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Research progresses of three dimensional power Doppler
ultrasound in diagnosis of thyroid nodules

LIU Chen, SHI Tiemei" , ZHOU Zheng, NIU Wang, ZHANG Yuanxi
(Department of Ultrasound, Shengjing Hospital of China Medial University, Shenyang 110004, China)

[Abstract] Thyroid nodule is a common diseases of neck, which property is usually identified by ultrasound examination.
Color doppler ultrasonography can reflect the distribution of blood vessels and blood flow within the nodules. And with de-
velopment of new technologies, three-dimensional ultrasound increase the accuracy of identification. Three-dimension power
doppler ultrasound (3D-PDUS) can reflect blood flow information within the nodule space, which is more accurate than
two-dimensional ultrasound and it can be used to evaluate the blood flow in nodules qualitatively and quantitatively, provide
a new reference for clinical diagnosis of thyroid nodule.
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