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Clinical application value of multimodal ultrasound technique to diagnose thyroid nodules
Wu Qiyi

Jinnan Branch of Jinjiang Hospital

[Abstract] Objective: To analyze the diagnostic value of multimodal ultrasound. Methods: 120 patients with nodular thyroid lesions were

selected from July 2022 to December 2023 were selected for multimodal ultrasound examination and pathological examination
to evaluate the diagnostic value of multimodal ultrasound, and the patients were divided into benign nodules and malignant
nodules group according to the pathological examination results, and the differences between the ultrasound characteristics and
the two groups of ultrasound parameters were compared. Results: The sensitivity, specificity , accuracy, positive predictive value
of multimodal ultrasound diagnosis exceeded 90.0%; the ultrasound signs between benign and malignant nodules and
ultrasound parameters were significant ( P <0.05) . Conclusion: Hypercolor Doppler ultrasound can assist clinical diagnosis

through ultrasound signs and ultrasound parameters, improve the diagnostic accuracy of thyroid nodular lesions, reduce the

occurrence of missed diagnosis and misdiagnosis, and can be popularized.
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