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The value of TI- RADS ultrasonic elastic strain rate and

VTQ in identity of benign and malignant thyroid nodule
Hu Lei Ye Lei Sui Xiufang
( Dept of Ultrasound The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To explore the value of ultrsound tyorid imaige reporing and systerm( TI-RADS) ultrasonic
elastic strain rate ( SR) and virtual touch tissue quantification ( VTQ) three methods diagnosis of benign and malig—
nant thyroid nodule. Methods 128 patients with thyroid nodule which need surgical treatment were selected as re—
search objective. Before surgical treatment all thyroid nodules detection with two-dimensional and color doppler ul-
trasoundand and classification by TI-RADS; All thyroid nodules measuring the SR of thyroid nodule as referenced of
sternocleidomastoid; All thyroid nodules conducted with VTQ detection and recorded by shear wave velocity. Re—
ceiver operator characteristic curve ( ROC) was used to evaluate TI-RADS SR and VTQ in identifying benign and
malignant thyroid nodule which by surgery pathology as the gold standard. Results TI-RADS SR and VTQ had
statistically significant ( P <0.05) in benign and malignant thyroid nodules the area under the ROC curve of TI —
RADS SR and VTQ were respectively 0. 83 0.87 0.92. Conclusion VTQ could improve the accuracy of ultra—
sonography in identifying benign and malignant thyroid nodule.
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