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Application value of Kwak TI-RADS and BRAFY*""" gene mutation
detection in thyroid nodules with indeterminate cytological results

ZHONG Lichang,MA Fang,GU Liping
Department of Ultrasound , Shanghai Sixth People’s Hospital , Shanghai Jiaotong University School of Medicine,
Shanghai 201306, China

ABSTRACT Objective To evaluate the diagnostic value of Kwak TI-RADS and BRAF'** gene mutation detection for
indeterminate thyroid nodules. Methods A total of 76 patients with 76 thyroid nodules were selected, which were initially
diagnosed as indeterminate thyroids nodules, who were underwent ultrasound and BRAF'* gene mutation detection. The
receiver operating characteristic(ROC) curve based on the surgical pathological results or clinical follow—up was drawn, and the
diagnostic efficacy of Kwak TI-RADS classification and BRAFY®" g¢ene mutation detection in differentiating benign and
malignant thyroid nodules with uncertain cytological results was calculated and compared.Results Seventy—six cases of thyroid
nodules were confirmed by surgical pathology or clinical follow—up, including 50 cases of malignant nodules and 26 cases of
benign nodules.The sensitivity, specificity, accuracy and area under the curve of BRAFY** gene mutation were 62.0%, 100%,
75.0%, and 0.810, respectively, of which Kwak TI-RADS were 78.0%, 76.9%, 77.6% and 0.775, respectively, and of which
Kwak TI-RADS combined with BRAF'*"" g¢ene mutation detection were 88.0%, 84.6%, 86.8%, 0.873, respectively. The

FY%F ¢ene mutation detection were

sensitivity, specificity and accuracy of the combined application of Kwak Ti-RADS and BRA
not statistically significant compared with the two applications alone. Conclusion For indeterminate thyroid nodules with
indeterminate cytological results, Kwak TI-RADS combined with BRAF"*"" gene mutation detection can certainly improve its
diagnostic efficacy.

KEY WORDS  Ultrasonography; TI-RADS; BRAF'® gene mutation detection; Thyroid nodule ,benign and malignant
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