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Application progresses of thyroid ultrasound in diagnosis and
treatment of Graves hyperthyroidism
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[Abstract] Hyperthyroidism caused by Graves disease is called Graves hyperthyroidism, which is characterized by diffuse
thyroid goiter complicated with hypermetabolism at the same time. A variety of ultrasound techniques can provide
qualitative and quantitative information of thyroid tissue for diagnosis and treatment of patients with Graves
hyperthyroidism, and guide timely clinical diagnosis and individual treatment. The application progresses of thyroid
ultrasound in diagnosis and treatment of Graves hyperthyroidism were reviewed in this paper.
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