB DR
EREARERI]. ERERER, 2010, 19(3): 165 -167.

[ B K] 2014-10-28 [H3imm] & &



	714
	715
	716
	717

