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Value of ultrasound—-guided fine—needle aspiration cytology combined with
BRAF"** gene detection in the diagnosis of papillary
thyroid microcarcinoma

HU Jiayin, CHEN Xiao, HE Lin, CHEN Wei, DU Peng, WU Linrong, FAN Jun,ZHANG Zhe, LI Tao
Department of Ultrasound, Daping Hospital , Army Medical University , Chongqing 400042, China

ABSTRACT Objective To investigate the value of peroperative ultrasound—guided fine-needle aspiration cytology
(FNAC) combined with BRAF*®" gene detection in the diagnosis of papillary thyroid microcarcinoma(PTMC).Methods A total
of 126 nodules were selected from 126 patients with PTMC diagnosed by surgery and pathology in our hospital. According to the
nodule maximum diameter measured by two—dimensional ultrasound, there were 31 nodules in the <5 mm group and 95 nodules
in the 5~10 mm group. The results of FNAC and BRAF'*" gene detection were compared between the two groups.The value of
FNAC combined with BRAFY*" gene detection in the diagnosis of PTMC was analyzed. Results The diagnostic accuracy of
FNAC in the 5~10 mm group (86.32%) was significantly higher than that in the <5 mm group(58.06%) , and the difference was
statistically significant(P<0.05).The BRAF'®F gene mutation rate in 5~10 mm group(92.63%) was higher than that in the <5 mm
eroup (90.32%) , and the difference was not statistically significant.The diagnostic accuracy of FNAC combined with BRAFY**
gene detection in the <5 mm group and 5~10 mm group were 93.54% and 97.78%, respectively, which were significantly higher
than that of FNAC, and the differences were statistically significant(both P<0.05).Conclusion FNAC combined with BRAF'**
gene detection can improve the diagnostic accuracy of PTMC, and the diagnostic accuracy of 5~10 mm PTMC is higher.
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