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[Abstract] Objective To analyze the application of ultrasound-guided fine needle aspiration cytology in
the diagnosis of thyroid nodules of different sizes. Methods Eighty patients with thyroid nodules admitted to
this hospital from January 2021 to June 2022 were included in the study,all of whom underwent US-FNAC
examination. According to the diameter of nodules, they were divided into groups larger than 20 mm, larger
than 10— 20 mm.,larger than 5—10 mm and smaller than or equal to 5 mm according to the diameter of the
nodules. Bethesda classification of patients in each group was compared. The diagnostic efficacy of US-FNAC
was analyzed using the pathological results as the “gold standard”. Results Among the 96 thyroid nodules,
there were 23 thyroid nodules in the group larger than 20 mm,accounting for 23. 96 %. There were 35 thyroid
nodules in the group larger than 10 —20 mm, accounting for 36. 46%. There were 27 thyroid nodules in the
group larger than 5—10 mm,accounting for 28.13%. There were 11 thyroid nodules in the group less than or
equal to 5 mm, accounting for 11. 46%. The malignant rate of thyroid nodule 1, I, I, N,V and VI were
37.50%.26.32%,40.00% ,16. 67% ,71. 43% and 100. 00% . respectively. There were 46 papillary carcinoma
(47.92%) .2 myeloid carcinoma(2. 08%) ,9 follicular carcinoma(9. 38%) ,and 1 was undifferentiated carcino-
ma(1l.04%). The diagnostic accuracy of US-FNAC was high in the thyroid nodule group larger than 20 mm
and the group larger than 10—20 mm.,and the diagnostic sensitivity was up to 100. 00%. The accuracy of US-
FNAC in the diagnosis of thyroid nodules less than or equal to five mm was relatively low. Conclusion US-

FNAC can be used in the clinical diagnosis of thyroid nodules with different sizes,and its diagnostic accuracy is
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higher for thyroid nodules with diameters larger than 20 mm and those larger than 10—20 mm.
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