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Value of ACR TI-RADS combined with micro—flow imaging in the
differential diagnosis of benign and malignant thyroid nodules
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ABSTRACT Objective To explore the application value of the ACR TI-RADS combined with micro—flow imaging
(MFI) in the differential diagnosis of benign and malignant thyroid nodules. Methods The two—dimensional ultrasound and
MFI image data of 97 patients with pathologically confirmed solid thyroid nodules from our hospital were analyzed, and the
97 thyroid nodules were classified by TI-RADS, the differences in clinical data and ultrasonic parameters between the benign
group (n=41) and malignant groups were compared (n=56).Taking pathological results as standard, the efficacy of TI-RADS
alone and TI-RADS combined with MFT in the differential diagnosis of benign and malignant thyroid nodules was analyzed by
receiver operating characteristic (ROC) curve, and the rate of unnecessary punctures between two was compared.Results The
differences in gender, age , maximum diameter of nodule, and nodule location between the benign and malignant groups were
not statistically significant.The nodules in the benign group mainly showed the blood flow of type II , while the nodules in
the malignant group mainly showed the blood flow of type IV ,and the difference was statistically significant (P<0.01).ROC
curve analysis showed that the area under the curve of TI-RADS combined with MFI in the diagnosis of benign and
malignant thyroid nodules was 0.930, which was higher than that of TI-RADS alone(0.864) , the difference was statistically
significant (P<0.05).The rate of unnecessary puncture was 27.8%(27/97) by TI-RADS alone, and decreased to 8.2% (8/97) by
TI-RADS combined with MFI, and the difference was statistically significant (P<0.05). Conclusion The combined

application of ACR TI-RADS and MFI can improve the diagnostic efficiency of benign and malignant thyroid nodules and
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reduce the rate of unnecessary punctures.

KEY WORDS Ultrasonography; Micro—flow imaging; TI-RADS; Differential diagnosis; Thyroid nodules, benign and

malignant
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