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Clinical Screening of Thyroid Nodules with Color Doppler Imaging
Lijing Huang

Hezhou People's Hospital Guangxi Hezhou 542800
Abstract: Objective: To study the clinical screening effect of color Doppler ultrasound on thyroid nodules in physical examination.
Methods: A total of 3000 subjects who came to our hospital for physical examination from January 2021 to December 2021 were
selected. After diagnosis by color Doppler ultrasound, 100 cases of benign nodules and 50 cases of malignant nodules were detected.
diagnostic result. The ultrasound diagnosis of thyroid nodules was analyzed, and the results were: RI manifestations, lymphatic
metastasis, blood supply, number of nodules, borders, border rules, internal structures, and microcalcifications in benign nodules.
Results: Comparison of RI performance, lymphatic metastasis, and blood supply in benign nodules between groups (P>0.05);

comparison of other signs between groups (P<0.05). Conclusion: The introduction of color Doppler ultrasound technology into the

health examination can diagnose thyroid nodules, and the screening effect is better.
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