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Abstract: Objective To investigate the clinical value of rapid field evaluation in fine-needle aspiration of thyroid nodules in order to further minimize the
occurrence of aspiration complications and improve the accuracy of aspiration diagnosis. Methods A total of 298 patients, suggested for fine-
needle aspiration of thyroid nodules in the Department of Thyroid and Breast Surgery of Jingshan People's Hospital between February 2017
and August 2022 were chosen for the study. Utilizing the random number table method , patients were arbitrarily segregated into conventional
and ROSE groups , each containing 149 cases. Referring to the simplified Minnesota criteria, a comparison was made between the two groups
regarding the rate of definitive diagnosis by puncture, the count of puncture insertions, and the frequency of complications arising from these
punctures. Results The frequency of conclusive diagnosis through puncture (98.5%), the count of puncture injections (1.89+0.43), and the
frequency of puncture complications (2.3%) in patients in the ROSE group were better than those in patients in the conventional group (81.3%,
2.07%0.54, and 5.1%) (P<0.05). The difference between the two groups was statistically significant, and the smaller the thyroid nodule, the more
obvious the advantage of the rapid on-site evaluation plus group. Conclusion Rapid field evaluation helps to improve the accuracy of fine-needle
puncture of thyroid nodules and reduce the complication rate.
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