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Abstract Objective: To evaluate the value of anteroposterior to transverse diameter ratio (A/T) of the thyroid nodule
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greater than or equal to 1 in diagnosis of its benign and malignant nature.

Methods: The studies published before July 2017 evaluating the value of thyroid nodule’s A/T>1 in diagnosis of

malignant lesion were collected through searching several national and international databases. After screening

for inclusion criteria, data extraction and quality assessment, the data were analyzed with Meta-DiSc 1.4 statistical

software. The heterogeneity among the included studies was assessed, and the pooled effect estimates of thyroid

nodule’s A/T>1 in diagnosing its malignant nature in the included studies were calculated, which included the

sensitivity, specificity, positive likelihood ratio (PLR), negative likelihood ratio (NLR), diagnostic odds ratio

(DOR), the area under the curve (AUC) of summary receive operating characteristic curve and Q* index. The

stability of results of the overall pooled estimates of the included studies was validated by sensitivity analysis, and

the sources of heterogeneity among the included studies were analyzed. The publication bias caused by the results

of the included studies was evaluated by drawing the Deek’s funnel plot.

Results: A total of 13 studies were included, involving 11 243 nodules that included 9 227 benign nodules and

2 016 malignant nodules. The quality of 13 studies was uneven, and there was a heterogeneity caused by non-

threshold effect among the included studies (r=0.352, P=0.239). The overall pooled sensitivity, specificity, PLR,
NLR, DOR, AUC and Q* index of the included studies of thyroid nodule’s A/T>1 for diagnosing malignant
nodule were 0.31 (95% CI=0.29-0.33), 0.50 (95% CI=0.49-0.51), 1.32 (95% CI=0.81-2.14), 0.85 (95% CI=
0.73-0.99), 1.51 (95% CI=0.77-2.90), 0.538 9 and 0.529 2, respectively. The results of the overall pooled

estimates of included studies were stable, and the research methods, racial differences and whether by blind design

might be sources of the heterogeneity of the studies. The Deek’s funnel plot showed an asymmetrical distribution

of the results, indicating that there was a publication bias caused by the results of the included studies.

Conclusion: Thyroid nodule’s A/T>1 has certain value in differential diagnosis of benign and malignant thyroid

nodules. However, its sensitivity and specificity are low, so combined judgment with other imaging signs is

necessary.
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Table1 General information of the included studies

ISE ey D BEETE
WfE  REEH FE bre R gemx oo /% FR i

(n) (n) (%) (#0)
Tannuceilli, 45 2004 EE [EEiE b j= P S AR M PS5 70
Cappelli, & ! 2006  RCORA [EIEUEE ENP = 4495 AR Hedit K 6135
Yoon, &P (1) 2007  gHE [l e JE 56 8/48 53.5+£12.9 65
Moon, % 1 2008 BB R £ 831 115/716  49.5+13.8 849
XI5 2008 A FAHA & 53 17/36 51.5 89
Yoon, Z "™ (2) 2008  #EE  [EEME RUEH = 734 384/350  49.8 +13.7 120
Wb e, 0 2014 [r i e B S 219 43/176 40.5+6.3 534
skt 45 22 2014 miitE  RULA 2 789 171/618  48.1+10.8 830
Popli, % 2012 B [WEIEUHE UL P 203 17/186 15~62 240
T, A 2014 hE ArEEtE R L 415 112/303  513=117 810
AR > 2014 AOEME KU A5 318 69/249  48.39 + 12.48 425
R 2010 hE - [ElEEME: FAHHA 2 244 61/183  43.38 £0.83 291
=55 301 A > 2016 tPE [ B A 461 103/358 492+ 12.1 785

R1 MATEB—REBERL (4)
Table 1 General information of the included studies (continued)
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W EE AT i 5k Lehrife (H) () (R) CH)
Tannuceilli, ¥ RijJF42 > it Bt TR SN 2 il 0 2 34 34
Cappelli, % P =1 B TR 2Rl 216 3511 2340 68
Yoon, 22 (1) >1 B FARBANE ZE L 2 4 49 10
Moon, 5 >1 B TR A STHRACT M FRITERFRE 144 4 447 216
XS © >1 B CT FAIH 5 6 48 30
Yoon, 25" (2) >1 B A4 CT TR ANE 2 Al 5 10 95 10
ol % =1 Bi# TR 122 151 230 31
SRS, 4 >1 B & TR 2R R 188 103 322 217
Popli, % HiJEAE > it B # LSt 34 39 157 10
i, G =1 B i R (RIS F AR AN 2 ) 56 12 737 5
HRAEE >1 B # FASGEE 67 6 263 89
) =1 B TR 18 1 204 48
F5 WA > =1 B FARGH 195 40 354 196
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Table 2  Results of bias risk and clinical applicability evaluation
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