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Application Value of Ultrasound-guided FNAC Examination in
Differential Diagnosis of Benign and Malignant Thyroid Nodules
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Abstract: Objective To explore the application value of ultrasound-guided fine needle aspiration cytology (FNAC) in the diagnosis of benign and malignant
thyroid nodules. Methods 90 patients (98 nodules) with thyroid nodules admitted to our hospital from July 2021 to August 2023 were included, all of
whom underwent FNAC examination. Using postoperative pathological results as the "gold standard", compare the ultrasound manifestations of benign
and malignant thyroid nodules, evaluate the application value of different examination methods in diagnosing benign and malignant thyroid nodules,
and calculate the consistency with postoperative pathological results. Results As a result of postoperative pathological examination, 63 malignant thyroid
nodules and 35 benign thyroid nodules were identified. The detection rate of malignant thyroid nodules with crab like borders, no capsule, gravel like
calcifications, silent halos, posterior echo attenuation, internal and peripheral echoes of central nodules, and aspect ratios greater than 1 were higher
than those of benign nodules (P<0.05). Compared with ultrasound examination, ultrasound-guided FNAC examination has a higher diagnostic value in the
diagnosis of benign and malignant thyroid nodules (P<0.05). The consistency test showed that the diagnostic consistency of ultrasound examination was
acceptable, and the consistency of FNAC examination under ultrasound guidance was good. Conclusion Ultrasound guided FNAC examination has a high
accuracy in diagnosing benign and malignant thyroid nodules, and there is strong consistency with postoperative pathological results.
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