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Analysis of impact factors of ultrasound guided—fine needle aspiration biopsy for Bethesda I of thyroid nodules
HE Ke, WANG Dong-lin, LIAO Wei, LUO Cai-shun
(Hainan General Hospital, Hainan Affiliated Hospital of Hainan Medical University, Haikou 570311, China)

Abstract: Objective: To explore the main influencing factors of thyroid nodule ultrasound guided—fine needle aspiration
biopsy (US-FNAB) cytopathology Bethesda Type [ (undiagnosable) specimens, with a view to improving the quality of thyroid
nodule specimens obtained by US-FNAB and improving the accuracy of pathological diagnosis. Methods: A total of 250 thy-
roid nodules in 245 patients with US-FNAB and according to The Bethesda System for Reporting Thyroid Cytopathology(TB-
SRTC) divided into 6 categories, of which the Bethesda [ category without diagnostic availability and the Bethesda II ~VI
categories were judged to be diagnosable, the maximum diameter, location, boundary, internal structure, internal echo, growth
pattern, calcification, blood supply and whether it was in a special position, near the anterior or posterior capsule and whether
the operator washes the needle with the liquid in the liquid—based bottle after the puncture were compared, the influencing
factors of TBSRTC diagnosis I category in US-FNAB specimens were analyzed. Results: The thyroid nodule was located at a
specific site (adjacent to the carotid artery, trachea, or esophagus) and without located at a specific site, located at a specific
site with the largest diameter <10 mm and the largest diameter >10 mm, there were significant difference between TBSRTC
diagnosis I and I[~VI category(P<0.05). In addition, on the premise of 4~6 sampling times, washes the needle with the liq-
uid and non-washes after the puncture was significant difference between TBSRTC diagnosis [ and II~VI category (P<0.05).
Conclusion: In the diagnosis of TBSRTC 1 category, the thyroid nodules proximity of the carotid artery, trachea, or esopha-
gus is a major influencing factor, and the maximum diameter <10 mm than the maximum diameter >10 mm nodule was more
readily obtained the Bethesda 1 category. Under the condition of the same sampling times, non—washes the needle with the
liquid after the puncture was also the main influencing factor.
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Figure 1. Two-dimensional ultrasonography showed a solid hypoechoic nodule in the left lobe of thyroid, with the maximum diameter

about 7.1 mm, near the anterior capsule, close to the carotid artery, which the leading edge was about 6.3 mm deep from the skin, the

boundary was clear and microcalcification was seen inside. Figure 2. Color Doppler ultrasound showed that the nodule was rich in blood

supply. Figure 3. A 25G needle was inserted into the nodule (the arrow points to the needle). Figure 4. The pathology showed a few

follicular epithelial cells, Bethesda class I (HE).
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