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Study on shear wave elastography for increasing diagnostic agreement of TI-RADS 4 thyroid nodule
Li Jiayan
(Department o f Ultrasound , Third A f filiated Hospital , Henan University of Science
and Technology/Luoyang Driental Hospitol , Luoyang , Henan 471003 ,China)

[Abstract] Objective To investigate whether the shearwave elastography (SWE) as the diagnostic standard of thyroid nod-
ule TI-RADS 4a and 4 b improving the consistency and accuracy of traditional TI-RADS diagnostic standard. Methods A total of
240 cases of thyroid single solid nodule were divided into the grade 3,4 and 5 according to the TI-RADS diagnostic standard. Among
them, 151 cases of TI-RADS grade 4 were selected and performed SWE. The mean Young's modulus of lesion was obtained. The a-
bove 4 grades of thyroid nodule were divided into the grade 4a and 4 b by comparing the optimal boundary point. The diagnostic ef-
ficiency and consistency of inter-observer and intra-observer were analyzed. In addition,2 doctors divided them into the grade 4a and
4 b according to the traditional TI-RADS diagnostic standard. Then the diagnostic efficiency and consistency of inter-observer and
intra-observer were analyzed. Results For SWE standard, the intra-observer repeatbility and consistency between the two doctors
were better(£>>0. 8) ; but for the traditional TI-RADS diagnostic standard: except the repeatbility in the senior doctor was better
(k>0. 8) ,the repeatbility in junior doctor and consistency between junior doctors were worse(£<C0. 8). The comparison of the area
under curve(AUC) of ROC curve:the difference of AUC had no statistical difference between the SWE standard and conventional
TI-RADS standard(P=0. 734,0. 465) , which was superior to junior doctors similarly using conventional TI-RADS standard (P =
0.020,0.034). Conclusion SWE can serve as the judgment standard of TI-RADS grade 4a and 4b and may increase the diagnostic
consistency without reducing the accuracy.
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