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Diagnostic value and influencing factors of US-FNA and US-CNB in thy-
roid micro-nodules
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[ Abstract] Objective:To compare the diagnostic value and influencing factors of Ultrasound-guided fine needle aspiration cytol-
ogy (US-FNA) and Ultrasound-guided core needle biopsy histology ( US-CNB) in thyroid micro-nodules. Methods: We selected 113
cases of thyroid micronodules above category 4a who underwent US-FNA and US-CNB at the same time. Postoperative pathology was
used as the gold standard. The accuracy, sensitivity, specificity, positive predictive value and negative predictive value of US-FNA and
US-CNB were compared. And analyze the influence of the size,location,blood supply, traits, and calcification of nodules on the diagnosis
results. Results; Taking postoperative pathology as the gold standard,there was significant difference in the specificity and negative pre-
dictive value of US-FNA and US-CNB in the diagnosis of thyroid micro nodules (P <0.05) ,but there was no significant difference in
accuracy , sensitivity and positive predictive value (P >0.05). There were significant differences in the diagnostic accuracy of US-FNA
and US-CNB in rich blood supply group,non solid group, surrounding group, coarse calcified thyroid nodules (P <0.05). The factors
affecting the accuracy of the US-FNA include the blood supply, characteristics,and gross calcification of the nodule,and the factors af-
fecting the accuracy of the US-CNB include the diameter, location, and gross calcification of the nodule. Conclusion; US-FNA is the
first choice for preoperative diagnosis of thyroid micronodules and has high application value. US-CNB is a good supplementary diagnos-
tic method for some nodules with abundant blood supply, cystic,and large calcification.
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