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Diagnostic value of ultrasound-guided core needle biopsy for thyroid nodules
WANG Hua s HE Zheng s PENG Chunhong ZHANG Yan”
(Department o f Ultrasound , A f filiated Shuguang Hospital , Shanghai University of Traditional
Chinese Medicine , Shanghai 200021 ,China)
Abstract: Objective To evaluate the differentiation value of ultrasound-guided core needle biopsy (UG-CNB) for benign and
malignant thyroid tumor. Methods A total of 216 hospitalized patients (327 thyroid nodules) in the hospital from April 2014 to A-
pril 2016 were selected as the research subjects. The accuracy of UG-CNB for diagnosing benign and malignant tumors was analyzed
with the postoperative histopathology results as the control. Results The postoperative histopathological results showed that 193
nodules(59. 02%) were benign and 134 nodules(40. 98%) were malignant among 327 thyroid nodules. UG-CNB diagnosed 192 be-
nign nodules and 135 malignant nodules. The sensitivity, specificity,accuracy, positive likelihood ratio and negative likelihood ratio
of UG-CNB diagnosis were 94. 78 % ,95. 85% ,95.41% ,22. 84 ,and 0. 05 respectively. Conclusion UG-CNB has high diagnostic ac-

curacy in benign and malignant thyroid nodules,can provide valuable information for clinical treatment and is worth application and

promotion.
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