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The application of high-frequency ultrasound and new ultrasonic techniques in the evaluation
of Delphian lymph node metastasis in papillary thyroid carcinoma

HE Jiamei, CAO Kunpeng, WANG Xinyue, XU Chaoli, YE Xinhua

Department of Ultrasound Diagnosis, the First Affiliated Hospital of Nanjing Medical University, Nanjing 210029,
China

[Abstract] Papillary thyroid carcinoma is the most common histological type of malignant thyroid tumor. The central cervical lymph
nodes, particularly Delphian lymph nodes, are the first areas affected by metastasis in papillary thyroid carcinoma. Early diagnosis of
Delphian lymph node metastasis is crucial for determining the treatment approach and improving survival prognosis of patients.
Ultrasound is the preferred method for diagnosing lymph node metastasis in papillary thyroid carcinoma. This review focuses on the
research progress and applications of high - frequency ultrasound and its advanced technologies in detecting Delphian lymph node
metastasis in papillary thyroid carcinoma.
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