How do temporal artery biopsy results affect management of patients with suspected giant
cell arteritis?
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Background and purpose

 Temporal artery biopsy (TAB) is the gold standard for diagnosis of
giant cell arteritis (GCA) with typical histopathological findings
(Figure 1). Although it has a specificity of 100%, its sensitivity is
only 39% and it is an invasive procedure with possible serious
complications including nerve injury.!

e The purpose of this study was to analyse to what degree TAB

results impacted the clinical management of patients with
suspected GCA.
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172 were ultimately treated as GCA but of these only 42% had a 300
positive TAB, the others having been given a clinical diagnosis of
GCA due to a strong suspicion of diagnosis despite
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