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Superb microvascular imaging in evaluation of curative effect of
thyroid nodules after laser ablation
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[Abstract] Objective To explore superb microvascular imaging (SMD) in evaluation of curative effect of thyroid nodules
after laser ablation. Methods Totally 46 thyroid nodules patients with 56 nodules were collected, and ultrasound guided
laser ablation was performed. Two-dimensional ultrasonography, CEUS and SMI were used to detect ablation zone volume
respectively. CEUS and SMI were respectively used to detect if there were residual microvessels at the margin of two-di-
mensional ultrasonography low echo area. Statistical analysis was performed. Results Eleven uncompletely ablation nod-
ules (11/56, 19.64%) were detected by CEUS, and nine uncompletely ablation nodules (9/56, 16.07 %) were detected by
SMI, which had no statistical significance (P=0.50). Ablation zone volume was measured by two-dimensional ultrasonog-
raphy, CEUS and SMI were (2.10+2.13)em®, (1. 75£1.67)cem® and (1. 79+ 1. 80) em® respectively. Ablation zone vol-
ume measured by two-dimensional ultrasonography was bigger than that of CEUS and SMI (all P<C0.05). There was no
statistical difference of ablation zone volume measured by CEUS and SMI ( P=0. 554). There was no statistical difference
of detection rate of residual microvessels at the margin of two-dimensional ultrasonography low echo area detected by CEUS
and SMI (P=0. 125). Length and width of the ablation zone measured by CEUS and SMI in 20 single needle ablation cases
all had linear positive correlation with ablation energy (r=0.82, 0.78; 0.80, 0.80; all P<<0.05). Conclusion SMI has
good uniformity with CEUS in the detection rate of uncompletely ablation nodule and the size assessment of ablation lesion.
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