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Diagnostic value of shear wave elastography for thyroid nodules of TI-RADS 4~
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Abstract ; Objective
ules. Methods
drawn to obtain the thresholds (E, ,E;) and diagnoses values (ROC, ,ROC,) both for 251 patients and 112 patients of TI-RADS 4
The threshold value were 48. 55 kPa and 52. 02
kPa,respectively. Using the E; to diagnose the nodules of TI-RADS 4, the sensitivity and specificity were 75. 0% and 77. 7% , re-

To evaluate the diagnostic performance of shear wave elastography (SWE) for thyroid single solid nod-

251 patients were performed of SWE examination. With the pathological results as gold standard,ROC curves were
within them,respectively. And the sensitivity and specificity were counted. Results
spectively. Using the E, to diagnose the nodules of TI-RADS 4, the sensitivity and specificity were 75. 0% and 78. 3% ,respectively.

And there was no significantly difference between the two sensitivities and specificities (P>>0. 05). Conclusion The threshold of all

thyroid nodules was also apply to the nodules of TI-RADS 4. And SWE can significantly increase the diagnose value of thyroid nod-

ules by combining with conventional ultrasound.
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