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				Ai	sensi	dell’art.	3.3	sul	conflitto	di	interessi,	pag	
17	del	Regolamento	Applicativo	Stato-Regioni	del	
5/11/2009,	dichiaro	che	negli	ultimi	2	anni	NON	
ho	avuto	rapporti	diretti	di	finanziamento	con	
soggetti	portatori	di	interessi	commerciali	in	
campo	sanitario.	
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Background 
!  Increased detection of thyroid nodules 
!  About 15-20% palpable nodules and 19-67% at incidental 

ultrasound finding in unsuspected people 

!  Fine-needle aspiration 
biopsy (FNAB): the 
best predictive, cost-
effective, safe and 
r a p i d  t e s t  f o r 
d i s c r i m i n a t i n g 
m a l i g n a n t t h y r o i d 
nodules  

Hegedüs L (2004) Clinical Practice. The thyroid nodule. N Engl J Med 351 (17):1764-1771.  
Haugen BR, et al. (2016) American Thyroid Association Management Guidelines for Adult Patients with Thyroid Nodules and 

Differentiated Thyroid Cancer . Thyroid Volume 26, Number 1.  
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Material & Methods 

Hegedüs L (2004) Clinical Practice. The thyroid nodule. N Engl J 
Med 351 (17):1764-1771.  

!  The cytologic diagnoses before May 31st 2014 were made in accordance 
with the five diagnostic groups of the British Thyroid Association 

!  Since June 2014 the new SIAPEC-IAP Cosensus 
has been applied  
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Material & Methods 
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Results 
Analysis from February 1° 2008 to July 31° 2017 

8956 Cytologies 

From February 2008 
to May 2014 

5692 

From June 2014 to 
July 2017 

3264 

349 TIR3A (10,7%) e 303 TIR3B (9,4%) 

655 Total 
TIR3 

347 
TIR3 

6,1% 

20,1% 

TIR1 

TIR2 

TIR3 

TIR4 

TIR5 
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Results 
Analysis from February 1° 2008 to July 31° 2017 

Before the new Classification After the new Classification 

VS 
209 

referred to 
surgery 

60	thyroid	
cancer	

Total TIR3 
347 

Total	TIR3	
655	

349 TIR3A 303 TIR3B 

213 referred 
to surgery 

86 thyroid 
cancer 

60 referred 
to surgery 

15 thyroid 
cancer 

249 follow-up 

40,4% 28,7% 
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Conclusions 
"  The categories of the new Classification are in line with the major international Cytological 

Classifications 

 

"  Since May 2014, TIR3 cytologies have increased statistically significantly in our series, with a 

simultaneus reduction in TIR2 cytologies 

 

"  We found an increased cancer rate in TIR3B category: about 40%, compared to the expected 

15-30% 

 

"  The new Classification is an advancement in selecting high risk patients, with a cancer rate of 

40,4% in TIR3B nodules, compared to the previous 28,7% of the old TIR3. 
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Conclusions 

Thank You 
Dr.ssa Luisa Petrone 

Dr Gabriele Parenti Dr Lapo Bencini 
Dr Massimo Calistri 

Dr.ssa Vania Vezzosi 

Dr.ssa Lisa Buci Dr.ssa Benedetta Fibbi 

Prof. Massimo Mannelli 

Dr Antonio Cilotti 


