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ABSTRACT Objective  To investigate the clinical values of ultrasound-guided fine—needle aspiration cytology
(FNAC) combined with thyroglobulin washout (FNA-Tg) measurement in the diagnosis of cervical lymph node metastasis in
papillary thyroid carcinoma(PTC) patients.Methods Seventy patients with PTC with suspected cervical lymph node metastasis
in our hospital were selected (totally 71 suspected lymph nodes, including 40 metastatic lymph nodes and 31 non—metastatic
lymph nodes which confirmed by pathology after surgery. FNAC and FNA-Tg measurement were measured under ultrasonic

guidance. Taking postoperative pathological results as the gold standard, receiver operating characteristic (ROC) curve was
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drawn to analyze the diagnostic efficacy of ultrasound-guided FNAC, FNA-Tg measurement and their combined application for
cervical lymph node metastasis in PTC patients. Kappa test was used to analyze the consistency between the diagnostic
results and pathological results.Results Among 40 PTC metastatic lymph nodes, 12 were missed by ultrasound—guided FNAC,
2 were missed by ultrasound—guided FNA-Tg measurement, and 1 was missed by the combination of the two methods.Among 31
non—metastatic lymph nodes, 1 was misdiagnosed by ultrasound—guided FNAC, and ultrasound—guided FNA-Tg measurement
was accurately diagnosed, and 1 was misdiagnosed by the combination of the two methods.ROC curve analysis showed that the
area under the curve (AUC) of ultrasound—guided FNAC, FNA-Tg measurement and their combination in the diagnosis of
cervical lymph node metastasis in PTC patients were 0.834, 0.993 and 0.971, sensitivities were 70.0%, 95.0%, 97.5%,
specificities were 97.0%, 100%, 97.0% , accuracies were 97.0%, 100%,97.5% , respectively. The AUC, sensitivity and accuracy
of ultrasound—guided FNA-Tg measurement and the combination were significantly higher than those of ultrasound—guided
FNAC, with statistically significant differences (all P<0.05). The consistency analysis showed that the consistency between
ultrasound—guided FNAC diagnostic results and pathological results was moderate (Kappa=0.642 , P<0.05) , and the consistency
between ultrasound—guided FNA-Tg measurement and the combined application of FNA-Tg measurement and pathological
results was good (both Kappa=0.943, both P<0.05).Conclusion The diagnostic efficacy of FNA-Tg measurement for cervical
lymph node metastasis in PTC patients is superior to that of ultrasound—guided FNAC, and the combined application of the
two methods is better.
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