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New year, new service: announcing our in-house cardiology services

Sullivan Nicolaides Pathology offers expanded cardiology services with improved reporting capabilities for 
ambulatory blood pressure monitoring (ABPM), Holter monitoring and electrocardiogram (ECG) with the 
creation of a new in-house team of cardiologists and cardiac scientists. 

We continuously monitor and improve the services we provide 
and now, with an in-house cardiology team, we are able to take 
advantage of the opportunities this offers, including improved 
turnaround times and direct access for our referring doctors to 
specialist cardiologist expertise.

Our high-quality cardiac monitoring and diagnostic services include:

 � Access to specialist consultant cardiologists 
 � Ability to triage cases based on clinical urgency
 � Advice on urgent or specialist follow-up based on collected data 

and patient history
 � High-quality and comprehensive reporting with results reviewed 

by cardiac scientists and interpreted by cardiologists
 � Streamlined reporting process with results automatically issued 

electronically
 � Support for clinicians to access Medicare rebates for eligible 

ABPM referrals.

New Medicare rebate for ABPM
In November 2021, the Australian Government introduced a new 
MBS item for the diagnosis of hypertension through ABPM for people 
with suspected hypertension.

As part of the criteria for rebate, our ABPM reports may be used by 
referring doctors in developing patient treatment plans.

The item is applicable only once in any 12-month period.

To arrange a rebate, referrers must provide to SNP an updated 
pathology request confirming rebate eligibility.

Please contact our cardiology team to initiate the rebate process.

For more information, including the full Medicare criteria for rebate, 
refer to MBS Online and look up item 11607.

Get support for you and your patients
Our cardiology team is available to assist clinicians with general 
enquiries and provide troubleshooting support to patients during 
their cardiac monitoring period.

P  (07) 3377 8753 or (07) 3377 8767 
E  SNP_Cardiology@snp.com.au 
Monday to Friday, 7.30 am to 4.30 pm

Meet our cardiologists

Dr John Hill A/Prof MBBS FRACP FCSANZ FHRS DDU 

With a 29-year career in cardiology in the US and 
Queensland, Dr John Hill has special interests 
in cardiac electrophysiology including electrical 
devices, high-level heart rhythm education, 
and implementation of new technologies. 
He is Director of Clinical Cardiac Pacing and 
Electrophysiology at the Princess Alexandra 

Hospital. An Associate Professor at The University of Queensland 
School of Medicine, he has served for many years on the 
Queensland Health Clinical Cardiac Network and on an advisory 
committee for new health technologies.

Dr Andrea Riha MBBS(Hons) FRACP FCSANZ 

Dr Andrea Riha is a vascular physician and 
cardiologist who has extensive experience in 
ABPM, Holter monitor and ECG reporting. In 
addition to her role with SNP, she is a visiting 
medical officer at the Wesley Hospital where she 

consults in vascular medicine and cardiology. She is a Fellow 
of the Cardiac Society of Australia and New Zealand and has 
served on several clinical and professional committees at the 
Wesley Hospital. She is also a senior lecturer at The University of 
Queensland School of Medicine.
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Since diagnostic surgery usually involves the conservative removal 
of only about half of the thyroid, when cancer is found, a second 
procedure or completion thyroidectomy is often needed to ensure 
the removal of all malignant cells.

Utility
 � The ThyroSeq Genomic Classifier uses genetic analysis of the 

FNA to clarify the risk of malignancy in nodules with Category 3–5 
cytology.

 � It uses next-generation sequencing to analyse the DNA and RNA 
of 112 thyroid-related genes for four main classes of molecular 
alterations, including mutations, gene fusions, copy number 
alterations, and gene expression alterations.

 � It provides a reliable diagnosis of all types of thyroid nodules, 
including Hürthle cell nodules, medullary thyroid carcinoma, 
parathyroid, or other non-thyroidal lesions in a single workflow.

 � When the ThyroSeq analysis shows no genetic abnormalities, the 
risk of residual cancer is about 3 per cent—a rate equal to that of 
a benign cytology result.

 � ThyroSeq is also used in Category 6 malignant nodules to assess 
the risk of recurrence and the need for adjuvant therapy such as 
radioactive iodine and targeted therapies.

Report
The ThyroSeq report is easy to follow. It provides a simple positive or 
negative result, indicating whether the genes associated with cancer 
are present or absent.

When abnormalities are present, the report lists all genetic alterations 
and provides the associated cancer risk, thus informing the required 
extent of surgery and therapeutic options.

Further information 
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We introduce ThyroSeq, a new molecular diagnostic tool that 
uses next-generation DNA and RNA sequencing to classify thyroid 
nodules.

 � With ThyroSeq, thyroid nodules with indeterminate cytology 
can be confidently diagnosed as either benign, avoiding many 
unnecessary surgeries; or neoplastic, with an assessment of risk 
of malignancy. 

 � ThyroSeq uniquely reports the probability of cancer and a 
prediction of cancer recurrence, informing personalised patient 
management and allowing for single stage definitive surgical 
management.

Developed by Prof. Yuri Nikiforov’s world-leading thyroid research 
team at the University of Pittsburgh, ThyroSeq is able to show, with 
a high level of certainty, whether a nodule is likely to be benign or 
malignant without the need for diagnostic surgery.

Thyroid nodules are common, with up to 50 per cent of people 
experiencing them by the age of 60. However, it is estimated that only 
5 to 10 per cent of these nodules harbour disease.

The cytology of a fine needle aspirate (FNA) from a thyroid nodule 
using the RCPA/ASC (Australasian) modified Bethesda system 
can confirm a diagnosis, and most FNA results can be confidently 
designated as benign (Category 2), or malignant (Category 6), with 
clear consequences for subsequent decision-making.

However, FNAs from about one-third of nodules do not provide a 
definitive diagnosis and are designated indeterminate (Category 
3; 3–20% of FNAs), suspicious for neoplasm (Category 4; ~10%), or 
suspicious for malignancy (Category 5; ~2-3%).

These indeterminate cases are resolved through performing 
diagnostic surgery that involves removing some or all of the thyroid 
gland. Diagnostic surgery allows for a definitive diagnosis, but an 
estimated 80 per cent of the nodules removed by surgery are benign. 
This means that a great many patients receive what ultimately proves 
to be unnecessary surgery. 
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ThyroSeq Test Workflow
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ThyroSeq® v3—a new molecular test for 
thyroid nodules
Ensuring a definitive result for indeterminate cases and 
reducing the need for surgery.

Dr Rachael Chambers BSc(Biomed) MBBS FRCPA

Histocytopathologist, Sullivan Nicolaides Pathology

Find out how to request ThyroSeq with Sonic Genetics
https://www.sonicgenetics.com.au/our-tests/all-tests/thyroseq/

Read case studies, publications and abstracts at ThyroSeq
https://www.thyroseq.com/physicians/


