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The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly

The Procedure:  Fine Needle Aspiration (FNA) biopsy is defined as using a fine needle to remove a sample of cells from a suspicious mass for diagnostic purposes. The fundamental requirement is to obtain an aspirate sample and produce on the microscopic slide a stained image that is a reliable reflection of the disease process. This is a cytologic rather than histologic technique. Nonetheless, the architectural arrangement of the cells in the smear must also provide information about the histology of the tissue from which the sample was removed. 

FNA biopsy is regarded as a minimally invasive, cost-effective technique with diagnostic accuracy in the range of 90% to 99%.  FNA biopsy is indicated primarily for the diagnosis of neoplasms but can also be used in the diagnosis of certain infections, inflammations, or infiltrations.  FNA biopsy has the best safety record of any method of procuring tissue for a morphologic diagnosis. In contrast, surgical biopsy has potential risks associated with anesthesia and surgery, along with the additional time required for healing.

Benefits

If your ultrasound-guided fine needle aspiration cytology is successful you may receive the benefits explained below.  The doctors cannot guarantee you will receive any of these benefits.  Only you can decide if the potential benefits are worth the risks.  The potential benefits are:

1. Improved accuracy of diagnosis

2. Minimally invasive procedure
 ______________________________________________
______________________________________________

Risks

1. There are risks associated with undergoing fine needle aspiration cytology.    Understanding the associated risks is essential. No procedure is completely risk-free.  These risks are related to the limitations of fine needle aspiration cytology and not associated with the use of ultrasound guidance.   However, the risks may occur despite ultrasound guidance.  The following risks are well recognized, but there may also be risks not included in this list that are unforeseen by your doctors.

2. The procedure may not be successful because the sample of cells obtained is not adequate.  This is called an “insufficient sample.” 

3. Even if there are sufficient cells, the results of fine needle aspiration cytology may not be definitive and a surgical biopsy may still be necessary.

4. There may be some bleeding at the needle entry site after the fine needle aspiration cytology. 

5. A hematoma may occur.  This is a collection of blood where the fine needle aspiration cytology was done (near the mass or lump that was sampled).  If you felt a lump before it may feel bigger because of the hematoma.  This usually goes away in a few weeks.  

6. Bruising around the needle aspiration entry site on the skin frequently occurs.  This usually resolves within a few weeks.

7. You may develop infection.
8. Pain may be associated with this procedure and the healing process.

Alternatives

Alternatives to this procedure include:

1. Surgical biopsy.

2. Continued observation

If you decide not to have this procedure, there are associated risks to this decision.  Please discuss it with your doctor.

If you have any questions regarding the procedure, risk, benefits, or alternatives to this procedure, ask your physician prior to signing any consent forms.
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