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Clinical value analysis of frozen section pathological diagnosis of thyroid cancer
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[ Abstract] Objective To analyze the value of frozen section in the diagnosis of thyroid cancer. Methods From
March 2021 to March 2023, 72 patients with thyroid cancer treated in our hospital during this period were selected as the
study objects, frozen sections were performed on their pathological tissue sites, and the types and accuracy of pathological
diagnosis of thyroid cancer were recorded and analyzed. Results The main thyroid cancer types were papillary carcinoma,
followed by follicular carcinoma and undifferentiated carcinoma. The incidence of female was significantly higher than
that of male (P<0.05). In this group, 65 patients were finally diagnosed with thyroid cancer, the diagnostic accuracy was
as high as 90.27%, there were 5 cases of atypical misdiagnosis, and 2 cases of follicular cancer >46 years old were delayed
diagnosis. Conclusion In the diagnosis of thyroid cancer, the pathological diagnosis of frozen section of thyroid cancer has
a high detection rate. The cancer type is mainly papillary cancer, and the incidence of female cancer is significantly higher.
Clinical treatment can be made according to the diagnosis results, and the patients can be treated as soon as possible.

[ Keywords] Frozen section of thyroid cancer; Pathological diagnosis

FUR B 8 T kB R, 2 BB S B MAE TR PR it IR s 6 0 2 I 112
T 1% FAENUGN FOR BRI R BT RN W, FIRR L, RFITRRIT . EAERIT A, i
gt HURFEBEE N ] AL, ARRANIIE R, HE RFORIME . ILPOE MR B 5 A4
LM L AE e UL R AR (I A e A%, o BB A R Ak 95%0), Sk, ASCER B IUGE B IR T
A FIS , 2 i A SR S N A, COEAIRES 7 FOIR MRS (472 Wb N2 IR Bles UK VR U0 R R B2
0 Mo e DA S S WL B 5, PR E R W R AR Wi
EIEE: SRIE

-31 -


https://ijcr.oajrc.org/

2= 108

L RIEZE, BRfLE, BIGE, SROME

FEUDR e U2 B0 Py B2 i ) s R 46 23 A

1 MRAFE

1.1 st %

PL 2021 4E 3 H-2023 4= 3 H AW FEHFMART B, il
IEAEZI BN TE TR BE k12 1 72 18] FEOIR iR 23 T ot
XS, BT B 852 AR I vk R V) A 22 W o 3L
o 53 I NECK 35 ), Lotk i NECH 36 ], 4F
W RKF N 62 %, HIE/NEN 24 %, FIER N
42.6+3.9 %5 FRBEACEE L NI A0 56 A Atk ifE, DAIE
W IFETT R AT .

12 7k

N EFH YT AR Z8 5 5] 5 T 4%t 28 fil s
Ko, BURERZH ZUBAR AR AR, UM ZE SR 78 40 (R B UM 56
B, BRBEASUEEEREE, KAREY AL HS-
LD5720-B AU REEFRA AT PUE AR, {EH OCT ¥k
GRU) R BT I, IR N-20°C, KH LA 2-
3min G ARV, VIR EEEN Spm R ERFEE
VIR B —5.

DIR JE N RE M B G VIR IR B ZURITY) A
T E A, B AT REINE, AR, A
DI A0k e BNPROE B e o, I E 308 )5, BA
HE (ARG gty AT YR, F 8 i AT ARG it

Ky ARFFHGGEE, B,

A KRG s B AR Be A 5 L EFE R
Be) I B AT 2L R B By, 0 e A A R = A
B TR = H AT A

1.3 MEAEAR

X AR KR o ELAAR T FECR e s B2 T S 1 DL % i
W PE AT iE SR 4T

1.4 %t F o4

RTINS R T ) =R NG S R e
SPSS25.0 B H1 43T, THECE RN A 2 KB, TB
RN LLE (%) FoR, (P<0.05) ZRE, HEER
Guit o

2 #R

2.1 A48 & H BARGY T RARSE 35y £ A

FOPR i 8 28 DL FLSotR e v 3, HUOR B K
s, B AORRREHRX A, R R T
B, EREE, P<005, WEI1.

2.2 TRKRAE K G HRIZL B A F

TEARAEH T, F 65 Bl f &L HAR I,
WHER R EIE 90.27%, fAEF 5 HIARMREZ, 2
%l > 46 & VL EHBENLE LEIR 2 W, WK 2.

x1 KAZEBRAWRRBREFREISEHARN, %)
T s o o
1% % i %
FLRAMRI 50 24 33.33 26 36.11
IRV 10 2 2.77 8 11.11
RIS 7 4 5.55 3 4.16
BEFESR 5 3 4.16 2 2.77
Hi 72 33 45.81% 38 54.19%
x2 ERKEVRFBESEHAFESEN, %]
W2 (65/90.27%) WL (5/6.94)
faE e (B WIREW (2.77%)
TR B N e BB CLY!
<26 % 8 6 2 0 0 0
26-35 % 17 14 2 1 0 0
36-45 % 28 20 4 2 1 0
>46 % 19 16 1 1 0 2
Hi 72 56 (77.77%) 9 (12.5%) 4 (5.55%) 1 (1.38%) 2 (2.77%)
3 Wig B A AKEMERT. D\, HUREERE A PR

2 TR R BSOS i B B LR AR N A B IR
A AL DL, — e B T BBt S , N 7 AU

2 LSRR AR S A AR 7 LUK CT it
PRAFRLE, T PR AR LSRG IR e PR R AR RUER R

-32-



FH

AL

MEZ, Bl gk, skIbE

FEUDR e U2 B0 Py B2 i ) s R 46 23 A

7£
i 2 AR 51 3 TR R E AT A AR s R, Rt —
AW ERAE IR, e VER R R R ERAE RER 1

FRVERT, I8 /2T AT R HE S IR 48 19
BREGF

KIEVI R IR %2, EEAREMES . Hik
Wiy IR A ZUKE DI ik, XA N, C8f 55
RS IE, ik, (AR IR A AR V) A HioR
HEBREIR A28, K 2z EAL. & e, e
T, DR EE R A IR B AR, AT s f ks
I PRI 993 (P PR R AN AR Y e, DA R BRI
s Gl B PR B (G A TS Wi A T e A 41 T e
PSP A 7R B, AR — K 10-20min 7] LA
PR IIZWHE R, MR EIZE 3-5 RISER
W, B ) BSCARARAIG, R IRE 2445 03 B 2H 2R 55 B2 S e AL
PAR A3 PO BRI, HO BRAG A AR AR I R A, (R,
RS IMIRAE I ST, Aef3 ARG BR
FRY3E URE A« PRIE T AR AR 75 2 IR S e g g
i~ T RRIR R A B A S L TR AR H )
S A LR A W] BRI BRI PR R A D)
95 T PR SZRU R 2 B0 55 o T T IR
BRI W, VKR DI P 9 B0 52 (0 4 e i 400 i 5292V
MAEK, BAEEA IR, JERAEE PR K DU
TE~ S RRAZ R R 2 R, AR S AV I B 3
FE, AELEAZTE DA A% B IR AR o 115 X1 4 4 ST RIF 7T
H 4k SRR TR R, AR D) DA R i R A
PRI ES, FLSkE 95 3 UL A YRR R AR
KA BEI N S5 e A, IR U A IR e R
IiE AT SR, IR ALK R 53, FEATAT LA
W2 N B EAATEAE IR « SUAEA ST 7 H , 72
B, JEE R E B ISR IS,
R M2 AT AR R & T B R R,
N 55 TR TIT R A FECLR R 1 R A AR N A P R HE 9 2R 7K
BRERIKZR, AT VB A FE 5 DL AL
HISR A, 2550 KA A0 S DA R R 2L, Mt
Gy B HOR AR o T PR BT X6 FEOIR B IO AR A& 2R b, AT
W R, 2N 90.27%. {ELERE 1 JE BRI AK
RV B A — B R R FEIRIR IS W, HRR
THER R PFATS WA ], AR RO R AL
ITREEY, WD HEWT RO, WO 4L 2R 6 i 21 21 R
MAZHIRE], W22 —@ Mg, 2=3psEiyg
P2, IHADRER TAEREKR, IS 5 H, —
RRLFFAER 40, 50 BIA A VKIEY . BEASERTE

-33-

30min PN R KA N GO ITEOR, BT EAE 5 B
B D SR 2 W AN HER . ITIAF AL RS W
IR R 22 WOk A oK Ay, S B G BL RO 8
RORZ R, e Wi, AL A L. Ht
L, WOV, BURIREAT — € (A R, (HR 517
FEAFEIRZWOATRZ AT DL, 5 20N UKER UL i AR
KA, CRE VR RS H 2R 52 i 2 5 KT

ZR LTIk, ORI B2 W S R e UK R
PIFr (R B2 WA B e 5, e SR T T B DL
RN Sk e Y S AR AR T
REATIRIT T RNE, R RIHET

SEHk
FREE. AR PR UK IR )R AR R AR L SR 2 W
N M), R EE 22 TFE,2021,28(5):651-652.
B, T, R, BHTIKR DR B R ARG AR

R RS W HE R A ). K E R AR i
24,2020(10):87-88

(1]

[3]  EB95 0 AT, Hs oKk R U] P HOR R 12 W &
BRI WA EL]. BEZHTHT,2020,10(5):49-50.

[4]  FiEBL Tz, 5 A o 4 A 7 DR AR P R
BIRIZ R F R RANME S BT [J]. VG #BEE ,2023,35(11):
1572-1576,1583.

[5]1 BIb9FSR0F AR, P vk U At BRI 12 W
BRI WA EL]. BEZTHTHT,2020,10(5):49-50.

[6] RIZEZE, FRLLLL. FORNEIE A b PRIE VKR 5 AR5 A kD)

BB ERA 78 0 M 0], K ZE4E,2019,4(21):66-68.

B AR, BRI [ D) S I A R R e 0 B2 W
MR, FE R 21E1,2023,21(23):122-124

ZE G, F TR, MR IR UK G ) 00 B I I I R
ST, R EHEE B (ESA T
T ,2020,20(13):85,87.

AR ©2024 12 5HBERBUHTIM A 0 (OAJRC)
i AXEHRAIRILE B LA &R

http://creativecommons.org/licenses/by/4.0/

OPEN ACCESS



	1 对象和方法
	1.1 对象
	1.2 方法
	1.3 观察指标
	1.4 统计学分析

	2 结果
	2.1 本组患者具体的甲状腺癌病理诊断类型
	2.2 记录冰冻切片的病理诊断符合率

	3 讨论

