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Diagnostic value and research progress of thyroid nodule ultrasonic guided

fine needle aspiration biopsy

LU Yuchan,ZHOU Xianli
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ABSTRACT Thyroid nodule is the common manifestation of various thyroid diseases,how to diagnose correctly in earlier

period is more important for the choice of clinical treatment and prognosis.Ultrasound guided fine—needle aspiration biopsy (US-

FNAB) is a new technology developed gradually in recent years,combining two—dimensional ultrasonography and fine —needle

aspiration biopsy,which has the characteristics of small trauma, safety and effectiveness,and US—FNAB has gradually become a

very important method for identifying benign and malignant thyroid nodules.This article reviews the application value of differential

diagnosis of benign and malignant thyroid nodules under ultrasound guided fine-needle aspiration biopsy.
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