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Abstract  Objective: To evaluate the differences of smear quality and diagnostic accuracy between thyroid
nodules and {ine needle nonaspiration cytology (FNNAC) and [ine needle aspiration cytology (FNAC). Method .
Databases were used to search the literature on FNNAC and FNAC. All statistical analyses were performed using
Review Manager 5.3 Software, Result: A total of 10 studies were included in the study. Meta-analysis showed no
significant difference in FNNAC and FNAC between low; middle and high quality smears. There was no signifi-

cant difference in diagnostic accuracy. Concelusion : There were no difference in obtaining the smear quality and diag-
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nostic accuracy. the person doing the piercing can [reely choose which way according to the habit,
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de Carvalho GA 2009 42 520 42 520 19.9% 1.00 [0.66, 1.51] =
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Leo F 2012 6 50 3 50 4.6% 2.00 [0.53, 7.56] =
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Pinki P 2015 16 100 5 100 7.7% 3.20[1.22, 8.40) TR
Total (95% CI) 1273 1271 100.0% 1.13 [0.83, 1.55]
Total events 180 172

0.01 0.1 1 10 100
Favours [experimenlal] Favours [control]

Heterogeneity: Tau® = 0.08; Chi? = 12.73, df = 6 (P = 0.05); I* = 53%
Test for overall effect: Z=0.78 (P = 0.43)
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Favours [experimental] Favours [control]

B3 2ARERFRABLLEHREKE

FNNA FNA Risk Ratio Risk Ratio

L 1 gnts 3 gnts 3 5 Random, 99/ ¥-H. Kangom, 9.
de Carvalho GA 2009 414 520 410 520 28.4% 1.01 [0.95, 1.07]
Kashi 2011 98 302 122 302 17.6% 0.80 [0.65, 0.99] =
Leo F 2012 9 50 15 50 3.2% 0.60 [0.29, 1.24] —
Mahajan 2010 3 50 30 50 13.2% 1.20 [0.90, 1.60) e
Maurya 2010 23 51 20 49 7.1% 1.10[0.70, 1.74] —
Meherbano M 2002 99 200 88 200 17.8% 1.13[0.91,1.39) T™
Pinki P 2015 40 100 55 100 12.6% 0.73[0.54, 0.98] —r—
Total (95% Cl) 1273 1271 100.0% 0.96 [0.84, 1.10] T
Total events 719 740
Heterogeneity: Tau? = 0.02; Chi* = 14.22, df = 6 (P = 0.03); I* = 58% ofz ofs : 2 5

Test for overall effect: Z = 0.57 (P = 0.57) Favours [experimental] Favours [control]

B4 2AT KR RELERAKE

FNNA FNA Risk Ratio Risk Ratio
de Carvalho GA 2009 44 52 42 53 27.4% 1.07 [0.89, 1.28)
LeoF 2012 37 38 38 38 25.3% 0.97 [0.91, 1.05]
McElvanna 2009 29 48 29 41 20.6% 0.85 [0.63, 1.16) -
Raghuveer 2002 32 36 27 36 17.8% 1.19 [0.95, 1.48) -
Schoedel 2008 14 18 12 14 89% 0.91 [0.65, 1.26) =
Total (95% CI) 192 182 100.0% 1.01 [0.92, 1.11) L
Total events 156 148 )

Heterogeneity: Chi*=4.83,df =4 (P =0.31); P=17%

Test for overall effect: Z = 0.14 (P = 0.89) 05 or 1 15 2

Favours [experimental] Favours [control]

BEsS 2ALHAERELLEREKE



B S SR A GBS He 6 AR 2 ) A AR IR S5 b e #269 Meta 43T +« 871 -
F2 BPAREEFREREE®RETH
. . e 51 ) A £t 2 HORE AR ik MUERBBEAR R NOS
B—1EE Ay /Y ————— FE R ,l. ', -
L Y i o & BEARSE K b W AR ES
Leo % 2012  39.16+11.47 2 36 23G 6 35 9 50 3 32 15 50 5
de Carvalho 2 2009 43.20+12.6 22 238 23G 42 64 414 520 42 68 410 520 5
Meherbano 2002 — — - 23G/24G 47 54 99 200 66 46 88 200 7
Kashi % 2011 43.83+12.9 13 289 25G 40 164 98 302 31 149 122 302 6
Maurya % 2010 — — — 23G 19 9 23 51 17 12 20 19 6
Pinki % 2015 — — — 22G 16 44 40 100 5 40 55 100 8
Mahajan % 2010 — — — NM 10 4 36 50 8 12 30 50 6
F3 EMELBEHOERERECHKES TN
51 A 7 JE 41 i He #1 NOS
B—1EE Ay /Y —————— W FRE Y — = p .
! A T (80 BEAS B BB REAR B i
Leo % 2012 39.16+11.47 2 36  RAjhEE 23G 37 38 38 38 6
de Carvalho % 2009 43.2+12.6 22 238  QifEtE 23G 37 52 42 53 6
McElvanna % 2009 49 12 58 T 6 42 23G 29 48 29 41 7
Schoedel % 2008 53.7 - = — 25G 14 18 12 14 5
Raghuveer % 2002 — 65 120  FiMEHE 23G/24G 32 36 27 36 6
191 % = 20 PA P -+ 20 B 2 0 .
119 1] [y '.“- ] - bt} ) . = " ar H " H =

B UG A5k 3 ) 161 5 6bc o 45 BT Ak U e 32 P81 5 6 R S A O 1 OGS P 5 62 2 BT RR PR R <1
B6 ERRBITMH

3 g
LZWHESE eEE T FNNA H1 ENA W fp 3 A 76
DR 5 Y 2 o v 1 17 FH L fe] A 3 fE — L JE
. 2 MW E R A A Mair £ R 4%
SRS 350 U i TS SR ol U
MBCR AR AR AR ER SR RE. &
TR ZE A bR AR A S Ko R 0.1.2 4, BRI A
KNG A B i CRAY 0~2 43 ot 46 4 (B 43
3~643) B Gy 7T~10 40) KR A A 5
WL B U T S T2 . Mair W4 R IR A
JBT A S L R Ak (A b A T i BAR EOW. A Me-
ta AT AN A 7 TRFSE . Hoh 1273 Bl 45 W 4T FN-
NAC.1 271 #l47 FNAC, 25 R B R ok A
JH Ak I ] ¥ TC G o 25 S« A6 12 W o 0 O 1
WA 5 FEBFSE . AL & 1T FNNAC iy 451 192 1~ F
FNAC A% 148 4~, Meta s #1485 B B/ — H Ei2 W
HEM R XS F £,
AT 20035 K B R A T R A2 T R i e
12 W7 7] 5BE G ] BE HE LR M 45 0 i A 0 B2 T RG

I7 o 2 B A 0T ek v R B 5 i YR 45 15 112 W
S, g R ol 4 R AR B R e U R
ARy 2 AN EEEE, FORIREAE D R
B 1E FNAC AR iy i hh e 2 A o] R B £
{1%) 240 B 50 o EL Al mT B T A o i XU B 4 0 A 4
fhi. BF5ERM  FNNAC [A)FFRE AR 15 52 3 5 01 40 i £
4k, HAB /D 25 g0 0 72 o 202U L A RO B AT
AR R, LA B S 2 Y  Wang %5 AT 629
151 FFSER R 445 Y Bt BIL o 1 4 L 45 SR R FNNAC 41
Fe FNAC 41 40 it ff 7 14 45 5 R 50 63% (160/316)
158 15% (182/313), P<<Q 05, A EHE G R K
41, 77%(132/316) Fl 33 87% (106/313).P<C0 05.
CEMTFHORMR AR 2 WA R ERCR . H
XA AT B4 B2l i {7 5 22 i 4515 FNAC g 75 35 H
fE#. Pinki % 1 Ibrahim 2" WITA Ky 2 Fh 28 fil %
AR B, IOk LR R o HAL ., —H 48 &0
HIAT ] 48 & iz W %, A Meta 43 By 19 45 4 0]
WERESR R BRI E FNAC R4 T FNNAC. {H
JE A MIF G2 2 5 s ARG LR 2 T



- 872

i A - 43k T e Sk 0 91 6 2 s

9532 ¥

LR EZESR.

FE 2P T5 1, 20 0 O A RE 1 B0 L 4 % g !

I A 22 400 407 5 2L 240 40 BB R L. AR Meta IR RN

A SCHR H e, 32 B R kb RS A R k. 1E

e PR ISE T P i 3 L B9 O A SR o R A A E

Meta 4387 57 HLE 2F i 15 A< 1 O HE i, RUBS: ™ 5 (A

BAEZE S5 F F T, HFRE M 22~276),

LA PER, KA L Bt 28 4 5 /Y AT REPEAR /. —

fi 2 30 FE 38 10~30 min A 4 ih . HATIA K

2 Fior B EL AR e e L O RAE TR .
ARZAL e, B Xt — 2652w 3R L B X

0 Y B 5 L B 25 Y Y R B A A b B IR,

i HE 205 9 F 17K 7 B A3 A 58— B9 397 2 b o 5 x4t

R 2R E ] B 51 XU RS . LA FE A BOik B

HHEHEZH R L, BTRMR 2 FFER s s

AL LASE N2 W7 o 6 R, AE 45 ELAR 1~5 em FN-

NAC 2 Wi #E o ¥ 8 T FNAC, X4 > 10 cm,

FNAC ZEZ W R L &G LH" . Zhou 5" #F5E W

AR X T HRBR 45 KR/h<<5 mm K& 10. 1 ~

20. 0 mm 2 Ff ¢ ] ¥ A BT LA L. S 450 R/ R

5 1~10 mm F2>>20 mm,FNAC $KHAY % A &

K2 Wi AL T FNNAC, A& Meta #fF 58 4 0F b e K

NS T — 25 0L A4 3 T 5 5P

it AA R ZAL,

BRI H 4 A7 45 R . FNNAC & FNAC

P 25 ) 7 A TR 5 o [ 3 L o i T

DAAR G S N G Y 75 =X H e .

&% ik

[1] SANTOS] E, LEIMAN G. Nonaspiration {ine needle
cytology. Application of a new technique to nodular
thyroid disease[ ] ]. Acta Cytol . 1988.32:353— 356,

[2] PINKIP. ALOK D. RANJAN A. et al. Fine Needle
Aspiration Cytology versus Fine Needle Capillary
Sampling in Cytological Diagnosis of Thyroid Lesions
[J]. Iran ] Pathol.2015,10,47—53.

[3] TAURO L F,LOBO G J.FERNANDES H, et al. A
Comparative Study on Fine Needle Aspiration Cytolo-
gy versus Fine Needle Capillary Cytology in Thyroid
Nodules[]], Oman Med J.2012,27:151— 156,

[4] GKELI M G. DASKALOPOULOU D.
trasound-guided fine needle cytology of the thyroid

Real-time ul-

gland by capillary action. A modified technique with-
out aspiration[J]. J BUON,2011,16:174—179.

[5] WANG D.FU H J, XU H X. et al. Comparison of
fine needle aspiration and non-aspiration cytology for
diagnosis of thyroid nodules: A prospective. random-
ized. and controlled trial[J 1. Clin Hemorheol Micro-
circ,2017.66:67 —81.

[6] MAIR S, DUNBAR F., BECKER P J, et al.

needle cytology—is aspiration suction necessary? A

Fine

study of 100 masses in various sites[ ] ]. Acta Cytol,
1989,33.809—813.
[7] STANG A. Critical evaluation of the Newcastle-Otta-

[8]

(9]

[10]

(11]

(13]

[14]

[15]

[16]

[(17]

[18]

[19]

[20]

wa scale for the assessment of the quaiily of nonran-
domized studies in meta—analyses[]]. Eur ] Epidemiol.
2010,25:603—605.

CHOWHAN A K.BABU K V,SACHAN A.etal. A
prospectivestudy of 200 cases. Should we apply suc-
tion during fine needle cytology of thyroid lesions[]]7
J Clin Diagn Res.2014,8.19—22,

DE CARVALHO G A.PAZ-FILHO G.CAVALCA-
NTI T C.et al. Adequacy and diagnostic accuracy of
aspiration vs. capillary fine needle thyroid biopsies
[T]. Endocr Pathol,2009,20.204—208.

KAMAL M M, ARJUNE D G, KULKARNI H R.
Comparative study of fine needle aspiration and fine
needle capillary sampling of thyroid lesions[ ] ]. Acta
Cytol, 2002.46:30—34.

KASHI Z. TORABIZADEH Z. AKHA O. et al.
Combination of aspiration and non-aspiration fine nee-
dle biopsy for cytological diagnosis of thyroid nodules
[J]. Caspian J Intern Med,2011,2:299—299,

1 MAURYA A K. MEHTA A, MANI N S, et al.

Comparison of aspiration vs non-aspiration techniques
in fine-needle cytology of thyroid lesions[J]. ] Cytol,
2010,27,51—54,
MAHAJAN P, SHARMA P R, Fine-Needle Aspira-
tion Versus Non Aspiration Technique of Cytodiagno-
sis in Thyroid Lesions[ ] ]. Jk Science Journal of Medi-
cal Education &. Research,2010,12.120—122.
SCHOEDEL K E, TUBLIN M E,PEALER K.,et al.
Ultrasound-guided biopsy of the thyroid: a compari-
son of technique with respect to diagnosticaccuracy
[J]. Diagn Cytopathol.2008,36:787—789.
RAGHUVEER C V.LEEKHA I,PAI M R.et al. Fine
Needle Aspiration cytology versus Fine Needle Sam-
pling without aspiration. A prospective study of 200
cases! ] |. Indian J Med Sci,2002,56.:431—439.
MCELVANNA K. PYPER P C, MILLER K. A
comparison of fine-needle aspiration versus non-aspi-
ration cytology of thyroid nodules[J]. Int J Surg.
2010.2:477— 3506,
IBRAHIM A R, MOAWAD M M. AL-HAMEAD
A. et al. Cytological evaluation of thyroid lesions[ ] ].
AAM], 2012,10;192—213.
A T L LR R BE L SEL RS 5| R OHLEE 5 R L
B 2 0 A TP AR R A5 1T 32 07 HE B 1k B Y Meta
A3HT LD W A - S5 W g 3k 080 B A R, 2017, 31 (14)
1103—1107.
AKHTAR Z M, HUSSAIN M S, AHMAD S, et al.
Diagnostic superiority of fine needle aspiration cytolo-
gy (FNAC) technique and fine needle non-aspiration
cytology (FNNAC) in thyroid lesions [ ] ]. Pakistan
Journal of Medical & Health Sciences, 2016,10.641
—642.
ZHOU ] Q. ZHANG J W, ZHAN W W.et al. Com-
parison of fine-needle aspiration and fine-needle capil-
lary sampling of thyroid nodules: a prospective study
with emphasis on the influence of nodule size[]].
Cancer Cytopathol.2014,122:266 —273.

(45 8 4 .2018-02-23)



