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Objectives

AClassify the maintypes of thyroid cancerand their generalprognosis
(Papillary, Follicular, Medullary andAnaplastic)

ACommon risk factors for thyroid cancer
Alnterpret TSHfadionuclide scintigraphy for low TSHevels
Alnitial cost-effective evaluation algorithmfor thyroid incidentalomas
AKey:High-risk thyroid nodule ultrasound features (TFRADSor ATA
AFineNeedle Aspiration ENA) biopsy

criteria based on nodule size and ultrasoundfeatures

molecular testing for indeterminant FNA results Bethesdalll/IV)
AHighlight new treatment options for thyroid nodules/thyroid cancer
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C) american thyroid association

Management Guidelines and _Statements

U Adults with Thyroid Nodules/Differentiated Thyroid Cancer

U Children with Thyroid Nodules/Differentiated Thyroid Cancer
U Medullary Thyroid Carcinoma

U Recurrent/Persistent Nodal Disease: Surgery vs Observation
U Preoperative Imaging for Thyroid Cancer Surgery

U Ultrasound (Pattern-based vs nodule-focused, Criteria for FNA decision-
making, US of cervical lymph nodes done at time of nodule US, Reporting
standards)

U Hyperthyroidism
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Estimated Risk of Structural Recurrence
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Classify the main
types of thyroid

cancer and their

generalprognosis

Papillary

Follicular

Medullary
Anaplastic
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Risk Annual Deaths Lifetime risk
Heart disease 652,486 1ind
Cancer 553,888 1in7
Stroke 150,074 1in 24
Hospital infections 99,000 1in 38 F
Flu 59,664 1in63
Car accidents 44 57 1in 84
Suicide 31,484 1in 119
Accidental poisoning 19,456 1in 193
MRSA 19,000 1in 197
Falls 17,229 1in 218
Drowning 3,306 1in1,134
Bike accident 762 1in 4,919
Air/space accident 742 11in 5,051
Excessive cold 620 1in 6,045
Sun/heat exposure 273 1in 13,729
Shark attack* 62 1in 60,453
Lightning 47 1in 79, 746
Train crash 24 1in 156,169
Fireworks 11 1in 340,733

2000 annual deaths
Life time risk of dying from
Thyroid cancer 0.06 ( %)

Source: NY times
NSC — National Safety
Council 2007
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THe WispoM OF CENTENARIANS

Papillary Thyroid Cancer

SEER Stage 5-year survival rate
Localized >99.5%
Regional 99%

Distant 74%
All stages combined >99.5%

Follicular Thyroid Cancer

SEER Stage 5-year survival rate
Localized >99.5%
Regional 98%

Distant 67%
All stages combined 98%

Medullary Thyroid Cancer

SEER Stage 5-year survival rate
Localized >99.5%
Regional 92%

Distant 43%
All stages combined 91%

Anaplastic Thyroid Cancer

SEER Stage 5-year survival rate
Localized 39%
Regional 11%

Distant

All stages combined

4%
8% ‘







