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[ Abstract | Ultrasound, characterized by its safety, non-invasive, economy, and convenience, is the preferred modality for the

evaluation of thyroid nodules. Currently, several versions of the Thyroid Imaging Reporting and Data System (TI-RADS) have
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been developed for the risk stratification and management of thyroid nodules. Classifications of the same nodule can vary across

different TI-RADS versions, leading to discrepancies in the management strategies, particularly regarding the necessity for fine-

needle aspiration biopsy (FNAB) for suspected malignant nodules. This article provided a review of the application, advantages, and

limitations of various TI-RADS versions in thyroid nodule risk stratification management, as well as the latest research progress.

[ Key words ] Thyroid nodules; Ultrasound; Thyroid Imaging Reporting and Data System; Fine-needle aspiration biospy; Risk

stratification management
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