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1. JAMA 317:1888-903, 2017
Screening for Thyroid Cancer

Updated Evidence Report and Systematic Review for the US Preventive Services Task Force
(Abstract)
Although ultrasonography of the neck using high-risk sonographic characteristics plus follow-up
cytology from fine-needle aspiration can identify thyroid cancers, it is unclear if population-based
or targeted screening can decrease mortality rates or improve important patient health outcomes.
Screening that results in the identification of indolent thyroid cancers, and treatment of these
overdiagnosed cancers, may increase the risk of patient harms.
(Table 6) Summary of Evidence, by Key Question
KQ1: Effectiveness
No trails have evaluated effect of screening for thyroid cancer on patient morbidity of mortality.
KQ5: Treatment Harms: Surgery
The rate of permanent hypoparathyroidism varied widely; best estimates were between 2 to 6
events per 100 thyroidectomies and were more variable with lymph node dissection. The rate of
recurrent laryngeal nerve palsy was less variable, estimated at 1 to 2 events per 100 operations

(with or without lymph node dissection).

2. Thyroid 25: 716-59, 2015
Management Guidelines for Children with Thyroid Nodules and Differentiated Thyroid

Cancer: The American Thyroid Association Guidelines Task Force on Pediatric Thyroid
Cancer
RECOMMENDATION 4(A)
An annual physical examination is recommended in children at high risk for thyroid neoplasia.
Additional imaging should be pursued if palpable nodules, thyroid asymmetry, and/or abnormal
cervical lymphadenopathy are found on examination.
Recommendation rating: B (Recommends: The recommendation is based on fare evidence)
RECOMMENDATION 4(B)
In children with a history of radiation exposure to the thyroid, the data show that US can detect
small thyroid nodules, but the panel is not yet convinced that detection of subclinical disease by
US prior to a palpable abnormality on physical examination impacts longterm outcomes.
Therefore, routine screening US in high-risk children can neither be recommended for nor against

until more data become available.



Recommendation rating: 1 (Recommends neither for nor against)

3. Cancer Treatment Rev. 63: 28-39, 2018

Table 1
Concordances and discordances in DTC susveillance recommendations,
North American Children’s Oneology  Dutch Childhoad Oncology UK Children's Cancer and Leukaemia  Concardant/
Group Group Group discordant
Who needs DTC surveillance?
Treatment that increases risk
RT that includes the thyroid Yes Yes Yes Concordant
gland
RT specified Cranial Cervical (neck) Radiatherapy to a field including Concordant
Nasopharyngeal 8l thyroid; including:
Qropharyngeal Neck
Waldeyes's ring Spine
Cervical (neck) Mantle
Supraclavicular Mediastinum
Spine {cervical, whole) T8I
ST
Extended Mantle
Mantle
Mediastinat
Mini-Mantle
8!
Th
PHMIBG No Yeos Yes Discordant
Chemotherapy No No Busulphan based condition for BMT Discardant
Risk Factors Younger age at treatment Nat stated Not stated Discordant
Female sex
Thyroid gland directly in radiation
field
Bl
Radiation dose (risk increased
up to 30 Gy with a downturn of
risk after 30 Gy
e ——
What surveillance modality should be used to detect a thyraid nodule that might represent DTC?
Surveillance for thyroid Thyroid palpation Thyroid palpation Thyroid palpation Concardant

cancer

At what frequency and for how long should DYC surveiltance be performed?

Surveillance beging Not stared >5 years after diagnosis Not stated Discardant

Surveillance frequency Yearly Every outpatient clinic visit  Yearly

Duration of surveillance Not stated Not stated Not stated

What should be done when abnornalitivs are identified?

Refer ta thyroid specialist Yes Yes Yes Concordant

/ fations; DTC: differentiated thyroid carcinoma: RT: radiotherapy: STLE: subtotal lymphoid irradiation; TBI: total body irradiation: TLl: total iymphoid irradiation;
MIBG: meta-i idine; BMT: b row transplantation; Gy: gray.






