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[Abstract] Objective-To explore the clinical effect of ultrasound-guided fine needle aspiration cytology assisted by rapid on-side
evaluation (ROSE). Methods- The data of patients with thyroid nodules diagnosed in Gongli Hospital of Shanghai Pudong New
Area from January 2019 to December 2022 were retrospectively analyzed (n=874). According to cytological detection methods, they
were divided into ROSE+thinprep cytologic test (TCT) group (n=469) and cell smear (CS)+TCT group (n=405). In the ROSE+TCT
group, the tissue and cell samples of ROSE were detected by Diff-Quik staining and continue puncturing until the specimen was
satisfied. In the CS+TCT group, the tissue and cell samples were detected by hematoxylin-eosin staining (H-E staining) + Pap
staining. Cytologic diagnosis was made according to The Bethesda System for Reporting Thyroid Cytopathology (TBSRTC)
cytologic classification criteria, and the cell dissatisfaction rates and clinical outcomes of the 2 methods were compared. Results:
The dissatisfaction rates of the ROSE+TCT group and CS+TCT group were 2.4% and 14.1%, respectively, with statistical
significance (P=0.000). The smear cells of the ROSE+TCT group were concentrated, and the structure was clear and easy to
observe. The samples with a cytologic diagnosis of grade [l and above were prepared as cell wax blocks to improve the efficiency
of subsequent diagnosis. The cells of the CS+TCT group could not produce wax blocks due to the small numbers of cells. The
puncture times of the ROSE+TCT group were significantly different from that of the CS+TCT group (P=0.011). Conclusion-The
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ultrasound-guided thyroid fine needle aspiration assisted by rapid on-site assessment method can assess the effective number of cells
in the specimen on the spot, give feedback to the puncturing doctors on the spot, meet the diagnostic accuracy requirements of
pathologists by collecting a sufficient number of cells, reduce the number of punctures and treatment time, and play a good auxiliary

role in the diagnosis and follow-up examination of clinicians.
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Tab 1 General data of the 2 groups of patients with thyroid nodules

ltem ROSE+TCT CS+TCT P
(n=469) (n=405) value
Gender/[n(%)] 0.892

Male 126 (26.9) 113 (27.9)

Female 343 (73.1) 292 (72.1)
Agelyear 42.1+4.0 43.2+3.4 0.358
Thyroid puncture site/[n(%)] 0.781

Left thyroid lobe 276 (58.9) 225 (55.6)

Right thyroid lobe 193 (41.1) 180 (44.4)

2.2 241 A W A0 &% i

W2 s, ROSE+TCT 2H 4k 487 A~ B R i &%
T, CS+TCT 4t 427 HURMREE 1T, 24135 28 )
WHERA G243 L (P=0.011), ROSE+TCT #4145
ARG B K 2.4% (12/487), CS+TCT AR A A i
BN 141% (60/427), ERAGITFE X (P=
0.000).

R2 2AFBENFRERTMAMAHEZE
Tab 2 Puncture and cell unsatisfaction in the 2 groups of patients

Grou ROSE+TCT CS+TCT P
P (n=469) (n=405) value
Number of punctures/n 487 427 -
Number of t
LTS  OTIPLACTLIES PEY 1012011  132¢0.76  0.011
person/n
Number of unsatisfactor
y 12 (2.4) 60 (14.1)  0.000

specimen/[n(%)]

2.3 241ANM L WiAE R bR

2 M MM 2 Wi R ANK 3 FT 7R . ROSE+TCT 41
. RS 459 0, PEZE T 104, Hih 9 iR AE
KB TA, REEHAZIZBEE R, 1R i 2
FISWIEE RS A2 W A R — 2, CS+TCT 4,
RAESETT 40445), SEAEZENY 1), %08 H RIEARE
PR, RIGRENEE LR
#3 2HBENMEFSHER (n(%)]
Tab 3 Cytologic diagnostic in the 2 groups of patients [n(%) |

TBSRTC classification ~ ROSE+TCT (n=469)  CS+TCT (n=405)

I 8 (1.7) 94 (23.2)
1 254 (54.2) 199 (49.1)
mm 129 (27.5) 72 (17.8)
1\ 68 (14.5) 39 (9.6)
A 9 (1.9) 1(0.2)
Vi 1(0.2) 0(0.0)
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S PR R YL, FEXT ROSE+TCT 41 41 it 2212 Wi 28 T

S M2 % L b B REAS 5 A i i e . 200 B . 8 T &
RREILE 1,

Note: A/B. TCT smear (A) and DIff-Quik staining smear (B) by ROSE (x100). C. TCT smear (x100). D. CS smear (x100). E/F. Cell wax block (E) and H-E

staining (F) by ROSE (x200).
1 2MAENABRFRELER
Fig1l Cytology results of two methods
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