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[ Abstract] Objective: To evaluate the value of thyroid imaging reporting and data system ( TI-RADS) for stratifying man-
agement of thyroid nodules. Methods: Data of 11,053 cases of thyroid diseases by using TI-RADS ( proposed by Korean
scholar Kwak in 2011) from January 1, 2015 to December 31, 2018 were retrospectively reviewed. Results; Data of 13,333
cases from 11,053 patients were recorded. According to TI-RADS classification, the percentage of TIRADS I, 1II, III, 1Va,
IVb, IVe, and V thyroid nodules were 8.63% , 18.50% , 47.25% , 11.75% , 9.83% , 2.32% and 1.72% , respectively.
Pathological findings of 632 TI-RADS IV or V cases with surgical indications underwent surgical treatment were obtained.
The malignancy rate showed an upward trend with the increase of TI-RADS rating. The area under the curve was 0.918, in-
dicating that stratifying management in diagnosis was of certain value for TI-RADS IV or V thyroid nodules. Conclusion: TI-

RADS can provide objective imaging evidence for clinical

diagnosis and treatment, and can effectively stratify the
[fmBM]  2020-07-26 [fEEIRH#] 2020-10-24 patients with thyroid diseases, so as to achieve reasonable,
[E&mHE] ~HWE DA ERFHTRITE (45 :GSW  target-oriented and accurate diagnosis.
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Figure 1. Sonographic Characteristics of TI-RADS | Thyroid Nodules
Uneven and diffuse thyroid echo and results of thyroid function tests manifested Hashimoto’ s thyroiditis. TI-RADS; Thyroid imaging re-

porting and data system.
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Figure 2. Sonographic Characteristics of TI-RADS Il Thyroid Nodules

Cystic space-occupying lesion in the left thyroid lobe as indicated by the red arrow; postoperative pathology showed a nodular goiter with

cystic degeneration and hemorrhage.

Abbreviations as indicated in Figure 1.
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Figure 3. Sonographic Characteristics of TI-RADS Il Thyroid Nodules
Cystic space-occupying lesion in the right thyroid lobe with intracapsular hemorrhage as indicated by the red arrow; postoperative pa-

thology showed a nodular goiter with cystic degeneration. Abbreviations as indicated in Figure 1.
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Figure 4. Sonographic Characteristics of TI-RADS IVa Thyroid Nodules
Solid space-occupying lesion in the right thyroid lobe as indicated by the red arrow; suspected Bethesda VI papillary carcinoma as indi-

cated by fine needle aspiration cytology guided by ultrasound; postoperative pathology showed papillary thyroid carcinoma.

Abbreviations as indicated in Figure 1.
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Figure 5. Characteristics of TI-RADS IVb Thyroid Nodules

Solid space-occupying lesion in the left thyroid lobe with local capsule invasion as indicated by the red arrow; suspected Bethesda VI
papillary carcinoma as indicated by fine needle aspiration cytology guided by ultrasound; postoperative pathology showed thyroid papil-

lary carcinoma lesions in the left thyroid lobe invaded 2/3 of lymph nodes in region VI in the left thyroid lobe.

Abbreviations as indicated in Figure 1.
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Figure 6. Characteristics of TI-RADS IVc Thyroid Nodules

TI1S0.0 MI0.7
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Solid space-occupying lesion in the left thyroid lobe as indicated by the red arrow; postoperative pathology showed papillary thyroid car-

cinoma with cervical lymph node metastasis.

Abbreviations as indicated in Figure 1.
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Figure 7. Characteristics of TI-RADS V Thyroid Nodules

Resona 7
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Solid space-occupying lesion with calcification as indicated by the red arrow; postoperative pathology showed papillary thyroid carcino-

ma lesions with lymph node metastasis in region VI.

Abbreviations as indicated in Figure 1.
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Table 1. Distribution of Benign and Malignant Thyroid Nodules
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in 632 TI-RADS IV or V Cases

TI-RADS Malignant (n) Benign (n) Total (n) Incidence of malignancy ( % )
IVa 15 386 401 3.74

IVb 74 34 108 68.52

IVe 68 13 81 83.95

\4 40 2 42 95.24

Total 197 435 632 31.17

x¥* =326.24,P =0.001.

Abbreviations as indicated in Figure 1.
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Figure 8. ROC Curve of the Diagnostic Value of TI-RADS
IV or V Thyroid Nodules
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