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INTRODUCTION

• Thyroid FNAs :
• Traditionally low yield invasive procedure
• Create significant financial and human costs (stress, 

anxiety)

• 2017 ACR TI-RADS White Paper :
• Reduces FNAs (21-35% reduction compared to other TI-

RADS models)
• Ensures clinically significant malignancies are biopsied
• Equal sensitivity to other TI-RADS models

• Before adopting ACR TI-RADS we decided to test its 
potential performance with a 5 year retrospective 
audit of one affiliated centre’s FNA results
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GRADING SYSTEM  (TESSLER et al)



AUDIT METHOD
• Retrospective audit performed 2017

• Large regional public hospital
• 292 thyroid FNAs audited from 2013 to 2017
• Previous FNA criteria included size>1cm plus one or

more suspicious features

• Thyroid nodules graded using ACR TI-RADS
• Each nodule consensus graded by Consultant

Radiologist and 3 experienced sonographers (if no
majority consensus Radiologist prevailed)

• Pathology results obtained
• Collated into Benign / Malignant / Inconclusive
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RESULTS

PATHOLOGY AUDIT

MALIGNANCIES / NO. OF FNAs (excludes inconclusive)

Total 
Results

Total 
Benign

Total
Malignant

Total
Inconclusive

292 205 14 73
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FNAs performed (total 292)

TIRADS recommended FNAs (total 128)

TIRADS recommended F/U (total 21)

T1-2 
Malignancies

T3 
Malignancies

T4 
Malignancies

T5 
Malignancies

0/94 1/47 3/55 10/23



CONCLUSION

• 164 total unnecessary FNAs were 
performed over 5 years (56%)

• No malignancies would have been 
missed using ACR TI-RADS

• We strongly advocate using ACR TI-
RADS for planning intervention and 
management of thyroid nodules

• Significant improvement on outdated criteria
• Equal sensitivity to other TI-RADS models
• Higher reduction in FNAs than other TI-RADS 

models (21-35%)
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