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Application of multimodal ultrasound in diagnosing TI-RADS category 4
thyroid nodules
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[ Abstract] Objective:To explore the clinical application effect of multimodal ultrasound in the diagnosis of thyroid imaging re-
porting and data system ( TI-RADS) category 4 thyroid nodules. Methods: The clinical data of 86 patients who underwent thyroid nod-
ule resection were retrospectively analyzed. All patients underwent multimodal ultrasound examination before surgery. According to the
results of pathological diagnosis,the consistency of multimodal ultrasound parameters in the diagnosis of thyroid cancer was evaluated.
The differences in multimodal ultrasound parameters [ peak systolic velocity, end diastolic velocity, resistance index, Adler grading,
strain ratio (SR) , elasticity score ] were compared among patients with different TI-RADS classification,and the diagnostic efficiency of
multimodal ultrasound parameters in the diagnosis of thyroid cancer was evaluated. Results; Among the 86 patients, there were 37 cases
of TI-RADS category 3 and 49 cases of TI-RADS category 4 ,and there were 36 malignant cases and 50 benign cases. The sensitivity,
specificity and Kappa value of ultrasound in the diagnosis of thyroid cancer were 88.88% ,66.00% and 0.522. The peak systolic veloc-
ity ,end diastolic velocity , resistance index,SR and elasticity score in TI-RADS category 4 group were higher than those in TI-RADS cat-
egory 3 group (P <0.05) ,there was a statistical significance in Adler grading between the two groups (P <0.05). The AUC of peak
systolic velocity, end diastolic velocity, resistance index, Adler grading, SR and elasticity score in the diagnosis of thyroid cancer were
0.956,0.912,0.941,0.916,0.914 and 0.921 respectively,and the AUC of combined diagnosis was 0.967 (P <0.05). Conclusion:
Multimodal ultrasound has a high diagnostic efficiency in the diagnosis of TI-RADS category 4 thyroid nodules and is worthy of promo-
tion and application.
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