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Abstract: Objective To evaluate the value of SPECT/CT fusion imaging, contrast-enhanced ultrasound
and their combination in differential diagnosis of benign and malignant thyroid nodules. Methods A retro-
spective study was carried out to analyze the imaging data of the patients with thyroid nodules admitted to The

Affiliated Hospital of Youjiang Medical University for Nationalities from January 2020 to August 2021.
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SPECT/CT fusion imaging and contrast-enhanced ultrasound examination were performed in each patient for
observing their thyroids, and pathological results were obtained by surgery or puncture. The pathological re-
sults were used as the gold standard to compare the diagnostic values of the above two diagnostic method and
A total of 79 thyroid nod-

their combination in differentiating benign and malignant thyroid nodules.  Results

ules were collected, including 26 malignant nodules and 53 benign nodules. The specificity of combined diagno-
sis was higher than that of SPECT/CT fusion imaging, the accuracy of the combined diagnosis was higher than
that of the single diagnosis, and the positive predictive value of combined diagnosis was higher than that of
SPECT/CT fusion imaging, and the above differences were statistically significant ( P <C0. 05). There was no
significant difference in sensitivity and negative predictive value between combined diagnosis and single diagno-
sis ( P >>0.05). ROC curve analysis showed that the AUC of combined examination of the two in the diagnosis
of benign and malignant thyroid nodules was 0. 970, which was higher than that of SPECT/CT fusion imaging
(0.810) and contrast-enhanced ultrasound (0. 856) alone, and the difference was statistically significant ( P <<
0.05). There was no significant difference in AUC between SPECT/CT fusion imaging and contrast-enhanced
ultrasound ( P >>0. 05).

SPECT/CT fusion imaging and contrast-enhanced ultrasoundcan significantly improve the specificity and accu-

Conclusion In the differential diagnosis of thyroid nodules, the combination of
racy of diagnosis, and also provide abundant image data for clinical treatment.
Key words: thyroid nodule; SPECT/CT fusion imaging; contrast-enhanced ultrasound; diagnostic effi-

ciency
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7 i R 0. 856 0. 045 0.788~0. 966
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I gE| AAUC 95% CI P
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MEFBS SBAER 0,115 0.034~0.196  0.006
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