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Diagnostic value of ACR TI-RADS grading scoring system for thyroid nodules

ZHUO Na, DUAN Qing, TIAN Jing, LI Jing

(Department of Ultrasound, The Second Hospital of Tianjin Medical University, Tianjin 300211, China)

Abstract Objective: To study the diagnostic value of the American Radiological Society Thyroid Imaging Reporting and Data System
(ACR TI-RADS) in assessing the risk of thyroid nodules, and to analyze the diagnostic efficacy of the ACR TI-RADS classification for nod—
ules of different sizes(with a nodule size of 1em) to guide clinical practice. Methods: 122 cases of thyroid nodule resection in our hospital
from January 2018 to January 2019 were collected. The 136 nodules were graded by ACR TI-RADS using two—dimensional ultrasound, and
the area under ROC curve was drawn by compared with the pathological results. The sensitivity and specificity distribution of ACR TI-
RADS grading were observed. The diagnostic value of ultrasonic ACR TI-RADS grading for thyroid nodules and the diagnostic effect on
nodules of different size were compared by using the area under curve (AUC). Results: The area under the ROC curve obtained by the
two—dimensional ACR TI-RADS classification score was 0.855 3(0.753 7, 0.914 1), and the best cut—off point was 6.5. There was no
crossover between the thyroid nodule diameter >1 c¢m and the nodule diameter <1 ¢m by ACR TI-RADS grading score AUC 95% CI, so
there was a statistically significant difference in the diagnostic effect of ACR TI-RADS grading score between >1 ¢cm and <1 em nodule.
Conclusion: The ACR TI-RADS grading system is valuable for judging the risk of thyroid nodules. The diagnostic sensitivity is 95.3%
and the specificity is 62.7%. The malignant risk of nodules classified as TRS is significantly increased. The ACR TI-RADS classification
for the diagnosis of thyroid nodule diameter >1 ¢m is superior to the nodule with diameter < 1 ¢m.
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