PW5.01 International Surgical Week

isw2024.org

Kuala Lumpur, Malaysia
25-29 August 2024

Thyroid FNAB in a low-and-middle-income country

W Conradie?, K Baatjes?, T Luvhengo®, J Buitendag?, R Razack¢, J Davies?, F Crabbia¢, A Afrogheh', J Libbe?

The World's Congress of Surgery

a Department of Surgery, Tygerberg Hospital, University of Stellenbosch, Cape Town, South Africa ® Department of Surgery, University of
Witwatersrand, Johannesburg, South Africa ¢ National Health Laboratory Service, Division of Anatomical Pathology, University of Stellenbosch, Cape
Town, South Africa ¢ Ampath Laboratory, Cape Town, South Africa € Pathcare Laboratory (Dietrich, Voigt, Mia and Partners), Cape Town, South Africa
fNational Health Laboratory Service, Department of Oral and Maxillofacial Pathology, University of Western Cape, Cape Town, South Africa

INTRODUCTION

There is limited evidence about the risk of malignancy (ROM) and diagnostic accuracy of fine needle aspiration biopsy (FNAB) in
Sub-Saharan Africa [1,2]. This knowledge gap is echoed by Ogbera et al in their review of thyroid disease epidemiology in Africa, =,
emphasizing the need for thyroid registries in Africa [3]. This study aimed to determine the ROM and accuracy of FNAB in South /7 /\Q\\

Africa (SA). “

METHODS RESULTS: ACCURACY

Thyroid cytology and cytology specimens from 3 SA laboratories (1
public, 1 private) between Jan 2015 - Dec 2019 were included.
Diagnostic accuracy was calculated based on cases that had surgery.

Diagnostic accuracy of thyroid FNAB for the current study
and other low- and middle-income countries
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RESULTS: CORRELATION

Distribution of Bethesda categories and cytohistological correlation

for operated patients ACCURACY OF THYROID

ROM higher than in other countries,
FNAB 74% compared to

) particularly for follicular neoplasms (V) 5 :
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Surgical rate in all FNAB cases were 19% Selection bias

RESULTS: ROM

Thyroid FNAB risk of malignancy per Bethesda category in LMICs

CONCLUSION

In SA, thyroid FNAB reflects a higher ROM with a lower surgical rate
100% — ¢ . compared to other international publications.
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The diagnostic accuracy of thyroid FNAB in SA and the high rate of non-
diagnostic diagnoses (38%) is concerning and requires further
investigation.
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A national thyroid registry will allow for centralized data collection,
contextual analysis, and inform appropriate interventions.
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