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Evaluation the application value of virtual touch for diffuse thyroid diseases
Zhang Shenglong' Deng Kexue® Sui Xiufang' et al
(' Dept of Diagnostic Ultrasound * Dept of Imaging The Affiliated Provincial Hospital of
Anhui Medical University Hefei 230001)

Abstract A total of 99 patients with diffuse thyroid diseases were divided into two groups: one group included 45
cases with Grave’s Disease(GD) the other group included 54 cases with Hashimoto’s thyroiditis (HT). Virtual
touch tissue quantification( VTQ) technique was used to measure the shear wave velocities(SMV) of thyroid lobes
of the two groups and the control group included 64 people who had normal thyroid function and ultrasonoscopy.
The results of the three groups were compared. The value of SMV among the GD group the control group and the
HT group in turn increased with statistically significant differences (P <0.05). Receiver operating characteris—
tic(ROC) curve was drawn to assess the diagnostic accuracy. The sensitivity and specificity of SMV (cut-off value
=2.20 m/s) in diagnosing GD and HT was 90.7% and 84.4% respectively. The positive likelihood ratio(LR +)
and negative likelihood ratio(LR —) was 5. 81 and 0. 11 respectively. The Youden index was 75. 1% . In conclu-
sion VTQ technology on the basis of conventional doppler ultrasound can assess the thyroid tissue quantitatively
and help clinical identification of GD and HT.
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