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Application of CDPI in Differentiating Malignant

and Benign Thyroid Nodules

SU Bo, LI Feng-hua , ZHENG Xiu-lan
(Department of Ultrasound + Heilongjiang Province Hospital » Harbin 150001, China )
[ Abstract] Objective To evaluate the application of CDPI in differentiating malignant and benign thyroid nodules. Methods
Thirty-three thyroid nodule patients with 48 nodules were examined by CDPI. Final diagnosis of all the patients was con-
trast-analyzed with half quantitative analysis and pathology after operation. Results A portion of benign thyroids had no
blood stream to show,while the nodules showing blood stream had peripheral rich blood stream and few blood streams inside
them. All of thyroid cancers were found intralesional vascularization, anarchical structure and winding vessel caliber, which
showed the subtle difference with the rich intralesional blood flow of benign nodules. Conclusion The half quantitative anal-

ysis of the CDPI of thyroid nodules is helpful in differentiating malignant and benign thyroid nodules.
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