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Abstract

The precise identification of thyroid nodules is a core issue in clinical diagnosis and treatment. Ul-
trasound technology, with its non-invasive, high-resolution, and real-time dynamic imaging ad-
vantages, has become the preferred method for screening and evaluating thyroid nodules. In recent
years, with the integrated application of multimodal ultrasound technology, artificial intelligence
(AI) assisted systems, and molecular detection, the sensitivity and specificity of ultrasound diagno-
sis have significantly improved, promoting the individualized and precise development of thyroid
nodule diagnosis and treatment. More and more scholars have noticed the diagnostic value of
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ultrasound for thyroid nodules, and have also conducted more related research, making certain
progress. Based on this, this study aims to review the current status and progress of ultrasound
diagnosis of thyroid nodules, in order to provide some references for the diagnosis and treatment
of thyroid nodules.
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