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Study on the correlation between ultrasound characteristics and the Bethesda system for reporting thyroid
cytopathology in thyroid nodules
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Abstract Objective: To evaluate the correlation between ultrasound features of thyroid nodules and the Bethesda system for reporting
thyroid cytopathology of fine needle aspiration biopsy (FNAB). Methods: A total of 240 patients with 301 thyroid nodules under ultra—
sound-guided fine needle aspiration biopsy (US-FNAB) from March 1, 2018 to October 1, 2019 at the Basic Surgery of Hebei University
Affiliated Hospital were analyzed retrospectively. Chi square test was used to analyze the correlation between different ultrasonic features
and the Bethesda System for FNAB cytopathology. Results: According to the Bethesda system evaluation, thyroid nodules with four ultra—
sound features including irregular shape (P<0.01), microcalcifications (P<0.01), hypoecho (P=0.036) and unclear margin (P<0.01)
were highly correlated with nodal malignancy, while peripheral blood flow signals was not significantly correlated with nodal malignancy
(P=0.33). Conclusion: According to the results of Bethesda classification system of thyroid cells, the thyroid nodules with irregular
shape, punctate calcification, unclear margin and hypoecho are more likely to be malignant, and should be selected preferentially in the
process of fine needle aspiration.
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