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Diagnostic value of ACR TI-RADS classification combined with real time shear wave elastography on thyroid
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[Abstract] Objective To investigate the diagnostic value of thyroid imaging reporting and data system (ACR TI-
RADS) combined with real-time shear wave elastography (RT-SWE) on thyroid micro-nodules. Methods RT-SWE
was performed on 201 thyroid micro—nodules. According to the gold standard of pathological results, ROC curve was
drawn and AUC was calculated.The cut-off value of RT-SWE in diagnosing thyroid micro—nodules was obtained. The
sensitivity , specificity and accuracy of ACR TI-RADS classification, RT-SWE and their combination in the diagnosis of
thyroid micro—nodule were calculated , and the clinical diagnostic value of RT-SWE combined with ACR TI-RADS in dif-
ferent sizes of thyroid micro—nodule was analyzed. Results The cut—off value of RT-SWE in diagnosing thyroid micro—
nodules was 27.6kPa,and the sensitivity, specificity and accuracy of ACR TI-RADS combined with RT-SWE in the diag-
nosis of benign and malignant thyroid micro-nodules were 91.91%, 89.23%,91.04%, respectively.The AUC of ACR TI-
RADS combined with RT-SWE in the diagnosis of benign and malignant thyroid micro—nodules was 0.92, which was sig-
nificantly higher than that of ACR TI-RADS (0.80) and RT-SWE (0.84).The difference was statistically significant (Z=
2.55,2.29,P<0.05).The sensitivity and accuracy of the combined application of ACR TI-RADS and RT-SWE for the d-
iagnosis of thyroid micro—nodules with the diameter of 0.5~ 1.0 c¢cm patients were significantly higher than those of pa-
tients whose thyroid micro—nodules with the diameter<<0.5 cm, the difference was statistically significant (x=4.73,3.97,P
<0.05). Conclusion ACR TI-RADS combined with RT-SWE can improve the diagnosis of thyroid micro—nodules.
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