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Value of shear wave elastography combined with thyroid imaging reporting and

data system in differential diagnosis of benign and malignant thyroid nodules
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ABSTRACT Objective
reporting and data system (TI-RADS) in differentiating benign and malignant thyroid nodules. Methods

To explore the value of shear wave elastography (SWE) combined with thyroid imaging
A total of 173 patients
with thyroid nodules (196 thyroid nodules) were enrolled in this study. With the pathological results as the gold standard , each
nodule was evaluated by TI-RADS. The validity of SWE parameters was evaluated by ROCs. The area under curve (AUC) was
calculated to compare the diagnostic performance of TI-RADS alone and combination of TI-RADS and SWE.Results Taking
TI-RADS 4 as the cutoff point for malignant thyroid nodules, the sensitivity, specificity, positive predictive value, negative
predictive value, accuracy of TI-RADS were 83.8%,80.2%,79.2% ,79.5% and 77.4% , respectively, the AUC was 0.841. Taking
TI-RADS combined with SWE 5 as the cutoff point for malignant thyroid nodules, the sensitivity, specificity, positive predictive
value, negative predictive value, accuracy were 80.1%, 90.3%, 81.7%, 82.6% and 83.7%, respectively, the AUC was 0.902.
Conclusion Combination of SWE and TI-RADS can improve the diagnostic value of TI-RADS in differentiating benign and
malignant thyroid nodules.
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