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Application of thyroid imaging reporting and data system and its
research progress
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Abstract High-resolution ultrasound shows high sensitivity and excellent specificity to identify the nature of the thyroid
nodules with advantages of being efficient, economical and noninvasive. Thus, it is the first-choice method for
qualitative, quantitative, and locational diagnosis of thyroid nodules and the reference to the indications for
fine needle aspiration. For effectively ascertaining the benign or malignant nature of the thyroid nodules and
standardizing the application and management of thyroid nodule ultrasound, thyroid imaging reporting and data
system (TIRADS) has emerged and developed over ten years to date. TIRADS not only changes the traditional
understanding of thyroid nodules of the professional world as either being benign or malignant through the
grading management, but also will become an important means of propelling the standardization, precision, and
individualized diagnosis and treatment of thyroid diseases.
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Tt M 5 ROEAE L IRAREETTE B, 20094 HR IR
AR B 245 (thyroid imaging reporting
and data system, TIRADS) #{H&#EH . g
TAERRE, TIRADSAW Bk AC, i R H &
7z o RTANBFEA, Toie 2 B s R 4R
EEBAA, ST, SUEIFEETIRADS A,
AW T A RO RS IF ST B2 WAL, AT
il 5 BAZ T e o A SCATIRADS B A Jie 8 B i
P 2 WTRORE SR OGRS R R R L I DR N B L
Al PRAVF 5 £ 07 T R AT 23048 o

1 TIRADS xRHREKREHFR

FHIR i 8 75 A A ke AP e, I A R S
8. 20094F, Horvath%" 2105 5 #2 T TIRADSHY
o W, SEFEEMTIRADSHATZ KRB R .
fai k. B, gk EKwak R . B ERusshz, HHUS
BN Z WG R DY & B2 AR A ST T
HE IV P R R A6 7 XU 43 J2 RS BRAR R, An20094F
EEPARE S (ATA) | 20104F 3 [ Ik K N
G306 B T B 25 1 9 [ P 43 b B 2 /RGN FE R R P
(AACE/ACE/ETA ) | 201 14F#k [ B R R 82
2x (KSThR ) %87,

EAS IR I, SU1E i 2 BIRADS 1Y 3 [ i 56
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RGO R I i, #4575 - TR1~TRS,
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N HATAM S BERIE , 496 5% W45 ANRedE 177
%, HHOEMERA[1519% ., 28 A RE /2L 10
ST B XU B, 32 R Y RO T T R
(89.6% vs. 93.8% ) . (6) MELH I far: #5I2WT

RRE 5 52 BV DR AL U0 R, B ) 1 4 0 ) 75
ARG Mooy A% o, BiE 2T
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Table 1 Comparison of diagnostic efficacy of ten versions of thyroid ultrasound system
VEAS 7Y HASA

v g PRI ISR (%) it D OeiEaE L
Wik Ll Ot _IPfHdGHE (%)

1 AL BB RYE BN @ﬁﬁyﬂFEWﬁﬁmﬁmwﬁﬁ BB TR N

(M) (%) (%) 55T i g T A MR ERR
Horvath-TIRADS™ '™ 2009 3 + ZHld + BEVS RUMENE 502 458 542 996 744 994 821 938 — — —
Kwak-TIRADS' ™ 2011 EFES [FlEikE 1293 820 181 974 293 981 233 416 = = =
Russ-TIRADS! 2013 HIIES BIBEME 991 933 67 985 447 998 997 483 — — —
NCCN™ " 2014 JEH + 400 + BEDT MIETE 2000 783 227 925 302 932 280 444 1499 280 540
ATAIS 2015 JEHE + 406 + BTy [MIEME 2000 783 227 896 322 916 283 460 1440 283 517
AACE/ACE/AME™ " 2016 a3 + 40 + 5 [IEE 2000 783 227 804 588 910 360 631 1014 360 325
Ks-TIRADS" " 2016 R + 200 + BEDT MEbE 2000 783 227 945 264 942 274 419 1567 274 569
French-TIRADS" """ 2016 JH + 401 + i [IEiE 2000 783 227 727 624 886 362 647 912 362 291
ACR-TIRADS™ "™ 2017 ¥l + 40Md + BELF [BUE 2000 783 227 747 673 901 402 509 844 402 253
EU-TIRADS™ 2017 S Mt 75 827 173 920 640 980 350 690 — = =

e 1) WKDEMR = TR B ZS T8  IE RS T R, N EIR KR = IR RAPELS R S5 B

Note: 1) Biopsy malignancy rate = number of biopsy-proven malignant nodules/total number evaluated nodules, and unnecessary biopsy rate=

number of biopsy-proven benign nodules/ total number evaluated nodules

3 &K AR

TIRADS Y It PR R A 8 AR AE 44T
I B —, X TR &AM RFNAR L )Z BE B,
N FHTIR ADSXT 25 15 #E 47 % 1 AU 43 2 A 3, %
ey WG Bk . Kb, IBTIRADSAHI G
B e PR HEAT 0 S, PR R KR, b2
Witk F AR, 5, fENFNAGERER 2 % hn i,
AR THOALENAGOKE L ZHIF AR, 5
AN NEH A, @ FHACR-TIRADS 5 HE 157 1% K s
DR IE A1 %, FF HLIXER 4> 451 KR o AR
8=, XFFENAZERI-IVIEM LSS, BEATIRADS
A B TR A B 2 — eI R
W, A EE FEH AL, SBIEERED %,
EAMRPETIRADS S 422 2 Wi R G454,
BIEE T H ARG, W “CU” RS (Cytology-
Ulirasonography ) o YoonZ:™ 38 Bk, 2440
TR W TIRADS 4 k3 4a28dhy, HOW
PEZRFRT AL (1.6% . 3% ) , B 2L Wi
MAEEEZ FNA. Ah, fFHTIRADSES 4 1h 42 5 B
M, ANAUEF BB VEAGFFATIE , 84 BT
I PR o G5 Al A B AR X 51> 4515 B AR B 4 ik
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SEREFRTRI6%~100% , A BRI 20 s, A
6% TCILYT HREUL, T A FHAR AR I 0] 55 43496120,

H T H mE A 3 e = FEORR R R R A
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FISC I 22 06 AR R R, R 3 EE DA R LA AR R 1
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N B, E RO R . TR
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FEA . 9OS%IMCET BB AL, ¥ SR ST R
(C-TIRADS. % T HHiE A A TIRADS LA
By ok [ Ah 2 F A, IR — o o8 il F o [ E

http://www.zpwz.net



1480 B E A RS

%27 %

%, ILC-TIR ADSH) B K nT REA B T 50 0 A %%
MRS R AR LR T

4 EERHARHS

4.1 BEIZHTLUIR SIS B AE

TIRADSZE & ANl 2= 25 5 | 4y F K I 25
e R A B A5, BORE F — 25 B8 e e S M 0 AR
g, mAAES RN REE, ACR-TIRADS &
AACE/ACE/AMEMAUCE & ( P<0.001) P,
TSH. TgAb7K-%5 09 IF 5 i $2 =5 8 75 12 Wi 19 1
fif 2330 Ianni%””éﬁfé\llﬁ?% (clinical, C) .
e (ultrasonographic, U ) Figmfifes (thyroid
cytology, T) #L T “CUT” ¥/ R4 . [
Hi, ZhangZE™IgE G . PRI . ARG A
H ol S 730001 R A B 25 A KK o )2 R 40, il
Kwak-TIRADSIFESE (90.3% vs. 68.2% ) . i
g (89.3% vs. 74.9% ) K FHPETIAE (77.3% vs.
52.5% ) AT
42 B “BEET” HEE

20154FACRIN & T A5 & AR B 4 70
FEERB)Y , XCT, MRI, &, #FEKa&DE
PR ME K 25 A BRI T — 2 s TP BT
FDG BRI BE bR i B K/ EDTCHIATC, PET
18 e 45795 2% 5 5 | R BB R 288 A5 0 s o B A T
2015 ATAHE B A WUm R I FDG> 1 emif Ji 47
FNA, HRENEEREER R, Bz
ARAFHN 7043 LA, 2 H A TIRADSSS & PET
Ry, X & 4t P T T Y R R R R B e
(B4R R, R R B T R IR . TIRADSXS
PETH 4 25715 i VPAk A B8 AT o it — 2P B0 E .
4.3 ZESBERABKENA

TIRADS 5 i 75 55 I 5 Pk AR 50 75 3 52 BK
SR = vl = Y TSR @ R N
S RMEAR M, BRI R4S (Kwak )
5575 Tk o e 5 00 BUIR IS, T AR e HOIR R AR
P2 WK S5 e U0 Bt R A, 2
FOR IR /N e i vE A M (89.16% ) i FTIRADS
(87.00% ) . BYYIUE#E 1R (54.49% ) BBl
B H A AT FB A 5T s AR A5 R, 2R
R RS A MENTIRADS 4% 004 B2 W R
T IRAMF
4.4 EFANTEEEANNRA

BEE AR LR, B2t FRS5EY
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REW R Al o 22w TR AT ® S 4 BRME — i 2o
FLEFDA KKK CE Mark AUk i H R B8 75 CAD %K
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FAfE) 0 I, M B B G TR S SR
. B4 RE BT B R .

ZE LR, TIRADSIHE i 3% Mk XU 20 )2 45 B
X HIR R 25 7 112 W BB IT A — B R 1F S AE
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BEAEMERR S, IR H BRIz, Bl R e a
BLiE 5Pk FOIR R RS B AR AT PEAL L R bk ok
ARGV 2 A3 B S S HoR 1y Sy, W
R IR AR 1 U 1k X5 TIR ADS 89 BIE 2 2 5 11 PR I
FH o T3 b A A ORI R A B, AT 4
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