n13An¥IANNIILE1YRIN1INTINITAdEAEATULHEIAUD IR
ATA uaz ACR TI-RADS TugfUqeniifeunivaulnsasn
avhuneuzseanlnsagatulseneruianuanl Saningassiil

sudwil Jyeyen, wou

unin
Fouvasraulnsess (Thyroid nodule) iupnuAnun@inuyeslunisnsiaialy JagUuuuinig

mimwwmwmmaﬂaumaaﬂmsaam HUdI992902888A19190 LATNITIIIIIUNANITATIVNDY
lmaammaﬂaummmmaaqlmummuwlmLm American thyroid system association (ATA), uay
American College of Radiology (ACR-TIRADS) @slulsangruranunand 1814979 2 szuu Tne ATA 253
N1551897UKa nodule uuadu 5 s¥Au Ao Benign, Very low suspicion, Low suspicion, Intermediate
suspicion and high suspicion @31 ACR TI-RADS 4% 'iwENmﬁawfa:ulmaaﬁmmé’ﬂwmvmmﬁ'mﬁm
mmammu 5 ﬂam (TI-RADS level 1-5) miﬂﬂ‘w’mi\‘mLUUﬂﬁﬂﬂ‘UWLLUU Retrospectlve descriptive
study ImEJmwauaaawawaawmawmaumamlmaam (thyroid nodule) MAN5UUINIINTIDTAWILAE
HARR s0n319udl 1 unsian 2562 9 28 me‘wua 2567 ’JLﬂ’i’]“ﬁ%@ﬂﬁi@ﬂaﬂmLGUG‘WiiELILH NGRS
ﬂ’J’]iJﬂiJWHSi”‘MTNNﬁﬂ’]i(ﬂi?ﬁ]’mf\mEJWJEI?]@ULE“IEIWYM&JQEQWJEI ATA and ACR TI-RADS AUNANITE9#579
nane15Inelaglinisiiasizi Chi-square wag Test performance

INNANIIANYINUINANIINTIVITITEAI8A8 ATA NqU positive ultrasound (Intermediate
suspicion and high suspicion) ansnsaifiadensnnguiiinanisnsrameameiveduuziannnings
negative ultrasound (Benign, Very low suspicion and Low suspicion) Aasasag 21.7 ey 0 Aua16U
wagimuduiusdunanisasianitamesinenduuziSeed1adodrdymieaid (p < 0.001) @usu
ACR-TIRADS gy positive ultrasound (TIRADS 4-5) awnsaidiadeusnnguiiiinansnsiamanesingn
Wunzisauinning'u negative ultrasound (TIRADS 1-3) Ansasaz 37.9 waz 0 M1UE1AU LAzl
mmﬁuﬂ’uﬁ‘ﬁ’uwamimsmmqwaﬁ"iwsnLﬁumﬁﬂas}wﬁaﬁﬁmmqaﬁﬁ (p < 0.001) dmsuainuln
(sensitivity) LviniuSeeay 100 97s ATA uay ACR-TIRADS uag A1vitunenaau (negative predictive
value) wiriuSesay 100 vty ATA uag ACR-TIRADS

N13318UNAAINTEUU ATA Uaz ACR TI-RADS nuaulivesnsnaaeugeuinissesay 100
g qmmvaumvmmLﬂumiamaﬁlumiﬂmmaqmmwmmaﬂaumaqmamlmaam‘wmmawm 15900
Insess squilAviutenaau (negative predictive value) gsiia 100% welu ATA waz ACR-TIRADs
\wuLREAY mmiamuamﬂamammﬂwmbmvvl,mﬂuu mLuamamamaummmmamLUuaU

o (% <

AdnAgy : uzsweaulnsous ATA ACR TI-RADS
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Accuracy of Ultrasonography with ATA and ACR TI-RADS
Evaluation in Patients with thyroid nodules for Predicting Thyroid Malignancy

at Kumphawapi Hospital in UdonThani province

Thanawat Punyavik, M.D.*

Abstract

Thyroid nodules are common disease in general medical condition. Currently, the
guidelines for examining patients with thyroid nodules are ultrasound examinations and report the
results of thyroid examinations by the American thyroid system association (ATA) and the American
College of Radiology (ACR-TIRADS). The ATA reports nodules in 5 levels: Benign, Very low suspicion,
Low suspicion, Intermediate suspicion and high suspicion. The ACR TI-RADS reports thyroid nodules
according to ultrasound characteristics in 5 groups (TI-RADS level 1-5). This is a retrospective
descriptive study of patients with thyroid nodules who underwent surgery between January 1,
2019 and February 28, 2024. The data were analyzed using descriptive statistics and analyses
relationship between ultrasound diagnosis results by ATA and ACR TI-RADS with pathological
examination using Chi-square analysis and Test performance.

For the ATA , the positive ultrasound group (Intermediate suspicion and high suspicion)
related with malignant pathology more than the negative ultrasound group (Benign, Very low
suspicion and Low suspicion) by 21.7 percent and 0 percent, respectively with statistically
significant (p < 0.001). For the ACR-TIRADS, the positive ultrasound group (TIRADS 4-5) related with
malignant pathology more than the negative ultrasound group (TIRADS 1-3) by 37.9 percent and
0 percent, respectively, with statistically significant (p < 0.001). For the sensitivity shows 100
percent for both ATA and ACR-TIRADS and negative predictive value equal to 100 percent for both
ATA and ACR-TIRADS.

The reporting of results according to the ATA and ACR TI-RADS systems show a very high
sensitivity up to 100 percent, which is suitable for use as a screening tool for patients with thyroid
nodules to diagnose thyroid cancer. In addition, the negative predictive value is as high as 100 %
for both ATA and ACR-TIRADs, indicating a high probability of benign nodule when the ultrasound
result is negative.

Keywords : Thyroid cancer ATA ACR TI-RADS

*Kumphawapi hospital, Kumphawapi district, Udonthani province



unin

neauvasneulnIoes (Thyroid nodule) Juanuinundiinuveslunisnsiamily Sserafinain
fhoadifeuldies visunmdnmaeslaetiadey ieeainnisnsameiaiesionssd@ineiuinane
LATNSI9BN LU 1AS B3AA ULF IR g3 (ultrasound) LAS BeLENLSE ABNTILAES (Computed
tomography, CT) sqummsqﬂsuaqmw{fwﬂwﬂmﬂé’ﬁa Souay 33-68 ©V Asddyuesdouvese
Insos Ao uziiwionlnsesd dewuldFosay 7-15 lufthefudeieuvessionlnsess uasnulumands
11NN Imsﬁuagﬁu wie, 918, Usziin1slasused uasuseTRlseunsdlunsaunsy 10

Hagtunmamsnnagtheiiundedeusenlnsesd deudsmamesansiond dadunieadlo
ffiuszansamgs aunsavildlasdne Bidudunsededie uazansolideyadnuazieuludou
Insoudlan U IUINADU FNYUTTOUVRINDU TIUAZLDEATINDU TINDITEaxBYnT09 T8Iz 9LAYY
Tnesou Snvedsldmeumislunisiangasiamwadmanersineld

wmdlumsinuiisiudedou seslnsesdlutiagtuves American Thyroid Association
(ATA Guideline) fluuamslidansaasiealnseedmendudssauigmnse 1 Fsnnsssnunans
929 sionllnsendmendudsimuigaiiogratssyuy Tnssuuildsuanudenldun American thyroid
system association (ATA), European thyroid association k&g American College of Radiology (ACR-
TIRADS) “*1? Falulsawgruranunan® 16ld 2 szuvlumsmsssaunisnnadenivsesdeniudss
mmﬁqq lAwn American thyroid system association (ATA) ag Committee of the American College
of Radiology Thyroid Imaging Reporting and Data System (ACR TI-RADS)

é’aﬁ?umu%ﬁa%ﬂ%ﬁy’a 2 S¥UU AD American thyroid system association (ATA) kg Committee
of the American College of Radiology Thyroid Imaging Reporting and Data System (ACR TI-RADS)
1oy ATA 228n1551891UKa nodule M3 sonographic pattern wag risk of malignancy w5 seéu
B Benign, Very low suspicion, Low suspicion, Intermediate suspicion and High suspicion (54611319
7i 1) d9u ACR T-RADS fn1sTwazuuudourenlnsesdniudnvae lnonslinzuuuariansan 5
nuany taln 89AUsENeU (composition), desagviou (echogenicity), U314 (shape), 40U (margin)
uaznIwUATAutaaInidesazyiou (echogenic foci) Fsvdsanlaziuuusazmanavyazsiuazuuy
Lavseauieusionlnsesdnudnuuznsndudesnnuigadu 5 ngu (T-RADS level 1-5) (Fanns197
2) Tnedeyaiildannmsnsiasienlnsess au ATA and ACR TI-RADS azidunuimslunisiinaanissnw
ez M15AUNEINTIA N1311YARIeLduan (fine needle aspiration) uagldiasanlunisandulasne
HUaesaly



M19199 1 inauainisiirviuuieunseulnsosfnuinwazadudsIALAgIes American thyroid

system association (ATA)

ATA Nodule Sonographic Pattern Risk o Malignancy

High b 2
Suspicion
70-90%

3 2 : hypoechoie, o .
microcalcifications 'hypoechoic hypoechoic, irtegular Interrupted gim calcification nodule with irrégular margins,

hypoechoic nodule irregular magins ?avl g'etchr;ﬂcwide ’e';(a"eﬂri"s‘isé:“’“"v""ida' with soft tiéstie extrusion  Msuspicious left lateral lymph node”
lirregular margin _

~— Vds—'i‘_-‘ m—

Intermediate
Suspicion

10-20%

hypoechart'soiid

regular margin

Low
Suspicion
5-10%

hyperechoic solid regular margin

Very low
Suspicion
<3%

_ artially cystic no'suspicious
spongiform eatures

Benign
<1%
Sonographi
pattern

Recommend FNA at
High suspicion  Solid hypoechoic nodule or solid hypoechoic component of a partially cystic nodule >70-90 Hlcn
with one or more of the following features: irregular margins (infiltrative,
microlobulated), microcalcifications, taller-than-wide shape, rim calcifications with
small extrusive soft-tissue component, evidence of extrathyroidal extension

Intermediate Hypoechoic solid nodule with smooth margins without microcalcifications, 10-20 i
suspicion extrathyroidal extension, or taller-than-wide shape
Low suspicion  Isoechoic or hyperechoic solid nodule, or partially cystic nodule with eccentric 5-10 T
solid areas, without microcalcification, irregular margin or extrathyroidal
extension, or taller-than-wide shape. T
Very low Spongiform or partially cystic nodules without any of the sonographic features <3 2cm Observation
suspicion described in low, intermediate, or high suspicion patterns sl

Benign Purely cystic nodules (no solid component) <1 No biopsy®




A5197 2 inawsinsiiizuuuieufineslnsosdnudnvuradudeanuigawes American College of
Radiology Thyroid Imaging Reporting and Data System (ACR TI-RADS)

COMPOSITION ECHOGENICIYY SHAPE MARGIN ECHOGENIC FOCI
(choose 1) (choose 1) (choose 1) (choose 1) (choose 1)
Cystic or almost 0 Anechoic 0 Wider than 0 Smooth 0 Non or large comet tall 0
completely tall artifacts
cystic
Spongiform 0 Hyperechoic or 1 IU-defined 0 Macrocalcification 1
isoechoic
Mixed cystic and 1 Hypoechoic 2 Taller than 3 Lobulated or 2 Peripheral (rim) 2
solid wide irregular calcification
Solid or almost 2 Very hypoechoic 3 Extra-thyroid also 3 Punctate echogenic foci 3
completely solid extension

Add points from all categories to determine TI-RADS level

0 points 2 points 3 points 4-6 points 7 points
TI-RADS 1 BENIGN TI-RADS 2 TI-RADS 3 TI-RADS 4 TI-RADS 5
NOT SUSPICIOUS MILDLY SUSPICIOUS MODERATELY HIGHLY SUSPICIOUS
SUSPICIOUS
No FNA No FNA FNA > 2.5 cm FNA > 1.5 cm FNA > 1.0 cm
Follow if = 1.5 cm Follow if = 1.0 cm Follow if = 0.5 cm
IngUIZaIAN1SITY

1. WeSeuiflsunavesninsiaitdadesendudesniuiigafie ATA uay ACR TI-RADS ¢fiu
m199) ﬁ’umamieiqmawwwm%ﬁmmmaq@'ﬂasﬁﬁﬁauﬁ@iamimaEJﬁwé’amichéfm

2. Wioduuszlevinazanuiunfsdunmelunisiinisnseidededead unnuigavession
Insoun

nsauLUIARTUN1SIY
Fuusiu : Mmansaitadereuseulnsesdiondudeseuigeing ATA uay ACR TI-RADS
FauUsan : pwdusTesNInTITIdadesenauldssnnuigwny ATA wag ACR T-RADS
fusansadmIIManeinevestheiifeunseulnsesdmdsnisingn

AAliunside
gULLUUﬂ'ﬁaQUEJ Retrospective descriptive study
Uszwnsildluns3de e {Urefiiifeudisenlnsess (thyroid nodule) Miirsuuimsnsaasnu
wazsdinlulsmeunanunnt Smingassnil sewing Juil 1 unsiau 2562 fs 28 nuaius 2567
wnauainsAaid (inclusion criteria)
- fUaeiddeuiisoulnsesdfidnsunisnsiauas Idsumsindadiuaunlan fe uidn
Isangruanunit Jamingasstil
- ftheldsumsnniaseraudssnuig wagiinisassanisngaasie ATA 3e ACR T-RADS
- iNanTIIN NN TINGMEIN IR TR



\NaIN13ARaN (exclusion criteria)
DX M va | v A = VRG] E = 1% 0
- ftheilasunisidanlsaneruianunn wilidnanisesivrdudesninudgeesisuiivey
Inseun
v v vo A o a v oA I3 = M vy
- gUheilasunisnsariiudesrnudgeesiouiiseulnsesnainlsmeivianundnd wildls
HIAAVTENIAATILTane1UadY
- gthenldanunsafamunansianiane sineals
I v E = - v
- ftheililansaduiunyssideunauysalla
30N ldlun13338 waztunaun1saniun1s numugssidoudUienlasunisindasdey
InseganlsangruranuanUdmingassniludae 1 unsiau 2562 89 28 NUAMUS 2567 Usenaunae
Toyaniluveiiy nan1snTidaduieafiudesninuiasie ATA uay ACR TI-RADS lnesadunmnd 3
vinw Usvaun1salmsvien 10 U 7 U uag 2 U anudidu numiusan1samsiananensing1vedUis
waansee waztuiinasluwuuiuiindeya

dtAuazn1sIATIEidaya

Tumsfnwiutssanisnsnidadedeadudosnuiaeiae ATA wag ACR T-RADS sanilu
2 Ny Ag

watduau (negative ultrasound) Aenauiinanisnsraasdeinduidesensssun Idun ATA
(Benign, Very low suspicion, Low suspicion) gz ACR TI-RADS 1-3

walduuan (positive ultrasound) Aenguiinanisnsiaasdsinduuzifaronlnsesd aun
(Intermediate suspicion and high suspicion) gz ACR TI-RADS 4-5

NANNTEINTIIMNINEFIN o UeTid Aeuiideslnsesdndanisnisn 1410u cold standard
Tunsiseuidiou wusesnidu 2 nqu fe

natduau (negative pathology) Aewalulauzi5s (benign) oA Nodular goiter (W, W/O cystic
degeneration), Multinodular goiter (W,W/O cystic degeneration), Follicular adenoma, Hurthle cell
adenoma, Benign thyroid cyst with old hemorrhage and fibrosis, Hemorrhagic thyroid cyst, Colloid
nodule Adenomatoid goiter, Hashimoto thyroiditis, Granulomatous thyroiditis, Nodular thyroid
hyperplasia and Thyroid follicular nodular disease

waLduuan (positive pathology) Aeraldu ugi5e (malignant) laua Papillary thyroid carcinoma,
Papillary thyroid microcarcinoma, Follicular thyroid carcinoma, Poorly differentiated thyroid
carcinoma, Squamous cell carcinoma of thyroid gland and Diffuse large B cell lymphoma

AIdglathdayannvsslsugUlssnduiinaswuuduiinteyawarnTivaeuanugneed auysel
veadeya udthdeyai leluuszmanalasldlusunsudnsaguaouiiomeslng P value > 0.05=
statistically insignificant, P < 0.05 = statistically significant, P-value < 0.001 = highly statistically
significant) uasimun el i 95% Tneudsmsinsesisal

Yoyanaluldafianssamn (Descriptive statistio) léuA $1uru Sovay Anadonas drudoauy
HIA95T1U



AudUSsEIaNan1 AT Tadese adudssanuiigeine ATA and ACR T-RADS Tugftae
fiffeuiinenlnsessfidnunsindatiunanisdmsaamamesivetagldnnsiinges Chi-square

Test performance agtdulaun a1a1ula (sensitivity), AU UNE (specificity), A1YIU1e
NAaUIN (positive predictive value), A1vINTUN8HAaAYU (negative predictive value), A 1M1 LN UE
(accuracy) LazAnuRlaTAS (area under curve)

NINTINYENTUAZR3ETIIUNTITY
NUITHLHIUNITTUTBINANLNTTUNITITEFITUNTITBTuNYEE Lsangruranundinl sva
1A59nns KPEC 20/2568 aviuil 21 funu 2568

NANT5IY

fuefildsunsndadousioulnsendvag 1 unsau 2562 s 28 nuaus 2567 Vanun 199 1
Tnglifinansiaidadedeadudoseuias 35 18 fUefiunusilunisdadndnm Jaidwauisdy
164 918 Inodumands 144 518 (Gevaz 87.8) Ineiteflonguniian 83 U engiesan 13 U fleng Lade
50 U sfinuesn1sHdnaou lmaaﬁﬁu’mﬁqmﬁa Right Lobectomy 911U 60 518 (598ag 74.2) A1
A28 Left Lobectomy f31u3u 44 518 (iSeuay 26.8)

Han13n 191 Tededend wdssauiqeiag ATA feue 51 518 (Govaz 31.1) Tasngu ATA
wiadungu nesative ultrasound (Benign, Very low suspicion and Low suspicion) ) #81u7u 28 518
(pwaz 55) wag positive ultrasound (Intermediate suspicion and high suspicion) 314U 23 18
(Souay 45)

Tudiuresnsiaifadodendudsriuigadine ACRTIRADS fivisvun 113 318 ($ovay 68.9)
wundunqu nesative ultrasound (TIRADS 1-3) §91u3u 55 518 (S08ay 48.7) uwaznqu positive
ultrasound (TIRADS 4-5) fi31u3u 58 518 (Segag 51.3)

A NSUNANITEIRTIAN NSV (Surgical pathology) ﬂ&jmﬁlﬂﬁdmﬁq (benign) H31uaU 137
518 (So8az 83.5) LLazmjuﬁLﬁumﬁﬂ (malignant) & 9113u 27 918 (Fewaz 16.5) lnevilananisdnsia
mawg13Inenguitlaildugide (benign) inusniiga e Nodular goiter fid1uau 60 e (fouay 36.6)
wazvlananisdinsrantemersineinauiidunzise (malignant) Ao Papillary thyroid carcinoma i
$1unu 17 519 (Fevaz 10.4) Fam519il 3



M13199 3 Yoyariluvesiaey

Foyaily U (Aw) Jouay

LNF

UvY 144 87.8
AN 20 12.2
Surgical procedure

Right lobectomy 60 36.6
Left lobectomy a4 26.8
Right lobectomy, isthmectomy 16 9.8
Left lobectomy, isthmectomy 12 0.1
Isthmectomy 1 <0.1
Subtotal thyroidectomy 2 <0.1
Total thyroidectomy 29 17.7
ATA 51 31.1
High suspicion 21 41.2
Intermediate suspicion 2 3.9
Low suspicion 23 45.1
Very low suspicion 5 9.8
Benign 0 0
ACR TI-RADS 113 68.9
TI-RADS 5 17 15
TI-RADS 4 41 36.2
TI-RADS 3 36 31.9
TI-RADS 2 14 124
TI-RADS 1 5 4.4
Surgical Pathology

Benign histology

Adenomatoid goiter 1 0.6
Benign thyroid cyst 3 1.8
Colloid nodule 1 0.6
Follicular adenoma 31 18.9
Granulomatous thyroiditis 1 0.6
Hashimoto thyroiditis 3 1.8
Hemorrhagic cyst 1 0.6
Hurthle cell adenoma 3 1.8
Multinodular goiter 31 18.9
Nodular goiter 60 36.6
Nodular thyroid hyperplasia 1 0.6
Thyroid follicular nodular disease 1 0.6
Total 137 83.5




M19199 3 Tayaiiluvesgiie ()

Hoyaily 1w (Aw) Souny
Malignancy histology
Follicular carcinoma 24
Papillary thyroid microcarcinoma 1.8
Poorly differentiated thyroid carcinoma 1 0.6
Papillary thyroid carcinoma 17 10.4
Squamous cell carcinoma of thyroid gland 1 0.6
Diffuse large B cell lymphoma 1 0.6
Total 27 16.5

= ' aa o Y A PN Y ! .
ANNANTITANYINUIINANITATIVIUINEAIYARULHYIAIUNGINIY ATA NGU positive ultrasound

(Intermediate suspicion and high suspicion) @w1sa3dadauannguiidnanisnsianisne1ding iy

1 1 ! . . .. . . NP4
ULLIININNIINA U negative ultrasound (Benign, Very low suspicion and Low suspicion) A9398ag

21.7 wag 0 MUEIAU WenadauANUFuNUs NUIIN1I0 51T HedeneAd W AI1uR 98 ATA

a [y YY) aa <3 I3 1 'y o o aa [ a
UANMUFUNUTNUNANITATIINWNNY1D NG NTUNLLIDYNUF1AYNEAR (p < 0.001) A9IR15199 4

P v o ¢ ! aa o v a = a v o Aoy QJ'
f19190 4 ?’]'J’]@Jall‘WUﬁigﬁ'lqﬂNaﬂqimi'ﬁ"\]'ﬂu@]QﬂﬂfJﬁlﬂﬁULESQQQWNQQQWQS ATAIUE&UUBV]@JﬂQUV]

saulnsasAidnSUNSHNRRASsUL s U UNANITAINTIINIINENTINEN

ATA N (%)

51 (100%)

Surgical Pathology

Benign n (%)

Malignancy n (%)

Negative group

Benign 0(0)
Very low suspicion 5(9.8)
Low suspicion 23 (45)
Total 28 (54.9)
Positive group

Intermediate suspicion 2(3.9)
High suspicion 21(41.2)
Total 23 (45.1)

0 (0)
5(100)
23 (100)
28 (100)

1 (50)
17 (81)
18 (78.3)

o O O O
s egge

1(50)
4(19)
5(21.7)

P value <0.01

dwmdunan1insiidadentsad uidesninuigends ACR-TIRADS Ngul positive ultrasound

(TIRADS 4-5) 111503 dadauenng ufidinan1snsianiane sinenduugidaunnniingu negative
ultrasound (TIRADS 1-3) fiaspeay 37.9 way 0 AIUa1HU L eNadaUAMNEUNUSNUINN15MI13 T8
o a = a 1% a v v 6w aa I < 1 LY o o

AIBARULEEIANNNENIY ACR-TIRADS danudusiusnunanisnsianianendinenduusissednstadmmy

N19EaR (p < 0.001) Fap5197 5



M19199 5 ANUFUTUSTENINNaN10 5393 HadeRe A WA IR NDgeRI8 ACR-TIRADS Tugefilineu
AsaulnsasaNdnsun1sHIAmUS s UM UAUNANITAIRIANIINEITINeN

ACR-TIRADS N (%) Surgical Pathology
113 (100%) Benign n (%) Malignancy n (%)

Negative group
TI-RADS 1 5(4.4) 5(100) 0(0)
TI-RADS 2 14 (12.3) 14 (100) 0(0)
TI-RADS 3 36 (31.8) 36 (100) 0(0)
Total 55 (48.7) 55 (100) 0(0)
Positive group
TI-RADS 4 41 (36.2) 32 (78) 9(22)
TI-RADS 5 17 (15) 4 (23.5) 13 (76.5)
Total 58 (51.3) 36 (62.1) 22 (37.9)

P value <0.01

dmsuAtaula (sensitivity) Wwiriuseeas 100 wa ATA uag ACR-TIRADS, @195 UAINUT NN
(specificity) it usSo8ay 60.87 Tu ATA wag 60.44 Tu ACR-TIRADS, A1v1u8Nauln (positive
predictive value) U89 ATA Wag ACR-TIRADS windusesay 38.39 Way 62.56 AIUa1AU, ATYINUNENAAU
(negative predictive value) 1A UTouag 100 walu ATA uag ACR-TIRADS, bae A1AIINLI UE
(accuracy) a4 ATA uaz ACR-TIRADS wihiuSosas 65.84 uaz 76.19 mudidu famnseil 6

A19719% 6 Sensitivity, Specificity, Positive Predictive Value, Negative Predictive Value Wag Accuracy
Y94N199 7193 MILAdUFEIAUDaeRI8 ATA and ACR TI-RADS lugUleiilifeunidelnseunid
SUNSHPAUSEULNEUNUNANITAIASIAN NG INGN

Modality Test performance Percentage 95% confidence
interval

ATA Sensitivity 100 47.82-100
Specificity 60.87 4537-74.91

Positive Predictive Value 38.39 30.29-47.18

Negative Predictive Value 100 87.66-100

Accuracy 68.54 54.02-80.82

ACR-TIRADS Sensitivity 100 84.56-100
Specificity 60.44 49.64-70.54

Positive Predictive Value 62.56 56.45-68.30

Negative Predictive Value 100 93.51-100

Accuracy 76.19 67.26-83.69




v '
1A =

dmfuna ROC curve wanslugunmi 1 @fiufilélas (area under curve) Uas ATA Waz ACR-
TIRADS winfiu 0.804 Wag 0.809 Aua1RU

ATA ACR-TIRADS
100 100 |
80 L 80 i
>_‘ [ L
£ 60 |- Z 60 i
c H & I
% 40 S 40
20 L 20 |-
i AUC =0.804 i AUC =0.809
L P < 0.001 g P <0.001
O"w-nw\w-wln--\--wlw-- 0“1...1...\..‘|...|.}.
0 20 40 60 80 100 0 20 40 60 80 100
100-Specificity 100-Specificity

sUAWA 1 Wwanska ROC curve wag MufilAlAa (area under curve) U89 ATA Wag ACR-TIRADs

d5duazanusnena
[ 1 I3 . I a aa 1 @ & a o o o
flouvaswiaulnsaes (Thyroid nodule) WWuanuRaunannuleglun1snsiaaly dedsddgynan

o
= a

dmsudUaeiuideieurewaulvsesdfe lsauziiaesdaulvsosd n15dins19n1959dingndadl

[y

ANNdIANINLaY Junumudnluniseieidads mmm’i%’amﬂG]ﬂ'auwﬁwﬁwudwmsfﬁ'qmmﬁaaaamw
gndiduiedeadleifiuszansaings awnsavildlaedne liidusunsiosiedvae wazannsalvdoya
anwaznoulusonlnIoealan 11U UWINoU ANYAZIDUVDINOU T1UazLBUATINDU TINTITIUAzLDYA
vesaimazinadss lngseu Insdeyaildainnisnsaseslnsess am ATA and ACR TI-RADS azilu
wISluNIsAAMINAITS N Ly ﬂmimﬁﬁﬂmaﬁ]miLmzamﬁwL%mﬁﬂ (fine needle aspiration) W@z
lgRarsanlunsindulasnudiiesely

Tngsruunssenuranisnnadeuinsesdfie sansvaddszuuiidonldey 2 szuu Ae
American thyroid system association (ATA) e Committee of the American College of Radiology
Thyroid Imaging Reporting and Data System (ACR TI-RADS) lag ATA 9ziin1557891UNa nodule A1y
sonographic pattern wag risk of malignancy dnszuuAa ACR TI-RADS dinslvnzuuuiausenlnsosa
mudnwe lnensliasuuuagiiatsu 5 vuiany lauwn a3dUsenau (composition), ldesasviau
(echogenicity), gU'ﬁ'N (shape), vau (margin) LLazmiwuc’qmﬁwfuéﬁ’mmmﬁmazﬁau (echogenic foci)
Fandsanliazuuundaz vy assaNazuul Lagsesnutousenlnsesdmudnuvarniandudss
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audandu 5 nau (TFRADS level 1-5) Fis 2 svuuidusyuuilisdunmdsenunalalussuy

a
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