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Clinical Utility of 3D-sonoCT in Observeting Thyroid Cystic Nodule

Treated after Percutaneous Ethanol Injection(PEI) Treament
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ABSTRACT Objective: To evaluate the value of 3D-sonoCT in observing thyroid cystic nodules (TCNs) after percutaneous ethanol
Injection(PEI) treatment. Methods: There were 55 thyroid cystic nodules underwent PEI treament, containing of 18 simple cysts (SC) and
37 complicated cysts(CC). The changes in TCNs underwent PEI were observed by 2D and 3D-sonoCT image. Results: 3D-sonoCT ul-
trasonography can provid clear and sterescopic view of thyroid cystic's structure and changement after PEI treatment. Conclusion:
3D-sonoCT can offer audio-visual and abundant information for the changement in TCNs after PEI treament.
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Fig.1 SC PEI treatment: a: 2D before treatment; b:3D-sonoCT before

treatment; c: 2D after treatment; d:3D-sonoCT after treatment
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Fig.2 CC PEI treatment: a: 2D before treatment; b:3D-sonoCT before

treatment; ¢: 2D after treatment; d:3D-sonoCT after treatment
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