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Comparison of the application value of ACR TI-RADS and ATA thyroid nodule

risk classification criteria in diagnosis of thyroid carcinoma”
XIE Desheng sCHEN Ping s HE Yun ,SHANG Yongning sFANG Kejing ,GUO Yanli®
(Department of Ultrasound sthe First Hospital Affiliated to Army Medical
University ,Chongqing 400038 ,China)

[Abstract] Objective To compare the clinical value in the evaluation of benign and malignant thyroid
nodules between the American College of Radiology thyroid imaging, reporting and data system (ACR TI-
RADS) and the American Thyroid Association (ATA) ultrasound risk classification system. Methods A total
of 518 benign and malignant thyroid nodules confirmed by the operation or fine needle aspiration cytology
were analyzed retrospectively. Based on the comparative analysis of the ultrasonic image characteristics of be-
nign and malignant thyroid nodules,the diagnostic accuracy of two ultrasonic risk classification systems at dif-
ferent diagnostic boundaries were compared. The receiver operating characteristic (ROC) curve was drawn to
study the consistency of both systems. Results The sonographic features of malignant thyroid nodules were
solid, hypoechoic, aspect ratio>1, margin irregularly and punctate hyperechoic. The incidence of the above
sonographic features of malignant nodules was significantly higher than that of the benign nodules (P <<
0.001). With the increase of grade,the malignant risk of both systems increased significantly. In terms of di-
agnostic efficacy, ACR TI-RADS at category 5 and ATA ultrasound risk classification system on highly suspi-
cious malignant nodules had the highest accuracy in the diagnosis of malignant nodules,and the consistency of
both methods was very well (Kappa=0. 926). Area under the ROC curve of both systems were 0.926 and
0. 918 respectively,and there was no statistical difference (P>>0. 05). In this study,a total of 20 cases (3. 9%)
could not be evaluated by ATA ultrasound risk classification systems and two cases (0.4 %) could not be eval-
uated by ACR TI-RADS system,and there was a significant difference between the two systems (P<C0.001).
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Conclusion The two ultrasound risk classification systems had equal value in the diagnosis of malignant thy-

roid nodules. Compared with the ATA ultrasound risk classification systems,the ACR TI-RADS classification

system was more comprehensive and could classify the vast majority of nodules.
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