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Virtual touch tissue quantification imaging in differential
diagnosis of thyroid imaging report and data system
4 thyroid nodules

WU Long', LI Shengyan', NI Zilong*, ZHU Ting', CHE Xin', HURongfei'"
(1. Department of Ultrasound s Shanghai Baoshan District Renhe Hospital, Shanghai 200431, China;
2. Ultrasound Unit, Siemens Healthcare Limited, Shanghai 201318, China)

[Abstract] Objective To explore the value of virtual touch tissue quantification (VTQ) imaging in differential diagnosis
of thyroid imaging report and data system (TI-RADs) 4 thyroid nodules. Methods Eighty-eight thyroid nodules identified
as TI-RADs 4 using conventional ultrasound underwent VT Q examinations. The diagnostic efficiencies of VTQ value and
TI-RADs were compared. Results Among 88 TI-RADs 4 thyroid nodules, there were 56 benign and 32 malignant
nodules. Taken TI-RADs 4b and 4c as malignant, the diagnostic sensitivity, specificity, positive predictive value, negative
predictive value and accuracy was 90. 63% (29/32), 57.14% (32/56), 54.72% (29/53), 91.43% (32/35) and 69.32%
(61/88), respectively. VTQ values of malignant nodules were significantly higher than that of benign nodules ([3. 26 +
0.94] m/s vs [2.03+0.61] m/s, t=7.082, P<C0.001). Taken VITQ=2.795 m/s as the cut-off point, the sensitivity,
specificity, positive predictive value, negative predictive value and accuracy in differential diagnosis of malignant and benign
thyroid nodules was 78.13% (25/32), 91.07% (51/56), 83.33% (25/30). 87.93% (51/58) and 86.36% (76/88).,
respectively. The specificity and positive predictive value of VTQ value were significantly higher than those of TI-RADs
(both P<C0.05). Conclusion VTQ was helpful to differential diagnosis of TI-RADs 4 thyroid nodules and worthy of
clinical application.
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