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[ Abstract ] Ultrasonic medicine has entered the era of big data, and its integration with clinic is more deep. This article summarized

the application status of big data and artificial intelligence (Al) technology in ultrasonic diagnosis of thyroid nodules, breast tumors
and other diseases. The advantages of ultrasonic Al are to reduce the workload of medical personnel, improve diagnostic efficiency,
improve diagnostic accuracy, assist in disease prediction and improve basic medical care service ability. The problem of ultrasonic Al
is lacking of access criteria, lacking of diagnostic process and the responsibility definition are not clear. Therefore, this article gived
the following suggestions for the application of ultrasonic Al, they were improving the ultrasonic image data quality, optimizing the
algorithms and operation ability, paying attention to man-machine cooperation, strengthening access management and supervision.
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