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Fig. 1

Nonaspiration cytology. The nodule to be sampled is

confirmed by ultrasonography with the operator’s left
hand, and the needle, acting as both probe and suction
channel, is held between the thumb and forefinger of
the right hand and advanced into the nodule.

Fig.3 The needle is moved back and forth, left and right
very slightly as it is angled to a different puncture
point and varying tumor depths until it is withdrawn.
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