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Development and Clinical Application of Thyroid Imaging Reporting and Data System
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Abstract: High resolution ultrasound is a simple,practical and noninvasive method for the diagnosis of thyroid nodules,which has been
widely used in clinical work.In recent years,by referring to the imaging report and data system of breast masses and according to the
different ultrasound signs of thyroid nodules,domestic and foreign scholars have established the thyroid imaging reporting and data
system which is similar to the classification of BI-RADS.UItrasound doctors can assess the potential malignant risk of thyroid nodules
by using Tl -RADS classification based on the characteristics of malignant sonography included in the nodules.An effective
communication between ultrasound doctors and clinicians is realized in a standardized and concise way.The purpose of this paper is to

study the development and clinical application of ultrasound TI-RADS classification system and to analyze its application value in

evaluating the diagnostic accuracy of thyroid nodules.
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