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Virtual touch tissue quantification in diagnosis
of papillary thyroid carcinoma

ZHANG Feng-juan, HAN Ruo-ling” , ZHOU Jun-hua, CHEN Wei,
MENG Jie, YE Wei-hua, LIU Ming-yu
(Department of Ultrasound s the Fourth Hospital of Hebei Medical University, Shijiazhuang 050011, China)

[Abstract] Objective To explore virtual touch tissue quantification (VTQ) characteristics of thyroid carcinoma with dif-
ferent diameters. Methods Two-dimensional ultrasound manifestations and VTQ findings of 135 patients with papillary
thyroid carcinoma proved with pathology and surgery were reviewed retrospectively. The patients were divided into 3
groups according to diameter (D) of thyroid carcinoma, i. e. D<{1.0 cm group, 1. 0<CD<{2.0 cm group and D>0. 2 cm
group. Fifty normal subjects were chosen as control group. Results There were significant differences of shear wave veloc-
ity between 3 thyroid carcinoma groups and control group (all P<<0.05). The differences of shear wave velocity were sta-
tistical between thyroid carcinoma with D>>2. 0 cm group and 1. 0<CD<<2. 0 ecm group (P<C0. 05). No statistical difference
was found among other groups. Conclusion VTQ can quantitatively analyze structural hardness, thus providing a new
method for differential diagnosis of thyroid carcinoma.
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