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Value of thyroid imaging reporting and data system and acoustic radiation force impulse in the diag-
nosis of benign or malignant thyroid nodule
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( Department of Ulirasound ,the Cancer Hospital Affiliated to Harbin Medical University ,Harbin 150081 , Heilongjiang Province ,
China)

Abstract: Objective To provide the new diagnosis strategy for thyroid nodule through comparing the value of thyroid
imaging reporting and data system( TI-RADS) and acoustic radiation force impulse ( ARFT) in the diagnosis of benign or ma-
lignant thyroid nodule. Methods A total of 86 patients with 128 nodules were performed of conventional ultrasonography , then
the 128 nodules were classified with TI-RADS standard. The shear wave velocities(SWV) of the 128 nodules were measured by
virtual touch tissue quantification( VIQ). The receiver operating characteristic curve( ROC) was construct by taking the patho-
logical diagnosis as the gold standard. The clinical value of different methods on differentiating of thyroid nodules. Results
The area of ROC for TI-RADS, VTQ and TI-RADS combining VTQ was 0.773,0. 871 and 0. 934, TI-RADS was better than
VTQ for these nodules that <5 mm and >20 mm(P <0.05). But for the nodules with 5 =20 mm diameter, VTQ was better
than TI-RADS(P <0.05). The diagnostic accuracy was improved obviously when combined TI-RADS with VTQ(P <0.05).
In addition, for these nodules that 3 —4 grades in the TI-RADS, VTQ could improve the accuracy of diagnosis( P <0.05).
Conclusions For different sizes of nodules, TI-RADS and VTQ each has its advantages. But combing TI-RADS with VTQ
could improve the the clinical value of differentiating of thyroid nodules.
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Tab.1 Comparison of results between begin and malignant
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Tab.2 Comparison of the efficiency of diagnosis of thyroid nodules with TI-RADS,VTQ and both TI-RADS and VTQ
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Tab.3 Comparison of TI-RADS and ARFI of the accuracy of
qualitative diagnosis on different size of thyroid nodules

S AR TI-RADS/% VTQ/ % X P

<5 mm 75(6/8) 13(1/8) 4.063 0.044
>5~10 mm 52(13/25) 80(20/25) 4.367 0.037
>10~20 mm  51(18/35) 74(26/35) 3.916  0.048
>20~30 mm  88(37/42) 60(25/42) 8.868 0.003
>30 mm 89(16/18) 56(10/18) 4.985 0.026
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Tab.4 Comparison of TI-RADS and VTQ for qualitative diagnosis of thyroid nodules compared with pathological results
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Fig.1 ROC of TI-RADS, VTQ and both in qualitative di-

agnosis of benign and malignant thyroid nodule
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