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Background and Objectives The purpose of this study was to examine the benefits of ul-
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in both groups.
Results

more efficient outcomes.
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trasonography performed by a surgeon rather than a radiologist.

Subjects and Method This retrospective study enrolled 122 cases of ultrasonography per-
formed by a head and neck surgeon and 116 cases of the same examination performed by a ra-
diologist before surgery. The time intervals between the first visit and surgery were compared

The average waiting time for surgery after the first hospital visit was significantly
reduced when a surgeon performed the ultrasound examination. Furthermore, there was no
significant difference in sampling inadequacy rate on thyroid fine needle aspiration (FNA) be-
tween FNA performed by a head and neck surgeon and a radiologist.

Conclusion Surgeons can utilize ultrasound as a diagnostic and therapeutic tool in an office-
based setting. For patients, diagnosis and treatment provided by a single doctor will lead to
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Table 1. Ultrasonography and operation performed by head and neck surgeon

Thyroid (n=84)

Salivary glands (n=21) LN (n=10) Neck mass (n=7)

Age (year)
Sex
Male
Female
FNA site
Thyroid gland
Parotid gland
SMG
LN
Neck mass
Parathyroid gland
Benign
Thyroid Nodular hyperplasia
Pleomorphic adenoma
Neurilemoma
Warthin tumor
Reactive hyperplasia
BCC
Lipoma
TGDC
Ranula
Parathyroid ademoma
Lymphoepithelial cyst
Basal cell adenoma
Others
Malignancy
Metastatic carcinoma
Metastatic SCC
Metastatic PTC
Poorly diff thyroid cancer
Anaplastic thyroid carcinoma
Follicular carcinoma
Adenoid cystic carcinoma
Salivary duct carcinoma
Others

Interval between First visit to operation day

57.44

18 (21.4)
66 (78.6)

84 (100)

O O O O O »
—~
h
w
=

O O O O O O O O O o O o o

0

0

73 (86.9)
1(1.2)
1(1.2)
1(1.2)
0

0

0
37.7

55.3 62.7 43.0

13 (61.9) 6 (60.0) 4(57.1)
8(38.1) 4(40.0) 3(42.9)

0
7 (33.3) 0
4(66.7) 0 0

0 (100) 0
6(85.7)
1(14.3)

o
o

o O O O O

0
0

0

0

0

0 1(14.3)
0 1(14.3)
0 1(14.3)
0 1(14.3
0 2(28.6
0 1(14.3
0

1

O N O O O O O O
<z = 2

(10.0) 0

1(10.0)
8 (80.0)

(14.3)
(14.3)

O W w O O O O o o
O O O O O O O o o

O O O O O O o

36.8 27.9 33.9

Data are presented as n (%). LN, lymph node; FNA, fine needle aspiration; SMG, submandibular gland; BCC, branchial cleft cyst;
TGDC, thyroglossal duct cyst; SCC, squamous cell carcinoma; PTC, papillary thyroid carcinoma
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Table 2. Interval between first hospital visit, FNA, and operation
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Group

K-W test A-B B-C A-C
A (n=41) B (n=35) C (n=11¢)
Intervals between first visit and FNA 1.6£0.6 11.9+£1.9 245+1.2 <0.001 <0.001 <0.001 <0.001
Intervals between FNA and OP 31.6£2.7 30.5+3.1 30.5+1.8 0.798
Intervals between first visit and OP 33.0£2.7 42.4+3.1 55.0£1.7 <0.001 0.027 0.003 <0.001
Data are presented as days. FNA, fine needle aspiration; K-W test, Kruskal-Wallis test; OP, operation
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