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ABSTRACT: This study had the aim of building a care protocol for fine-needle aspiration biopsy of breast and thyroid. Using a
convergent-care type qualitative approach, it was developed in a teaching hospital in southern Brazil, between September 2010 and
April 2011. The study participants were 88 patients and 20 professionals who work in the Radiology Service. The protocol was built in
three stages: development of educational activities in the waiting room with the patients for the identification of doubts and anxieties
in relation to the examination; meetings held with the professionals for the evaluation and validation of the protocol; and search for
scientific evidence in data sources. The organization of data allowed to elaborate the flowchart of patient care and the care protocol,
which was organized in sequential activities and included the executor, the activity and the scientific justification. The professionals
expressed the importance of the protocol, which brings advantages for patient care, such as agility, organization and the humanization
of the service.

DESCRIPTORS: Nursing assessment. Needle biopsy. Nursing.

PROTOCOLO DE CUIDADOS PARA PUNCAO ASPIRATIVA POR
AGULHA FINA DE MAMA E TIREOIDE

RESUMO: O estudo objetivou construir um protocolo de cuidados para puncao aspirativa por agulha fina de mama e tireoide. Com
abordagem qualitativa, tipo convergente-assistencial, realizado em um hospital de ensino do Sul do Brasil, no periodo de setembro 2010
a abril de 2011. Participaram do estudo 88 clientes e 20 profissionais que atuam no Servico de Radiologia. A construcao do protocolo
ocorreu em trés etapas: realizagdo de atividades educativas em sala de espera junto aos clientes para identificagdo de duvidas e
ansiedades quanto ao exame, encontros com os profissionais para avaliacdo e validacdo do protocolo; busca de evidéncias cientificas
em fonte de dados. A organizacao dos dados possibilitou elaborar o fluxograma de atendimento do cliente e o protocolo de cuidados,
que foi organizado em atividades sequenciais constando do executor, atividade e justificativa cientifica. Os profissionais verbalizaram a
importancia do protocolo, trazendo beneficios para a assisténcia do cliente, como agilidade, organizagao e humanizacao do atendimento.

DESCRITORES: Avaliagcao em enfermagem. Biopsia por agulha. Enfermagem.

PROTOCOLO DE CUIDADOS PARA A LA PUNCION ASPIRATIVA POR
AGUJA FINA DE MAMA Y TIREOIDES

RESUMEN: El estudio objetiv6 construir un protocolo de cuidados para puncién aspirativa con aguja fina de mama y tiroides. Con
abordaje cualitativo, tipo convergente asistencial. el estudio fue realizado en un hospital de ensefianza en el sur de Brasil, en el periodo
septiembre de 2010 a abril de 2011. Participaron del estudio 88 clientes y 20 profesionales que actian en el Servicio de Radiologia.
La construccion del protocolo ocurrié en tres etapas: realizacién de actividades educativas em sala de espera junto a los clientes para
identificacién de dudas y ansiedades acerca del examen, encuentros con los profesionales para evaluacién y validacién del protocolo
y bisqueda de evidencias cientificas en las fuentes de datos. La organizacién de 16s datos ha permitido la elaboracion del organigrama
de atendimiento del cliente y el protocolo de cuidados, que fue organizado en actividades secuenciales incluyendo el ejecutor, actividad
y justificativa cientifica. Los profesionales indicaron la importancia del protocolo, trayendo beneficios para la asistencia del cliente,
como la agilidad, organizacién y humanizacién del atendimiento.

DESCRIPTORES: Evaluacion en enfermeria. Biopsia por aguja. Enfermeria.
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INTRODUCTION

The significant increase in new cases of can-
cer makes this disease a public health problem,
demanding the creation of strategies that aim for
better use of economic resources and technological
advancements to grant citizens access to health
measures that encourage the adoption of beneficial
habits, in the search for quality of life in all stages
of life."?

Studies on cancer show that public policies
focused on actions of detection and early diagnosis
achieved through the evaluation of the patient’s
complaints, physical examinations and comple-
mentary examinations, associated with techno-
logical innovation in the field of imaging, give
opportunity to identify precancerous lesions or
lesions in the early stages of the disease, increasing
the possibilities of effectiveness in the treatment
and cure of the disease.?

Aiming to define the diagnosis of the area
altered by a tumor or cyst, the professed method
is the biopsy of the lesion, which can be carried out
through different techniques. Among these tech-
niques there is the Fine-Needle Aspiration Biopsy
(FNAB), which is noted as an efficient method in
obtaining cytopathological material for support in
the diagnosis of the biopsied lesion."**

The use of FNAB was first described in 1930,°
when it was used for the diagnosis of breast tu-
mors. Since then, many researchers took it upon
themselves to employ, enhance and analyze the
advantages and disadvantages of this method,
making it popular by showing it as an initial di-
agnosis method for the cytological evaluation of
tumors in general.>®

FNAB is defined as the removal of material
obtained by a transdermal needle, inserted in a
specific region, in an organ or tissue, for cytopa-
thological analysis.® It became a basic diagnostic
examination for the detection of breast and thy-
roid nodules because it is a minimally invasive
procedure, inexpensive, easily executed, with rare
complications and proven efficiency. The analysis
of cytological material collected through FNAB
allows for the distinction of tumors as “neoplastic
and non-neoplastic”, distinguishing neoplastic
lesions as “benign or malignant”.”?%*

The use of ultrasonography (USG) in con-
junction with FNAB represents a large technologi-
cal advance because it makes a real-time projec-
tion of the nodule and the needle possible. The
needle progression toward the nodule is followed

through the image projected in the USG machine
screen, allowing the pathologist to visualize the
position of the needle tip inside the lesion, en-
abling the aspiration of the nodule sample with
the largest malignancy characteristic.®

Nevertheless, despite the simplicity of the
technique, it causes apprehension in the patient as a
result of fear of receiving an unfavorable diagnosis.
The gaps existing in the guidance and information
given to the patient hold an intersection space
between nurse and patient, which gives the radi-
ology service nurse an opportunity to establish an
educational process. This environment is positive
for the development of actions focused on health
education based on technical knowledge, associated
with the cultural context (beliefs and values) of the
patients, aiming to share knowledge for the mobili-
zation and adoption of measures in search of better
health conditions and quality of life.” Therefore, it
represents a field of operation that the radiology
service nurse must occupy to conduct their work.

Studies show that, despite the short time of
stay of the patients in the sector, health education
must be carried out, providing the information and
guidance necessary for the execution of a quality
examination. The development of the activities
carried out in the waiting room is found to be a
proper tool for this guidance, since patients are
different each day."

The radiology service encompasses the per-
formance of many radiodiagnostic examinations. It
is carried out by different professional categories,
which do it according to their competences and
attributions. According to this diversity of profes-
sionals, the standardization of actions is indicated
to guide them in the execution of the procedure,
for quality, risk-free care.

The standardization of conducts through
protocols has been shown to be an important tool
for quality patient care and team satisfaction, as
well as for meeting the demands of institutional
policies actions for quality and accreditation.'!

The protocol is defined as a “normative in-
strument of the technical and social intervention
process which guides professionals in the perfor-
mance of their functions and is based on practi-
cal and scientific knowledge of healthcare work,
according to each reality”.'** The use of protocols
involves the decision making of many profession-
als and helps healthcare work, since they function
as tools to guide the planned actions.

Protocol use is complex and relatively new in
Brazil; however, it has gained relevance in nursing
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as aresult of the need to standardize conducts with
scientific basis. In this context, the protocol directs
focus and establishes the actions that should be
taken and the target demographic; defines and
directs flow in all stages, from the start to the end of
the process; correlates the professional responsible
for each stage, stating the activity to be developed;
lists the technical and technological resources for
the development of actions; and presents the rea-
sons for each developed action, based on the best
scientific evidence, documents and institutional
manuals to guide and support the activities.

Searching to improve and qualify the care
for patients who look for the radiology service, as
well as the legitimization of an educational space
to be occupied by the nurse, looking to share the
patients’ expectations and wishes, as well as high-
lighting the orientations regarding the procedure
they are going to go through, the aim of this study
was to build a care protocol for fine-needle aspira-
tion biopsy of breast and thyroid.

METHOD

This qualitative study used the Convergent
Care Research (CCR) as method, whose main
characteristic is keeping, during its whole pro-
cess, a close relationship with practice aiming
to propose solutions for existing problems and
intercede in reality.” The CCR emerges from care,
values reflection, knowing how to think and how
to act, proposes intervention actions in practice
and allows to execute them in the moment of data
collection, making the interaction among those
who participate in the process possible. For the
development of the research process, the CCR
establishes four phases: conception, instrumenta-
tion, exploration and interpretation. The concep-
tion phase covers the definition of the theme to
be approached, the formulation of the research
hypothesis, literature review and the definition of
the theoretical framework. In the instrumentation
phase, the location, the participants and the means
to obtain and register research data are defined.
The exploration phase defines the strategies and
instruments that will be used to obtain information
for the research. The analysis phase establishes the
interpretation of the obtained information."” The
study was developed in the radiology service of
a teaching hospital in southern Brazil. The insti-
tution has an agreement with the Santa Catarina
State Health Department (SHD) to perform high
complexity procedures, among which the USG-
guided FNAB of breast and thyroid. Therefore,

ten weekly openings are available for the SHD
and four openings for patients receiving care in
the Teaching Hospital (TH), who are referred by
physicians specialized in the fields of head/neck
surgery, endocrinology and mastology.

The study participants were 88 patients
and 20 professionals who work at the radiology
service, including radiologists, pathologists, ra-
diology and pathology residents, nursing techni-
cians, aradiology technician, a receptionist and an
administrative assistant.

Data were collected in the period between
September, 2010 and April, 2011, in three stages.
The first stage consisted of ten educational meet-
ings in waiting rooms with the week patients
for FNAB of breast and thyroid, aiming to in-
vestigate their expectations and doubts related
to the examination; and post-examination semi-
structured interview, aiming to understand the
potential and the limitations of the waiting room
as an educational practice in the radiology ser-
vice. In each meeting there were in average eight
patients who accepted the invitation to take part
in the educational activities in the waiting room
and signed a Free and Informed Consent Form
(FICF). The mobilization technique consisted of
using different figures chosen at random: faces,
landscapes, objects, flowers, among others that
represent situations capable of causing feelings.
They were placed randomly in the floor so that
the group could observe them. Each patient was
invited to choose from the figures those which best
represented their feelings toward the examination.
From that, the opportunity was given for each par-
ticipant to express their feelings and perceptions,
relating them to the chosen figure. The reflection
activity carried out with the participants aimed
at the manifestation of their concerns, doubts
and wishes related to the procedure, as well as
their background in the health system until that
moment. The orientations offered information re-
lated to the goal of the examination, puncture site,
care during and after the procedure, results and
referrals. Since it is an interactive process, other
doubts were expressed in the group, which were
addressed as they appeared: the position on the
gurney for the biopsy of the breast and thyroid,
the importance of cooperating in the moment of
the biopsy, the need for the biopsy for diagnostic
confirmation of the nodule/cyst and the return to
the physician after the release of the report.

In the moments before the end of the meet-
ing the patients were informed that, after the ex-
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amination, the researcher would interview them
with the objective of gaining knowledge about
their perceptions regarding the health education
procedure. It was a private moment, when the
concerns that were not voiced before could be
heard and registered. The interviews used the
following questions: Could you describe how the
examination was conducted? Could you tell me if
the meeting we had before the examination helped
you? In what aspects? What was missing?

The processed data identified in the waiting
room activities were grouped in theme categories,
showing the patients’ main concerns and with the
aim of guiding the preparation of the protocol.

The second stage was conducted in a par-
ticipative, interdisciplinary manner through the
execution of two meetings with the health team
professionals from the radiology and the pathol-
ogy services, who were invited to participate
and signed a FICF. Both meetings were recorded
and transcribed. A total of 20 professionals par-
ticipated. The meetings were recorded with the
professionals” consent and signed FICFs. In both
meetings with the health team professionals there
were representatives of all categories (a radiology
physician from the radiology and the pathology
services, a resident physician from the radiology
service, nursing team from the radiology and the
pathology services, an administrative assistant, a
radiology technician and a receptionist).

The first meeting had the objective of stimu-
lating interaction among the health team profes-
sionals, exposing the project, their perception
regarding the performance of the examination and
disclosure of the data obtained from the patients.
The second meeting consisted of presenting and
discussing the proposal for the protocol that was
gathered, analyzed and validated by the health
team. The suggested changes were registered by
the researcher for later inclusion in the protocol.

The third stage was concomitant with the
second. It consisted of the building of the “care
protocol for fine-needle aspiration biopsy of
breast and thyroid”, based on three perspectives:
information, questions and expectations collected
from the patients in educational activities in wait-
ing rooms; in the meetings with the health team
professionals and scientific evidences found in
literature. To support the theoretical aspect of
the care actions a search for scientific evidence
was conducted through review obtained from
data sources: Virtual Health Library (VHL), 1030
articles; Cumulative Index to Nursing and Allied

Health Literature Publishing’s Product & Services
(CINHAL-EBSCO), 377 articles and Scientific
Electronic Library Online (SCIELO), 50 articles;
using the descriptors: puncio aspirativa por agulha
fina, pungdo, cancer de mama, cancer de tiredide, en-
fermagem, fine-needle aspiration, biopsy, breast
cancer, thyroid cancer, nursing. The inclusion
criteria comprised online national and interna-
tional full texts of randomized research with
degrees of evidence from I to IV,* published in
the period between 2005 and 2011 and related to
the theme, with the sample totaling 147 articles.
Data were organized and categorized by the level
of evidence found.™

Ethical aspects were observed as per the reso-
lution 196/ 96,"> with approval from the Research
Ethics Committee of the UFSC, under the protocol
number 1017/10.

RESULTS AND DISCUSSION

The protocol was prepared and validated
with the group of professionals based on the
researcher’s immersion in the results from the
meetings and interviews with the patients, from
the discussions with the professionals and in the
scientific evidences regarding the FNAB examina-
tion, defining two large categories: the patient’s
perception regarding the FNAB of breast and
thyroid and the care protocol.

Patient’s perception regarding the examina-
tion (FNAB)

As observed, the main doubts and anxieties
in relation to the FNAB of breast and thyroid are
related to the objective of the examination, tech-
nique, site of the biopsy, number of nodules to be
biopsied and number of biopsies in each nodule,
need for surgery after the FNAB, need to use
anesthesia for the procedure or lack thereof, reac-
tions after the examination, result and referrals,
possibility of a benign nodule becoming malignant
and team that will perform the biopsy.

The concerns are mainly related to fear of the
examination and its result. With the possibility of
a positive result for malignancy, the human being
faces a fearful event, of intense emotional vulnera-
bility, both physically and socially. Similarly to any
serious illness, cancer confronts the human being’s
whole context and causes reactions of disbelief,
generating questions, which frequently takes one
on a pilgrimage through the most reputed health
services with the objective of confirming the initial
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result, as well as obtaining further explanations
regarding the illness, treatment and prognosis.*®

Misinformation regarding the examination
can bring suffering to the patient and harm its per-
formance. A study conducted in Taiwan showed
that emotional informative support improves the
psychological state of women who receive the
information that they will be submitted to a breast
biopsy. Itindicates that the intervention conducted
with the objective of supporting, giving the oppor-
tunity for active listening (face to face) and promot-
ing follow up through the telephone can resultin a
smaller degree of anxiety in the group that received
this attention, showing that, regardless from the
result, support should be mantained.”

The doubts and concerns that were ex-
pressed were addressed in the waiting room and,
afterwards, incorporated to the care protocol.

Protocol preparation

Provided with the information collected
from the patients at hand, the health profession-
als” awareness was raised with the instigative
question: if you were informed today by your
physician that it would be necessary to perform a
biopsy, how would you feel?

The professionals’ reactions were similar
to the ones collected from the patients, which
shows the need for better explanation regarding
the procedure by the professionals, as an attempt
to lessen interference in the professional-patient
relationship, which interferes in the performance
of the procedure. It was concluded that commu-
nicational skills and active listening are necessary
tools to provide emotional comfort that positively
influence the patient’s emotional adjustment to
living through the process of losses and uncer-
tainties inherent to illness and death.’®" It was
observed that the guidance offered in waiting
rooms brought a positive effect and the reduction
of anxiety during the procedure was clear, which
made it possible for the patients to have a better
participation during the examination, streamlining
its performance. The assertive actions established
in the waiting room were observed, appreciated
and verbalized by the professionals who interact
with the patients during the procedure, when they
say: [...] I, who participate since the beginning of the
FNAB performances, can vouch for the change that hap-
pened after the beginning of the meetings and guidance
in the waiting room. The patients go in more peace-

fully and with less fear, which makes the performance
of the examination easier [...]. (P2). Similarly, the
interviewed patients described how they arrived
at the institution and made a comparison with
the moment after the meeting: I was anxious and
scared. I felt safe with them [referring to the team that
performs the procedure] I was desperate during the
lecture. When arriving there, I was confident [...] (P28).

This is how the articulation between the
patients’ speeches and the reflections of the profes-
sionals materialized, looking to delineate perfor-
mance indicators that would bring the indicated
situations together for the creation of new knowl-
edge for care practice in the patient’s treatment.

The collective preparation process makes it
possible for the actors to see themselves as an ac-
tive part in the performance of the actions, promot-
ing shared responsabilization for the referrals for
the resolution of the problems that can interfere in
the chain of production of the patients” health care.

The meetings promoted between the profes-
sionals for the discussion of the protocol enabled
the exchange of information, opinions and the
debate regarding the suggestions submitted by the
members of the health team. The team pointed to
some submissions that were included: release form
for post-biopsy result delivered to the patient at
the moment of its liberation and supplying a light
meal for the patients.

The preparation of a protocol must be con-
ducted in a participative way among the members
of the group responsible for the process that is be-
ing implemented, in association with the trinomial
research, care and education, based on the best
scientific evidence.”

To organize the flow of the care offered to
patients who undergo a FNAB of breast and thy-
roid, a flowchart was created defining the whole
path the patients go through from their arrival at
the radiology service, through the health educa-
tion moment, the biopsy, until their definitive
discharge from the service.

The “flowchart descriptor” is a graphical
representation showing the organization of the
work processes that are interconnected, describ-
ing the actions, the flow and the actors involved in
each of the stages, which must be fulfilled by the
patient after their admission to the institution in
search for care.” The activities performed by each
professional were identified by specific colors, to
facilitate reading and comprehension of figure 1.
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Figure 1 - Care flowchart for the patient submitted to FNAB of breast and thyroid

After the creation of the flowchart the pro-
posal for the protocol was elaborated and orga-
nized to describe the actions to be performed in
sequence, identifying the professional responsible
for the execution of the action, the instruments

and/or the necessary technology for performing
the activity and the reason for that action based
on scientific evidence identified in the integrative
review, government or institutional regulations.
The protocol was presented to the professionals,
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who voiced suggestions and conducts that should
be part of it and later approval from the group as
“Care protocol for fine-needle aspiration biopsy
of breast and thyroid in the radiology service of
the teaching hospital”. There was an agreement
about the need for periodical reviews and evalu-
ations of its use.

The professionals recognized the importance
of the protocol both for patient care as well as for
agility, security, organization and humanization
of the care.

Care protocol for fine-needle aspiration
biopsy of breast and thyroid in the radiology
service of the teaching hospital

The protocol is suggested as an instrument
to structure, qualify, humanize, reduce harmful
effects and ensure the quality of the care provided
to the patient submitted to FNAB of breast and
thyroid in the radiology service of the teaching
hospital. It presents directions for actions to be
taken in a methodical way, with the purpose of
aiding the health interventions."

Hence, the protocol established steps to be
taken by the patients, defining and directing the
flow in all stages, since their admission to the
radiology service until their discharge. It also es-
tablishes the professionals’ responsibilities for the
defined actions and lists all the necessary resources
for the examination performance. Each action was
defined based on scientific evidence of levels I to
IV, International Organization for Standardization
(ISO 1998), government regulations, institutional
and/or internal routines of the radiology and
pathological anatomy service and the profession-
als” experience in the field.

Changes were proposed after the discussions
with the health team, such as: preparation of a form
for issuing post-biopsy results, placement on the
gurney for the biopsy, location for recovery after
the biopsy, use of ice after the biopsy, among others.

The protocol was organized in three areas
that receive the patient during the execution of the
procedure: patient reception area, health education
area - waiting room and breast and thyroid exami-
nation area. For each of these areas, the actions
were correlated to the professional who performs
it, minutely described and scientifically justified.

The reception area involved the patient
reception activities, delivery of the required docu-
mentation (forms, ultrasound exam, requisitions
filling, the patient’s electronic processing, delivery

of the protocol for issuing the examination’s re-
sults), and invitation to participate in educational
activities in the waiting room.

The health education area - waiting room
included the guidelines for the nurse regarding the
examination: site of the biopsy, use of anesthesia
and anticoagulant, placement in the gurney for
breast biopsy (dorsal recumbent) and position for
biopsy of the thyroid (dorsal recumbent with neck
extension), number of nodules to be biopsied, post-
examination care, results, need for surgery and
professionals involved in the procedure, as well
as the signature of the Free and Informed Consent
Form, authorizing the procedure.

The procedure description area approached
the actions ranging from the admission of the
patient to the examination room, the description
of the technique, the necessary materials and tech-
nology for the FNAB, stages for the performance
of the biopsy of thyroid and breast respectively,
post-biopsy care, and discharge after the biopsy.

FINAL CONSIDERATIONS

The preparation of the protocol made it
possible for the radiology service nurse to ef-
fectively approach the patients scheduled for
FNAB of breast and thyroid, using educational
activities and guidance in the waiting room for
that purpose. Thus, it aimed to promote free-
dom to express their feelings facing an invasive
procedure for diagnostic purposes. Based on the
verbalization of their concerns and needs, the
necessities that demanded the development of
care strategies became clear. When promoting
the meetings in the waiting room, the nurse es-
tablishes an articulation between the dimensions
of the nurse’s practice that, when producing the
care act, also educates.

In that sense, the importance of preparing
the care protocol for patients submitted to FNAB
of breast and thyroid becomes clear, as its inten-
tionality brought about the act of rethinking the
work process, identifying and understanding the
barriers, reflecting and producing the legitimation
of the acts to be performed by each of the members
of the health team in the radiology service.

The participative way of preparing the
protocol made it possible to build commitment
between the care producers that, simultaneously,
established educational processes. It allowed to
direct the actions of each individual professional
involved in the process, favored the involvement
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and gave opportunity for the shared responsibility
relationship of the group when approaching the
care for the patient submitted to FNAB of breast
and thyroid.

This study significantly reveals the impor-
tance of the radiology service nursing profession-
als who, through educational actions developed
with the patients, establish a new dynamic in care.
It makes it possible for the patient to think about
and interact with the process they will be submit-
ted to, resizing their imaginary, thus making it
possible to reduce anxiety and fear, enabling them
to understand the stages that are to come.

A limitation of the study is that the educa-
tional actions for guidance should be extended for
all patients submitted to invasive procedures in the
radiology service, which is impractical because of
the small number of nurses in the service.
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