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[ Abstract]  Objective To investigate the influence of two different needles on satisfaction rate of samples in fine-needle
aspiration cytology (FNAC) of thyroid nodules. = Methods A total of 147 patients with thyroid nodules who were referred for FNAC
between August 2019 and April 2020 were included and divided into 2 groups. In the group 1, 74 patients were treated with hollow
needle (5 ml syringe, 25 G needle) firstly and then with stylet needle (25 G multi-purpose chiba needle). In the group 2, 73 patients
were treated with stylet needle firstly and then with hollow needle. No significant differences in general conditions and color doppler
ultrasonography of nodules were found between the two groups. One smear was taken for each of the hollow needle and stylet needle,
and the satisfaction rate of samples was compared. Results The sample satisfaction rate of hollow needle was significantly higher
than that of stylet needle [ 83.7% (123/147) vs. 72.1% (106/147), x> =5.708, P =0.017]. Conclusion For experienced
surgeons, the use of stylet needle does not increase the rate of satisfactory specimen.
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