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TABLE 
DIAGNOSTIC EFFICACY OF THE TWO METHODS OF FINE NEEDLE ASPIRATION CYTOLOGY 

FNAC Method 
Traditional Modified 

Sensitivity 35/37 (94.6%) 42/45 (93.3%) 

Specificity 42/44 (95.5%) 37/39 (94.9%) 

Positive predictive value 35/37 (94.6%) 42/44 (95.5%) 

Negative predictive value 42/44 (95.5%) 37/40 (92.5%) 
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Fine Needle Aspiration 
Cytology Without Needle 
Manipulation to Reduce 
the Risk of Occupational 
Infection in Healthcare 
Personnel 

To the Editor: 
Accidental sharps injury is a 

major cause of occupation-related 
transmission of infectious diseases.1 

Percutaneous injury, usually inflicted 
by a hollow-bore needle, is the most 
common mechanism of job-related 
human immunodeficiency virus infec­
tion in healthcare personnel.2 

Public health authorities and 
committees for clinical laboratory 
standards guidelines for the protec­
tion of laboratory workers from job-
related exposure to infectious dis­
eases recommend that used needles 
not be recapped, removed from dis­
posable syringes, or otherwise manip­
ulated.3 

Fine needle aspiration cytology 
(FNAC) is a widely accepted diagnos­
tic procedure in which a hollow-bore 
device and the removal of the conta­
minated needle prior to expulsion of 
its contents are required.4 The risk 
of injury by needle during FNAC 
appears to be low (0.12%) ,5 but this 
still represents a real hazard. 

FNAC = fine needle aspiration cytology. 

However, there is a modified 
method of FNAC that eliminates the 
needle manipulation.6 If the proce­
dure is initiated with 2 mL of air in the 
syringe, after aspiration is finished, 
the residual air will be used to empty 
the needle without its manipulation. 

Despite its apparent advantage, 
this modified technique has been 
insufficiently promoted and there 
have not been published studies of its 
diagnostic accuracy. Thus, we were 
impelled to compare these two FNAC 
methods (ie, conventional and modi­
fied) regarding the quantity and the 
quality of the cytologic material 
obtained with them. 

The two methods were used in 
alternating order on each one of 365 
palpable lesions on the head, neck, 
and breasts. The microscopic scor­
ing system devised by Mair et al.7 

was used to compare the two meth­
ods regarding materials obtained. 
Sensitivity, specificity, and predictive 
values were determined for both 
methods using the biopsy result as 
the gold standard. Multiple logistic 
regression was used to identify inde­
pendent predictors of achieving a 
diagnosis with each method. 

The two techniques yielded simi­
lar diagnostic accuracy with values of 
more than 90% for all indicators (sensi­
tivity, specificity, and predictive values) 
(Table). No statistically significant dif­
ferences were observed between the 
two methods regarding the diagnostic 
adequacy of the cell samples obtained. 
The only differences observed were 
related to the order of use in a lesion: 
the best results were obtained with the 
first puncture applied, regardless of 
FNAC method. 

FNAC is used by clinicians, radi­
ologists, and cytopathologists for the 
diagnosis of superficial and deep-seat­
ed lesions. It can be performed with­
out requiring manipulation of the con­

taminated needle, thus reducing the 
risk of needlestick while retaining 
diagnostic accuracy. Moreover, with 
this modified technique, less force is 
needed to create the required nega­
tive pressure in the syringe; however, 
patients did not relate differences in 
perceived pain. 

REFERENCES 
1. Centers for Disease Control and 

Prevention. Updated U.S. Public Health 
Service guidelines for the management of 
occupational exposures to HBV, HCV and 
HIV and recommendations for postexpo­
sure prophylaxis. MMWR 2001;50:1-52. 

2. Gerberding JL. Occupational exposure to 
HIV in health care settings. N Engl ] Med 
2003;348:826-833. 

3. Centers for Disease Control. Update: uni­
versal precautions for prevention of trans­
mission of human immunodeficiency virus, 
hepatitis B virus and other blood borne 
pathogens in the health-care setting. 
MMWR 1988;37:377-382, 387-388. 

4. Viehl WE The techniques of FNA cytology. 
In: Orell SR, Sterrett GF, Walters MN-Y, 
Whitaker D, eds. Manual and Atlas of Fine-
Needle] Aspiration Cytology, ed. 3. London: 
Churchill Livingstone; 1999:9-27. 

5. Tsang WYW, Chan JKC, Chan SK. Fine-nee­
dle aspiration anchor: a simple device to pre­
vent needle-stick injury at fine-needle aspira­
t ion .^^ Pathol Lab Med 1993;117:1047-1049. 

6. Kim E, Acosta E, Hillborne L, et al. 
Modified technique for fine needle aspira­
tion biopsy that eliminates needle manipu­
lation. Arte Cytol 1996;40:174-176. 

7. Mair S, Dunbar F, Becker PJ, Du Plessis W. 
Fine needle cytology: is aspiration suction 
necessary? A study of 100 masses in various 
sites. Acta Cytol 1989;33:809-813. 

Ignacio Galed-Placed, MD 
Section de Citologia 

Servicio de Anatomia Patol6gica 
Sonia Pe>tega-Diaz 

Salvador Pita-Fernandez, MD 
Servicio de Epidemiologia Clinica y 

Bioestadistica 
Eduardo Vazquez-Martul, MD 
Servicio de Anatomia Patologica 

Hospital Juan Canalejo 
La Coruna, Spain 

https://doi.org/10.1086/503511 Published online by Cambridge University Press

https://doi.org/10.1086/503511


i;;:i-

Save Questions... y/e JJave foe ^ 
mm 

Ita tetany EpMnriitafy • MMrin 

Practical Handbook 
for Healthcare 
Epidemiologists 

SECOND EDITION 

New to this edition: 
1 Patient safety 
1 Bioterrorism preparedness 
1 Antimicrobial resistance 

Hand hygiene 

JUY B o t h t h e B o o k a n d PDF C D - R O M - S A V E 2 5 % ! 

Practical Handbook for Healthcare Epidemiologists 
Second Edition 
Ebbing Lautenbach, MD, MPH, MSCE, University of Pennsylvania, 
Philadelphia, PA and Keith Woeltje, MD, PhD, Washington 
University School of Medicine, St. Louis, M O 

400 pp., Hard Cover, 2004, ISBN 1-55642-677-1, Order #16771, $94.95 

If you work in today's healthcare epidemiology programs you will need 
the latest edition of Practical Handbook for Healthcare Epidemiologists. 
Situations that are encountered daily can be challenging, and now the 
answers needed are available in one solid resource. 

The Society for Healthcare Epidemiology of America (SHEA) has 
recruited over 50 recognized leaders in the field to share their expertise. 
They discuss overarching goals, as well as successful strategies for 
handling specific situations and problems. 

Topics Inside: 
• How to negotiate with administration 
• How to survive JCAHO and OSHA inspections 
• How to implement exposure workups 
• Ethical decisions and application to infection control 
• The building blocks of surveillance-identification to communication 
• Extending infection control programs into 

long-term care and outpatient facilities 

ORDER FORM 

Practical Handbook for Healthcare 
Epidemiologists, 2E 

Practical Handbook for Healthcare 
Epidemiologists, 2E PDF CD-ROM 

Special: Book and PDF CD-ROM 

16671 

16992 

16771 & 16992 

$ 94.95 

$ 94.95 

$142.42 

e the shipping and billing addresses the same? 
_ Yes No 

Subtotal 

Purchases in CA & NJ are subject 
to tax. Please add applicable slate 
and local tax 

Handling 

Total 

$ 
$ 
$ 5.00 

$ 

Name:. 

Address: 

Citv: 

Phone: 

Email: 

State: 

Fax: 

Zip: 

Check enclosed (Payable to SLACK Incorporated) 
Charge my: 
• American Express n Visa • Mastercard 

Account #:. 

Exp. date: _ 

Security Code:. 

. Signature _ 

Call: (800) 257-8290 or 
(858)848-1000 

World Wide Wet) Site: 
www.slackbo*.e6mftpidemiology 

Mail order form to: 
SLACK Incorporated 

ProJesstotHllookOMsior) 
8900 Grow Road 

Thorofare,W 08086-9864 

Fax: (856) 853-5991 

E-mail: ordersesteckinccom 

Prices are subject to change. Shipping charges may apply. Shipping and handling charges are non-refundable. 
CODE: 1A1117 

This is the most 
complete hands-on 

source about 
healthcare 

epidemiology and 
infection prevention 

and control. 

Buy the Book on CD-ROM! 
Practical Handbook for Healthcare 
Epidemiologists, Second Edition, PDF CD-ROM 
CD-ROM, 2004, ISBN 1-55642-699-2, 
Order #16992, $94.95 

The CD-ROM contains all the text, all the images, 
every single element of the book available in an 
easy-to-carry CD-ROM! 

https://doi.org/10.1086/503511 Published online by Cambridge University Press

http://www.slackbo*.e6mftpidemiology
https://doi.org/10.1086/503511



