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and Serum Tg in Diagnosis of Lymph Node Metastasis in Pa-

tients with Differentiated Thyroid Cancer After "'l Treatment

XIA Liang, LU Di-yu,ZHOU Jun,et al.
(The Central Hospital of Wuhan ,Wuhan 430014, China)

Abstract: [Objective] To evaluate the application of T -SPECT/CT fusion imaging combined
with ultrasonography(US) and serum thyroglobulin(Tg) in diagnosis of cervical lymph node metas-
tasis in patients with differentiated thyroid cancer(DTC) after ' treatment. [Methods] Sixty eight
patients with DTC underwent ultrasonography examination and serum Tg was measured before "'l
treatment. ®'T-whole body scan (WBS) and ®'T-SPECT/CT fusion imaging were performed 5 days
after ™'l treatment. Pathological and follow-up results were used as diagnostic standard. x2 test
was used to compare the two imaging methods. [Results] There were 180 foci of the neck in 68
patients, 174 were detected by SPECT/CT fusion imaging(174/180,96.67%),and 163 were detect-
ed by WBS (163/180,90.56%)(*=5.26, P=0.018). There were significant differences in diagnostic
rate of cervical foci by combination of SPECT/CT fusion imaging with US,Tg or both,compared to
by WBS (’=34.065, P<0.001 ;¥’=38.246, P<0.001 ;)’=19.431, P<0.001). The sensitivity , specificity
and accuracy of *'I-SPECT/CT fusion imaging combined with US in detection of cervical foci were
94.57% ,94.31% ,94.44% ,those of 'I-WBS combined with US were 78.26% ,60.23% ,69.44% ;
those of ®'I-SPECT/CT fusion imaging combined with Tg were 94.57% ,92.05% ,93.33% ,those of
BI-WBS combined with Tg were 64.13%,67.05% ,65.56% ;those of *'[-SPECT/CT fusion imaging
combined with US and Tag were 94.57%,97.73% ,96.11% ,those of *'I-WBS combined with both
two were 66.30% ,93.18%,79.44%. [ Conclusions ] SPECT/CT fusion imaging combined with hoth
US and Tg can improve the diagnostic accuracy of cervical foci for DTC patients after 'l treat-
ment.
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B-SPECT/CT Z #5575 W AR A5 B 7 X6 291 3 vk 2R
IR R B2 WS P-WBS L E R A G E X
(¥=34.065,P<0.001), “I-SPECT/CT £ #7145
BI-WBS Bk & 355068 75 1 R B | R S A v
2 B R 94.57% (87/92) .94.31% (83/88) .94.44%
(170/180) HI 78.26% (72/92) .60.23% (53/88) .
69.44%(125/180), UL Table 1,

Table 1 The diagnostic condition of *'I -SPECT/CT fusion
imaging and *'I-WBS in the focus of neck combined with US

The focus of neck

Imaging methods — = =
Positive Negative Uncertainty

BI-WBS 72 53 38
BI-SPECT/CT fusion imaging 87 83 4
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BI-SPECT/CT Z #5345 AR R A I3 Tg XF 208
WRIAEFR AW 5 Y-WBS R ZEF A G5
X (y?=38.246,P<0.001), "'-SPECT/CT £ #i A 1%
5 BI-WBS B A IME Tg 9 R 5% e 50k A aff 1
J391°h 94.57% (87/92) .92.05% (81/88) .93.33% (168/
180) 1 64.13% (59/92) .67.05% (59/88) .65.56% (118/
180), UL Table 2,

Table 2 The diagnostic condition of *'I -SPECT/CT fusion
imaging and *'I-WBS in the focus of neck combined with Tg

The focus of neck

Imaging methods — - -
Positive Negative Uncertainty

BI-WBS 59 59 45
S-SPECT/CT fusion imaging 87 81 6

24 FIRBEIEMERSKME Tg 2 #iERL
S-SPECT/CT Z #5575 i A% [F] Bsf 356 15 20 350 1 7 K
I3 Tg XoF 2558 W kb Bt 2 Wi 5 P'I-WBS [ 4%
ERAH G E X (P=19.431,P<0.01), “'I-SPECT/
CT ZHiS BA% 5 WI-WBS [a] I 156 4 351 30 88 75 K 1f
B Te M RWUE | FF 5 E KO P 5 501 R 94.57%
(87/92) .97.73% (86/88) .96.11% (173/180) Al
66.30%(61/92) .93.18%(82/88) .79.44%(143/180) ,

Table 3 The diagnostic condition of ™I -SPECT/CT fusion
imaging and “'I-WBS in the focus of neck combined with
both US and Tg

The focus of neck

Imaging methods — . .
Positive Negative Uncertainty

BI-WBS 61 82 20
BI-SPECT/CT fusion imaging 87 86 1
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Figure 1

BL.WBS(A) and 'I-SPECT/CT(B,C) images of a patient afrer 'l treatment
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