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[ Abstract)

sonographic features plays an important role in the diagnosis and management of thyroid nodules. Currently

Thyroid nodules are widely seen in clinical practice. Ultrasound reporting system based

used ultrasound reporting system includes Thyroid Imaging Reporting and Data System ( TIRADS), sono-
graphic pattern recommended by American Thyroid Association, etc. A number of studies have been done to
investigate their clinical value, however, each of them has their own advantages and disadvantages. Further

researches are still required to elucidate the clinical value of various reporting systems, improve them for the
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risk stratification of thyroid nodules, and finally help doctors manage thyroid nodules.
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