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[Abstract] Objective To discuss the application value of semi-quantitative scoring of power Doppler
ultrasound (PDUS) in fine needle aspiration biopsy for thyroid nodules. Methods A total of 337 thyroid
nodules were randomly assigned into the experimental group (n=172) and the control group (n=165). Fine
needle aspiration biopsy was carried out for all thyroid nodules. In performing fine needle biopsy for the
nodules of experimental group, different puncture methods were used according to the semi - quantitative
scoring of PDUS inside the thyroid nodule, while routine non - negative pressure aspiration biopsy was
employed for the nodules of control group. The puncturing success rate and the cytological diagnosis were
compared between the two groups. Results The puncturing success rate in the experimental group was
95.4% , which was significantly higher than 86.7% in the control group (P=0.005). Definite cytological
diagnosis was obtained for 117 lesions (68.0%) in the experimental group, which was remarkably higher than
that in the control group (85 lesions, 51.5% ), the difference was statistically significant (P=0.002). In
differentiating benign from malignant nodules, the sensitivity of the experimental group and the control group
was 90.5% and 76.9% respectively, the specificity was 92.3% and 78.2% respectively, and the accuracy rate
was 91.3% and 77.6% respectively. The experimental group was superior to the control group in the
sensitivity, specificity and accuracy rate of differentiation between benign and malignant nodules (P<0.05).
Conclusion The use of semi-quantitative scoring of PDUS can effectively improve the puncturing success
rate and the cytological diagnostic accuracy of fine needle aspiration biopsy for thyroid nodules. (J Intervent
Radiol, 2018, 27; 534-538)
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