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The Application Value of Acoustic Radiation Force Imaging in
Diagnosing the Hashimoto’s Thyroiditis Cases
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[ Abstract] Objective To quantitatively assess the application value of acoustic radiation force imaging
(ARFD in the detection of Hashimoto’s thyrioditis. Methods 42 patients with and 30 Hashimoto’s thyroiditis
healthy people were assigned into group A and group B respectively, and ARFI was used to measure the shear wave
velocities (SWV) of thyroid lobes between these two groups. The results of these two groups were compared.
Results The value of SWV between these two groups was significantly different (P <0.05). The sensitivity and
specificity of SWV  (cut—off value =2.33 m/s) in diagnosing HT were 87% and 83% respectively. Conclusion
The texture of carotid throid lobes can be detected quantitatively by using ARFI, which can be treated as an assistant
diagnostic measure.
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Fig. 1 Hashimoto’s thyroiditis VI'Q detection map
(SWV=2.8m/s, depth=1.6 cm)
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Fig. 2 Healthy people VTQ detection map (SWV = 1.81
m/s, depth=1.6 cm)
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Tab. 1 Comparison of shear wave velocity in different parts of thyroid tissue between HT and healthy people

(m/s, xzs)
o . AR AR R 2H 21 AR BRZH 2N
i/ i T st/ g T
HT 4H 42 2.44 + (.38 2.34 +0.40 2.49 +0.44 2.50 +0.49 2.44 +0.38 2.44 +0.42
IEwA 30 1.64 +0.27 1.65 +0.21 1.61 +0.16 1.72 +0.26 1.76 + 0.20 1.72 +0.28
t 18 11.065 9.981 12.026 9.233 10.191 9.232
P{E 0.000 0.000 0.000 0.000 0.000 0.000
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