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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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The values of diagnosis and treatment of fiberoptic

bronchoscopy in neonatal intensive care unit
Wang Yu' > Wang Yating' Liang Zeyu® et al
( 'Dept of Pediatrics The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Respiratory Medicine Anhui Provincial Childrens Hospital Hefei 230051)

Abstract 92 cases in neonatal intensive care unit underwent bronchoscopy were analyzed retrospectively for their
clinical features endoscopic diagnosis and treatment. In 92 cases the clinical symptoms including dyspnea ( short—
ness of breath cyanosis) and general respiratory symptoms ( wheezing cough nasal congestion) were most com—
mon in 67 cases (72.82%) followed by weaning difficulties in 17 cases ( 18.48%) remained 8 cases (8.7%)

were atypical respiratory symptoms ( vomiting hoarseness) . 72 cases ( 78.26%) was mainly respiratory system an—
atomical abnormalities by endoscopic diagnosis. In 72 cases 36 cases (50% ) were the most common for tracheo—
bronchomalacia and stenosis followed by 32 cases (44.44%) of congenital abnormal throat and only 4 cases were
nasal dysplasia. There were 1 case of airway foreign bodies 4 cases with respiratory factors of congenital heart dis—
ease caused by airway compression 76 cases (82.61%) with or combined with inflammation and 21 cases given
lavage by fiberoptic bronchoscopy foreign body forceps treatment inflammation fast absorption weaning time im—
proved the success rate of weaning in 92 cases. All children had no serious adverse events during the examination
or later.
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