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Application of shear-wave elastography in measurement of normal

thyroid hardness in pregnant women

YANG Yan-jie*, YING Hong-fei’, LIU Bao-cheng’, WU Ze-kai’, LIU Hui*"

('Shanghai Institute of Medical Imaging ,Shanghai 200032, China; *Department of Interventional Radiology ,Zhongshan
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[ Abstract] Objective To obtain the changing trend of normal thyroid elasticity in pregnant women by
shear wave elastography (SWE) , and to provide reference for the diagnosis of thyroid diseases in
pregnancy. Methods We conlected thyroid imaging data from 90 pregnant women admitted to the
Affiliated Hospital of Southwest Medical University from Sep to Dec 2019, including 30 cases of early
pregnancy, 30 cases of middle pregnancy, and 30 cases of late pregnancy. Those with normal thyroid
function tests were selected as the research object. The bilateral thyroid of pregnant women was examined
by shear wave elastography. The normal range of thyroid hardness in each group and the difference in
thyroid hardness among each group were analyzed. Results There was no statistical difference in the

hardness of the left and right thyroid glands between pregnant women. There were significant differences in
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thyroid hardness among women at different gestational ages (P<C0.001) , and the normal value of early
pregnancy, middle pregnancy and late pregnancy was (17.94+3.49) kPa, (14.64+4.39) kPa and
(11.67 +3.59) kPa, respectively. There was a significant difference in thyroid hardness of pregnant women
with different patients only in late pregnancy (P<C0.05) , which was (10.82+ 2.89) kPa for the first and
(12.52+ 4.01) kPa for the second. Conclusion The thyroid hardness of pregnant women was correlated

with gestational age, the highest in early pregnancy and the lowest in late pregnancy. The thyroid hardness

HH2E (BRI 20224 11 ,49(6)

of pregnant women with different parities was significantly different only in late pregnancy.
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