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Comparison of imaging features between VITIQ and MSCT techniques in thyroid cancer SI Weipeng.Department
of Radiology, Jinhua People’s Hospital , Jinhua 321000, China.

[Abstract] Objective To compare the differences in imaging features between quantitative tissue imaging (VTIQ)
and multi-slice spiral CT (MSCT) in patients with thyroid cancer (TC). Methods A total of 118 patients with thyroid
nodules were selected and divided into benign nodule group (n=63) and TC group (n=55) based on pathological diagno-
sis results.Both accept VTIQ and MSCT techniques.MSCT imaging features and SWV values were compared between the
two groups.The influence of the characteristics of TC patients on the diagnostic accuracy of VTIQ and MSCT was ana-
lyzed by multiple factors.The diagnostic value of VTIQ and MSCT in TC patients with different diameters was analyzed.
Results The rate of MSCT imaging features (irregular morphology, boundary discontinuity, unclear capsule boundary,
fine granular calcification, ground glass enhancement, and unclear enhanced scan boundary) in the TC group were higher
than that in the benign nodule group (x*=6.74,62.46,14.48,56.70,4.61,41.18, P<0.05).The SWV value of patients in
the TC group was higher than that of patients in the benign nodule group (1=15.66,P<<0.05).The results of logistic mul-
tivariate analysis showed that the specific imaging features of TC patients were boundary discontinuity , granular calcifica-
tion, unclear enhanced scan boundaries, and high SWV values in VTIQ in MSCT (OR=1.81,1.52,1.30,1.54,P<0.05).
The receiver operating characteristic (ROC) curve results showed that the AUC of MSCT technology for patients with TC
diameters greater than or equal to 10mm was higher than that of VTIQ technology (Z=4.27,4.03,P<0.05) ,and the diag-
nostic efficacy of both diagnostic techniques for patients with TC diameters greater than or equal to 10mm was higher
than that for patients with TC diameters greater than or equal to 10mm (Z=3.68,3.54, P<<0.05). Conclusion VTIQ
and MSCT have specific imaging features in the differentiation of TC diseases. Compared with VTIQ technology , MSCT
technology has higher diagnostic efficiency for TC patients.
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