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Introduction & Aim of Work

INTRODUCTION AND AIM OF THE WORK

Introduction

A neck lump triage clinic offers many advantages to patients.
Diagnosis can be provided promptly and accurately on an outpatient basis
in the overwhelming and majority of patients. Hospital admission and
general anesthesia are avoided, and definitive management is arranged
without delay. Although additional research is needed to fully evaluate the

procedure, FNA appears to be safe and reliable (Swiith et al, 2000).

Fine needle aspiration biopsy is a safe and economical blopsy
technique that is widely applicable to palpable masses as a ‘first line
procedure. The accuracy and proper role of FNA vary among organ sites
and different disease categories. Salivary gland FNA separates neoplasm
from inflammatory lesion and reduce the need for surgery. Thyroid FNA
greatly improves selection of patients for the surgery and increases the
percentage of cancers in nodule that are excised. Lymph node FNA is of
great value in metastatic cancers. FNA often makes a clear cut diagnosis

but sometimes assume more of screening role (Crosbhy,1996).

Fine needle aspiration biopsy has become the initial test in most
[patients because it is accurate and sensitive and leads to better selection of

patients for surgery than other tests (Veun Her le ef al.,, 1982}

The use of fine needle aspiration biopsy has halved the number of

patients undergoing surgery for lump in the neck (Mazzaferri et al., 1988).




Introduction & Aim of Work

For many patients, hospitalization and costly surgery may be
obviated. Because of the minor nature of this procedure, FNA can be
performed on an outpatient basis, used for multiple lesions, and is suitable

for debilitated patients (Tao et al., 1980).

FNA provides useful infermation and in many cases permits an open

biopsy to be avoided. The method is rapid and simple and the diagnostic

Aim of Work
Fhe aim of this work is o survey the nature of different lumps in the

neck among patients presenting ‘o Kasr el Aini out patient clinic. The role

accuracy improves with increased experience (Pontifex and Kilmo, 1984).
of FNA in their screening and diagnosis will be evaluated.
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