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[ Abstract] Objective: To explore the clinical value of S-Detect in the ultrasonic diagnosis of thyroid nodules. Methods
A total of 292 patients were enrolled, and 321 nodules were examined by S-Detect. The results obtained were compared with
pathological results. Results: There were 104 benign lesions (32.4% ) and 217 malignant lesions (67.6% ). With cytopa-
thology as gold standard, the accuracy, sensitivity, specificity, positive predictive value and negative predictive value of
S-Detect ( transverse section vs longitudinal sections) were 61.22% (150/245) vs 66. 12% (162/245), 68. 39% wvs
74.19% , 48.89% wvs 52.22% , 69.74% vs 712.78% , and 47.31% vs 54.02% , respectively; with histopathology as gold
standard, the above-mentioned were 69. 74% (53/76) vs 77.63% (59/76) , 74.19% vs 83.87% , 50. 00% wvs 50. 00% |,
86.79% wvs 88.14% , and 30.43% vs 41.18% , respectively. Conclusion; S-Detect technology is positive in improving the
accuracy of thyroid nodule diagnosis and reducing the burden of ultrasound doctors, and relevant specifications and operation

guidelines are need to be established.
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The contour of the lesion after tracing as indicated by the yellow arrow; the gray scale information as indicated on the right; the diagno-

sis of a possible malignancy as indicated at the bottom.
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Figure 2. Fine Needle Biopsy for Thyroid Nodule Guided
by Ultrasound

Insertion of a needle tip into a thyroid nodule as indicated by the

yellow arrows.
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Figure 3. Medullary Thyroid Carcinoma Revealed by His-
topathology (HE staining, x400)
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Figure 4. Papillary Thyroid Carcinoma Revealed by Histo-
pathology (HE staining, x400)
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Table 1. General Information of 321 Thyroid Nodules

Thyroid nodule Classification N (%)

Benign Follicular adenoma 39 (12.15%)
Nodular goiter 49 (15.27% )
Hashimoto’ s thyroiditis 13 (4.05% )
Subacute thyroiditis 3 (0.93% )

Malignant Papillary carcinoma 209 (65.11% )
Follicular adenocarcinoma 7 (2.18% )
Undifferentiated cancer 1 (0.31% )
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Table 2. Diagnostic Results by S-Detect in Different Sections

50.00% .88.14% 41.18% ($3) .,

S-Detect Cytologic pathology S-Detect Cytologic pathology
(transverse) R X (longitudinal ) X K
Malignant Benign Malignant Benign
Malignant 106 46 Malignant 115 43
Benign 49 44 Benign 40 47
S-Detect Histopathology S-Detect Histopathology
( transverse ) (longitudinal )
Malignant Benign Malignant Benign
Malignant 46 7 Malignant 52 7
Benign 16 7 Benign 10 7
%3 TEFERMFAER S-Detect SETHM &K
Table 3. Diagnostic Effects by S-Detect with Different Pathological Criteria
Criterion Section Diagnostic effects by S-Detect
Sensitivity Specificity Positive  predictive Negative predictive Kappa P
(%) (%) value ( %) value ( %)
Cytologic pathology — Transverse 68.39 48.89 69.74 47.31 0.17 0.007
Longitudinal 74.19 52.22 72.78 54.02 0.27 <0.001
Histopathology Transverse 74.19 50.00 86.79 30.43 0.19 0.075
Longitudinal 83.87 50.00 88.14 41.18 0.31 0. 006
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