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Application of superb microvascular imaging in the identification of the nature of cervical
lymph nodes

LIU Li-juan', XU Xiao-hong', Deng Dong-li', YANG Yong-guang?® (1. Department of Ultrasound; 2. Department of
General Surgery, the Affiliated Hospital of Guangdong Medical University, Zhanjiang 524001, China)

Abstract: Objective To explore the application of superb microvascular imaging (SMI) in the identification of the
nature of cervical lymph nodes. Methods The clinical imaging data and pathological findings of cervical lymph nodes of 80
cases were retrospectively analyzed. The accuracy in differential diagnosis of benign or malignant lymph nodes was compared
between two-dimensional ultrasonography (US) combined with SMI, CDFI and PDI. Results Among 80 cases undergoing
examination of cervical lymph nodes, there were 45 cases with benign lymph nodes, 25 cases with metastatic lymph nodes and
10 cases with lymphoma. The accuracy of the differential diagnosis of US combined with SMI (88.75%, 71/80) was higher
than that of the US combined with CDFI (80.00%, 60/80) and that of the US combined with PDI (76.25%, 61/80), and the
difference was statistically significant (P<0.05). Conclusion SMI helps increase the accuracy in the diagnosis of cervical

lymph nodes and provides more reliable basis for the identification of the nature of cervical lymph nodes.
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