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Clinical Value of Ultrasound Standardized Examination in
Differentiating Benign and Malignant Thyroid Nodules
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[ Abstract] Objective  To evaluate the clinical value of ultrasonic standardized diagnosis in differentiating
benign and malignant thyroid nodules. Methods We reviewed the clinical data of 1 556 cases thyroid nodules
patients confirmed by pathological examination from September 2011 to September 2014. Then we separately and
statistically analyzed the cases of preoperative ultrasonic standardized examination, so as to investigate the influence
of this standardization on the diagnostic accordance rate. Results  According to the ultrasonographic
characteristics, pathological types of thyroid nodules could be generally classified. 1135 patients were given
ultrasonic non-standardized examination, the coincidence rate was 74.4% , the rate of missed diagnosis was
13.3%, the misdiagnosis rate was 12.3%. 421 cases were given standardization examination, the coincidence rate
was 92.6%, the rate of missed was 3.1%, the misdiagnosis rate was 4.3%.The difference had significant statistically
significance (P <0.01) . Conclusions Ultrasonic standardized examination can comprehensively analyze and
distinguish thyroid nodules. It can improve the identification rate of benign and malignant thyroid nodules, and show
wide application prospect.
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Fig. 1 The bar chart of coincidence. missed diagno-
sis,misdiagnosis in non-standardized and

standardized examination
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Fig. 2 Ultrasonic image of thyroid nodules
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