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[Abstract] Objective To analyze the enhanced features of contrast-enhanced ultrasound, and explore the value of
contrast-enhanced ultrasound in the diagnosis of neck metastatic lymph nodes in patients with neck malignant tumors.
Methods A retrospective analysis was conducted among 85 patients with neck malignant tumors diagnosed in our hospital
from January 2018 to June 2021, and there were 168 lymph nodes in this cohort, including 102 in the pathologically meta-
static lymph node group and 66 in the non-metastatic lymph node group. All patients underwent contrast-enhanced ultra-
sound examination. Based on contrast-enhanced ultrasound. Logistic regression was used to screen the risk factors that
affected neck metastatic lymph nodes in patients with neck malignancies. R software was used to construct a nomogram
model of neck metastatic lymph nodes. and receiver operating characteristic (ROC) curve and calibration curve were used
to verify the discrimination and consistency of the nomogram model. The value of contrast-enhanced ultrasound in the
diagnosis of neck metastatic lymph nodes in patients with neck malignant tumors was analyzed. Results The proportion
of aspect ratio=2. 0, the proportion of lymph node irregularities, the proportion of microcalcification, the proportion of
abnormal lymphatic echo, the proportion of abnormal cortical echo, and the proportion of peripheral or mixed blood flow

types in the metastatic lymph node group were higher than those in the non-metastatic lymph node group, and the differ-

ELTH . w5 A EZAFLLEHT T SHBA B (SWFZ21-Y-15) s dg £ F T AA H ¥k & 4F 7 (19SXHZ0165)

BIRAESE %) F 4, £4F E JF . E-mail : 540677374@qq. com

SRR KA, X FMH, kA, F. HHRMBEBERCERFEYREED R LS Wik [J]. @3 E5,2023,35(3):453-458. DOL: 10.
3969/j. issn. 1672-3511. 2023. 03. 027



o 454 - WERES 2023 F 3 A % 35 %% 34 Med ] West China, March 2023, Vol. 35,No. 3

ences were statistically significant (P<C0. 05). Multivariate Logistic regression analysis showed that microcalcification,

lymphatic echo, cortical echo, blood flow type and neck metastatic lymph nodes in patients withneck malignant tumors

were related (P<C0. 05). The constructed nomogram prediction model for the diagnosis of neck metastatic lymph nodes by

contrast-enhanced ultrasound had a good degree of discrimination (the area under the ROC curve was 0. 875 (95%CI=

0.822~0.928)) and consistency (Hosmer-Lemeshow goodness of fit testy’ =8. 738, P=0.365). The accuracy of con-

trast-enhanced ultrasound in diagnosing neck lymph node metastasis was 84.52%. Conclusion

The nomogram model

constructed in this study for the diagnosis of neck metastatic lymph nodes in patients with neck malignant tumors by con-

trast-enhanced ultrasound has a good degree of discrimination and consistency, which is helpful for judging neck lymph

node metastasis.
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Table 1 Single factor analysis of contrast-enhanced ultrasound in diagno-

sing cervical metastatic lymph nodes
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Figure 1 Various ultrasonic manifestations of metastatic lymph nodes in neck malignant tumors
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Table 4 Diagnostic analysis of contrast-enhanced ultrasound in cervical

lymph node metastasis
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