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G, BTEER A o H BRI AE kR T L L =90% 1T R
IVE, A S5 FER KL s PE R 5 R A E 4, Bk
AW LL C-TIRADS 12 W5 o S ailh, 25 5tk ilifg
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%2 C-TIRADS. %R # . C-TIRADS 53t
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TiH (oF| E4 CE 4 X 1H
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B 26% 778 B 28 1) S AR T AT R R 45
FNA, SR Y HCRARSS S5 FNA JF R 58 4035 22, 4
BEF R P56 11 7 B ke T8 75 TI-RADS 43 25 i 3
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Value of C-TIRADS and the combination with elastography

in diagnosing thyroid nodules
Bi Yu, Xie Xiang, Peng Mei, Fang Mingdi, Jiang Fan
( Dept of Ultrasonic Diagnosis,The Second Affiliated Hospital of Anhui Medical University, Hefei 230601 )

Abstract Objective To investigate the value of 2020 Chinese guidelines for ultrasound malignancy risk stratifica-
tion of thyroid nodules( Chinese thyroid imaging reporting and data system, C-TIRADS) and the combination with
elastography technology in the diagnosis of thyroid nodules. Methods The gray-scale and elastic sonographic fea-
tures of 117 thyroid nodules confirmed by postoperative pathological diagnosed were analyzed retrospectively. C-TI-
RADS was used to classify and evaluate the gray — scale image, the ulirasonic elastic characteristics combined with
the C-TIRADS results to establish a joint diagnosis of thyroid nodules. Based on related pathological data, the diag-
nostic value of C-TIRADS and the joint diagnosis for thyroid nodule was statistically compared. Results The sensi-
tivity, specificity, accuracy and AUC of C-TIRADS and the joint diagnosis for diagnosing thyroid nodules were
82.2% , 88.6% , 84.6% , 0.854 and 95.9% , 86.4% , 92.3% , 0. 911. Compared with C-TIRADS alone, there
were consistent elevations of the sensitivity, accuracy and AUC in the joint diagnosis, while the specificity slightly
decreased (P <0.05). Conclusion C-TIRADS have a satisfied diagnostic value for thyroid nodules. The joint di-
agnosis by combining with elastography can further enhance ultrasound diagnosis.

Key words C-TIRADS; elasticity imaging techniques; ultrasonography



