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ABSTRACT Objective: To study the clinical value of ultrasonography in diagnosis of cervical lymph node metastasis of thyroid
papillary carcinoma (PTC), and to analyze the correlation between blood flow parameters and lymph node metastasis. Methods: From
January 2014 to September 2019, 78 patients with PTC who were treated in our hospital were selected for study. All subjects were
divided into the metastatic group (42 cases) and the non-metastatic group (36 cases) according to cervical lymph node metastasis. The
ultrasonographic image characteristics of the two groups were compared, and the sensitivity, specificity and accuracy of ultrasonographic
diagnosis of PTC cervical lymph node metastasis were analyzed. In addition, the color doppler ultrasound blood flow parameters of the
two groups were compared, the correlation between color doppler ultrasound blood flow parameters and lymph node metastasis was
analyzed. Results: The proportion of lymphatic hilum and aspect ratio 2 2 in the metastatic group were lower than those in the
non-metastatic group, while the proportion of calcification and cystic degeneration were higher than those in the non-metastatic group (all
P<0.05). With pathological diagnosis as the gold standard, the sensitivity, specificity and accuracy of ultrasonic diagnosis of PTC cervical
lymph node metastasis were 95.24%, 97.22% and 96.15%, respectively. There was no significant difference in acceleration time (AT)
between the metastatic group and the non-metastatic group (P>0.05). Peak systolic velocity (PSV), pulsatility index (PI) and resistance
index (RI) in the metastatic group were all higher than those in the non-metastatic group (all P<0.05). Pearson correlation analysis
showed that PSV, PI and RI were positively correlated with lymph node metastasis (all P<0.05). Conclusion: Ultrasonography in
diagnosis of PTC cervical lymph node metastasis is of high clinical value, and its blood flow parameters are closely related to lymph node
metastasis. Detection of blood flow parameters is helpful to determine lymph node metastasis in patients with PTC.
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Table 1 Comparison of ultrasonographic image characteristics between two groups[ n( % )]

Groups n Lymphatic hilum Calcification Cystic degeneration Aspect ratio 2 2
Metastatic group 42 1(2.38) 14(33.33) 11(26.19) 10(23.81)
Non-metastatic group 36 15(41.67) 1(2.78) 0(0.00) 24(66.67)
x? - 18.349 11.652 10.977 14.480
P - 0.000 0.001 0.001 0.000
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Table 2 Comparison of ultrasonography in diagnosis of PTC neck lymphatic metastasis and pathological results[n( % )]

Pathologic diagnosis
Inspection mode Total
Positive Negative
Ultrasound Positive 40 1 41
Negative 2 35 37
Total 42 36 78
%3 MAKBSLHERMRSHITLE (ves)
Table 3 Comparison of blood flow parameters between two groups of color doppler ultrasound( xzs )
Groups n AT(ms) PSV(cm/s) PI RI
Metastatic group 42 130.82+ 25.19 4541+ 542 2.04% 0.51 0.80+ 0.07
Non-metastatic group 36 136.48+ 27.89 21.29+ 4.73 1.33+ 0.28 0.63+ 0.05
t - 0.942 20.766 7.442 12.150
P - 0.349 0.000 0.000 0.000
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Table 4 Correlation analysis between blood flow parameters of color doppler ultrasound and lymph node metastasis

Lymph node metastasis

Blood flow parameters

P
PSV 0.523 0.001
PI 0.508 0.004
RI 0.568 0.000
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