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Advances in the differential diagnosis of thyroid nodules by contrast-enhanced ultrasound and acoustic radia-
tion force impulse-imaging CHEN Xue-xue, WANG Xiao-yan. Department of Ultrasound, the People’s Hospital of
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[ Abstract] Thyroid nodule is one of the common endocrine diseases. Contrast-enhanced Ultrasound( CEUS)
provides some information on the microvessels of the lesion. Acoustic radiation force impulse-imaging{ ARFI) pro-
vides some information on the hardness of the tissues, which is of certain value in the differentiation of thyroid benign

and malignant nodules. The research progress of the differential diagnosis of benign and malignant thyroid nodules by

CEUS and ARFI technology is reviewed in this paper.
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