Comparison of thyroid fine needle aspiration biopsy results before and after
implementation of Bethesda classification
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Objectives: Bethesda classification was introduced in 2008 to overcome variations in the evaluation of fine needle aspiration biopsy (FNAB) and provide standardization for
this method. We aimed to compare diagnostic value of pre-Bethesda and Bethesda classification systems to differentiate benign and malignant thyroid nodules.
Methods: Data of 3037 patients operated between June 2007-June 2014 were reviewed retrospectively. Nodules evaluated with FNAB before and after March 2010 (the
time Bethesda classification was implemented) were grouped as pre-Bethesda and Bethesda, respectively. Pre-Bethesda classification was categorized as
nondiagnostic, benign, indeterminate, suspicious for malignancy and malignant. According to Bethesda, nodules were classified as nondiagnostic, benign, atypia of
undetermined significance/follicular lesion of undetermined significance (AUS/FLUS), follicular neoplasia (FN), suspicious for malignancy and malignant.
Results: There were 1810 (26.1%) nodules in pre-Bethesda and 5115 (73.9%) in Bethesda groups. Cytologically, nondiagnostic rate was lower, and benign and suspicious for
malignancy rates were higher in pre-Bethesda group (p<0.001 for each). Frequency of malignant cytologies were similar. In pre-Bethesda, 10.7% of nodules were
indeterminate and in Bethesda 12.8% of nodules were AUS/FLUS and 1.3% were FN. When benign cytology was considered negative and suspicious for
malignancy/malignant cytologies were considered positive, sensitivity, specifity, positive predictive value (PPV), negative predictive value (NPV) and accuracy of preBethesda were 71.8%, 98.0%, 79.5%, 97.0% and 95.4%, respectively. For Bethesda, these parameters were 77.0%, 98.7%, 84.6%, 97.8% and 96.8%, respectively.
When indeterminate cytology in pre-Bethesda and FN in Bethesda were also included as positive, PPV was 42.8% and NPV was 97.0% in pre-Bethesda, PPV was
72.6% and NPV was 97.8% in Bethesda. Accuracies of pre-Bethesda and Bethesda were 85.7% and 95.3%, respectively.
Conclusions: A majority of nodules
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