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Abstract

Objective: To explore the technique of ultrasound-guided fine needle aspiration of thyroid nodules,
analyze the factors affecting the pathological examination results and problem-solving methods.
Methods: A total of 980 patients with thyroid nodules who were treated in our hospital from Jan-
uary 2018 to May 2022 were included in the study. The technique of fine needle aspiration guided
by ultrasound for thyroid nodules was discussed, and various factors affecting the results of the
pathological examination were analyzed, and solutions were explored at the same time. Results:
Among the 980 patients with thyroid nodules, 103 were undiagnosable, 240 were benign, 348
were atypical cellular diseases or follicular tumors, 180 were suspected malignant, and 109 were
malignant. Among the 103 undiagnosable patients, 31 had hypo-echoic nodules with a diameter <
5 mm, 39 had micro-calcifications and annular calcifications, 17 had multiple nodules, and 16 had
nodule longitudinal dimension to transversal dimension ratio > 1. Conclusion: The skills of ultra-
sound-guided fine-needle aspiration of thyroid nodules can be gradually improved in daily work.
The examiner’s puncture technique, the diameter of thyroid hypo-echoic nodule < 5 mm, mi-
cro-calcification and annular calcification, multiple nodules, or the coexistence of benign and ma-
lignant nodules, were the main factors affecting the results of the pathological examination. Im-
proving the technical level of the punctureer, repeating the puncture or changing fine needle to
thick needle, combined with the BRAF V600E gene test can improve the correct diagnostic rate of
thyroid nodules.
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Table 1. The diagnostic classification of thyroid nodules
%= 1. BRBREHIZH L

Pae 1% H 4yt (%) A H (%)
1 2% 103 4 10.51 10.51
S 240 1 24.49
N~V 2% 348 15| 35.51
SR 2 89.49
\VE S 180 11 18.37
ES 109 11 11.12

Table 2. Classification and proportion of thyroid nodules undiagnosed
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gk 1% =Yk i E(%)
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