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Abstract

Objective: To analyze the predictive value of ultrasound parameters in lymph node metastasis in
thyroid cancer patients. Method: A total of 70 patients with thyroid disease accompanied by lymph
node enlargement who were diagnosed from January 2022 to January 2023 were collected as re-
search subjects. They were divided into two groups based on the pathological results after surgical
treatment, namely the thyroid cancer group and the non thyroid cancer group. Both groups of pa-
tients underwent ultrasound examination, and the peak time, peak intensity, and average transit
time were statistically analyzed. We study the predictive value of ultrasound parameters for lymph
node metastasis in thyroid cancer patients. The peak time, peak intensity, and average transit
time of patients in the thyroid cancer group were significantly reduced compared to those in the
non thyroid cancer group, with significant differences between the two groups (P < 0.05); Based
on the pathological results after surgery, the accuracy of ultrasound parameters in diagnosing
thyroid is 93.33%, and the accuracy of diagnosing non thyroid cancer is 87.50%. There is no dif-
ference between the two (P > 0.05); Ultrasound parameters detected 36 lymph node metastases in
thyroid cancer patients, and postoperative pathological examination detected 34, with a coinci-
dence rate of 94.44%. Conclusion: Ultrasound parameters can effectively predict lymph node me-
tastasis in thyroid cancer patients, providing reliable reference data for the diagnosis and treat-
ment of diseases.
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Table 1. Comparison of two sets of ultrasound parameters [ X 5 ]
%1 FEBESEXI[X 5]

k7| Bl IR ] () WA 7% & (dB) S8 I R (5)
FROIR e 2 30 9.82 +2.96 7.81+1.95 19.73+2.86
[N 40 18.11+3.28 14.27 +2.28 31.80 + 3.44
t 19.204 18.271 16.382
P 0.000 0.000 0.000
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Table 2. Diagnostic value of ultrasound parameters in patients with thyroid cancer
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