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- 2%, 19ETY Ae #AA A 222 A4 5 2 2y, 14

O P (Professional)
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3 AXIAH % =& AN
D AHAAH AH

2 ol T3 AUdS R ste S AR #-E dd
A #(guideline)=  AASAT. A YE  AZXIAH(screening  guideline)
National Guideline Clearinghouse (http://www.guideline.gov, ©]s} NGO),
Pubmed, GoogleollA A3t HMMoj= thyroid cancer screening
guidelineo. = 3}t FF AEHAAGNA thrpgdolsts] JAAZ A ZE
o] A FEs TFAAT

[

AN EATE A T F T Hol= S AHA oJ(heredltalry), ey
b 7}=E(family history), ) ARE Aottt 19 dE
o] 283 7ML Pubmed, EMbase, NGCol| A 2 A| 3}t

(ST Ao}

Q) =3 AAd=

7o) FMo] B AMALLe U3 =o)g 5 AU FAL
ZM%% 5014 AN % 7H dlolelwlo) 2ot =) 37) wlo]Elulo] 2

g e geete A4 AA
omau} o Eol s RS Folll A thyroids}
carcinoma, nodule, neoplasm 9] %3 A, S o= A
< sgor), AU BE FUetA HEPTh =9 dlolEo] 2ol A
+ thyroid®} carcinoma, nodule, neoplasm &< Z%3} ultrasonographyel t
3 3 A ojel MeSH terme o] &3k, =e|d4tat 59 A& F
3] g3t

~

T 8 79 G4 eolEue]so A AMH FHE AAATE A - )
A7) el wet BH G 2910 AEAT SPHOE TR AA/MAE DAY}
Atk 132 AZ3 22L By Hd, wAS stgon 19degs Adg
2L 982 AN 242 9ES By AP AFAUs 99
Sol g, WA SRom, JASN AT o] FoiHA e AS FolB
53 A% A9, MAS AYsac

A 19 Agarel 20 A ° Aol ofee} gk

AYAE 39 AYAT 4= ANAR ANA B 2A} RE@ o
fekso] F7} Bdol ta A4 ANsA 2t
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« #3871 =H K5 AW 2(NDSL)
« S=FetEAH R (KISS)

« I oM = (KoreaMed)

« A7l HRATA (KiSTD

» Ovid-Medline
» Ovid-EMbase
« Cochrane library (CENTRAL)

o o o] 8l =F o o] ¥ vl o] 2~(KMbase)

Qo 2o A AEAALE AASE Bl 3

AN AAYAe =] doleulol~ 571 National Digital Science
(NDSL,  http://www.ndsl.kr),

(KISS,  http://kiss.kstudy.com/)
Institute  of  Science and

Library Koreanstudies Information Service
(http://koreamed.org)),

(KISTI,
(Kmbase,

Ovid-medline,

System Koreamed

Korea Information

Technology
http://www kisti.re.kr/) Korean Medical Database
http://kmbase.medric.orkr)e} =] dlo]Eulolx~  37)
EMbase, Cochraneo| Al A& HA3 T

128 AAd e 20139@ 10€ 16¥e]ar, 2013@ 12¢€ 19¥ol] KMbaseol 33
A 22 FIEAAS AdskRaTh o] gl A g thyroid®} carcinoma,
nodule, neoplasm ¢ 237 gAY, AL dojzE AAS st on,

TFANY AMATS $2 49 2t
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ARE T thsl FAAuB L FA D] 745+ Cochraned] HIEH
P = ROB(risk of bias, ROB)E o]-&3t] H7hstal, vlF2AdAd, &
ZA el 9= RoBANS (risk of bias assessment tool for nonrandomised
Study, RoBANS)E ©o]&3te A H7}E 33539 . RoBANSE= =ujolA] 7l
e AT A~E 2ol =0l Risk of biase} o] 9 Hrp whalog
Hoj Qlol ZAH7E =< GRADE A& A & + dve AHo] Aot
A49 5, 201D)°. 239 A Hrle 24 & %
o2 Hrtstda, 39 4 Hp & A
AA AR

5 ALY A ARFE

Fa ol WA
e 59
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o
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d Ho

AZAEEZ 225 285 ngoz A8 E F3l5Q9T. A=
HEHEA S St o, APl BUlsg A

J = W#HE3g 323 (random-effect model)

. FAFe] A =z a@o 2 RevMan 528 AF&aHgTh

A" Edo tig ZAY ¥ GRADE (the grading of
recommendation, assessment, development and evaluation, GRADE)el 2]3]
B st asrel Al o AL 2A s B4d
& 1ol tisle] GRADEE #8399t GRADEOIA TAFEL AFAA ) w

(e}

g sAFow ARHEE, LAWY w@YY AP A oA FEol
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I 22T o] §8 WAHY MBAAE THHLY
wEAY, A AYe BREN

D A=A AN 45

T34 AJE tde=E sl A AXAH
NGC (National Guideline Clearinghouse)oll A A= x|
9} Google ddzlolA AL AR #HH IsAHAS A
“British  Guideline: 2007 Guidelines for the Management of Thyroid

Cancer” , “AACR/AME/ETA guideline” , “ACS guideline” ,
“ThirdAge.com” , “MD Anderson guideline” ©¢] HMEHJUHES 7). %
AEAAANA thgrbd osts] gAY Zz2 09 A FEes 2§
AN AT

o U
EAY AV ESES ASZ A A
A 7HEEHol AAY, FAZF A<l(hereditary)S 714
W WA =ZF(radiation) ool A= A A A
AArE 18 AS Aty o 28y R
ste] i Zo] ofygt AwrtEe Folol ¢
of o] Pt AR AR el WMESHA LVE ST

AAE R ARAHNN FEAe] 4L UFoR s MY
)

al
al

o™

2w
N
=

ANAE 1o sFets AL 0119S 7|22 1 o] BAL ¥
BAggATHAA HESF RuA@RAS AT, 2012704 AA P
269¢ FAESATE 20119 o] Fo] WE H2 AL AAHoZ AMNY
A3} % 38289 FHol F7} AMHUG o5 B s A=} x2
S HAESA 12 238 dollA 2919 AEAVE FHAA & 2 £ F&
2011 o)™ B3 254, 2011 o]F E3F 92¥o|Utt YES FRI T A
E3E 22 23 dolA] 2919 HEAZE HF A8 32 20119 oA &
ol A 45990 MAR T, 2011\d ©o]F B 0ol AAHHJTHIH 4)

AAAE 104 wAE £de SHe BF 79 2
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NECAE DM E | HEY - NDSL (53
HATS (g - Ovid-medline (770) - KIS (69)
28 WHE - Cochrane (18) - Koreamed (257)
96) - EMbase (1984 - KISTI (253)
- Khbase (374)
Y h 4

] : : HHE AT 23 1 0/7

£ He E5HH & H2 2H & (n =20}

& HE / 2205 M4

25} (n=52) A0l CiE
(FE g0 ok

o (n=20
EdE0 HeY (n=4)
] ] Outcomed| 315 (n=2)

oa A My 26 = ;

TR meHETE R 2R e (n=7)

4 0 TH0ISERI S =2 (n=5)
UEH ED (n=2
HUHEE =F (n=2)
JIEL; 2R HESE HHH
in =50

AUl FH &
in=4
Y
TE/ U HEEEA) EHE HT 4
in=4
0% 4. e A A7 B A4 9 HY B8R




(3 &3 AH7L D TALKF

311—61:}% ‘f’t’:% % C 1} Agza B 3]]
MAY AR Ado) £ Ho] AR FE2 WALl W), wlA
Y HlE, 324 I 5 vusiin O A3 A¥ETn=463 T
(=157 27 A 17] ®l&o] 27/46(58.7%) vs. 95/157(60.5%), WA Tt

Hl&o] 29(63%) vs. 54 (34.4%), H=ZA W wl&o] 13/46(28.3%) vs.
47/157(29.9%)= A2l AlolE Holx| L&thal SFHT

Chung Q00D AFdAME AETFM=37N4 HzTn=106)7+ MACIS
score7} 6 ©]3t7F Z+2 30(83.3%) vs. 75(76.5%), AMES score’} ‘Low risk’Q]
73-5-7F 30(83.3%) vs. 78(74.3%), 3=t ZHo] 17(45.9%) vs. 64(60.4%), HZ%
Aol FoF HYE 13(35.1%) vs. 59(55.7%), =W BEE= 2(5.4%) vs.
24(22.6%) %2 F T3+ Zol7}F freolstA skt

Yamada (200008 Q7oA AEBE(M=78)3 o= (n=287)7+ A|17] B 7|
+ 41(52.6%) vs. 100(34.8%), HZd HWo] 35(44.9%) vs. 113(39.4%), =43
°|7} 6(7.7%) vs. 69(24.0%), DAz l7} 1(1.3%) vs. 3(1.0%)= Bl thzx
TR B A FH2Z AT Aoy, d4 dole2 F Tt
Z Ael7t sl

Han 5(2005)& 333 A 30 A% &3 3734 2o =
A8 o WrlE vt AEasd dxzdodA Zdols AETANAT

11 5
ol e 184 B2HT
oA Avhre gad F

TlAM e T2 aFd, QR
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3 10, AAAE 1o AAFH 2 54
AA AT
- 27} k= lem A7t AR5 W=
- A g BE : 63% vs. 34.4%
- A Yz Aol
Choi ©W  AwzAxn, QA4 - ARge : 3/46(28.3%)vs.47/157(29.9%)
(2008 AT FRgHGE : 5113 £ 1156 o)
O AF A X - 48.15 + 11.24 - 16/46(34.8%) vs.64/157(40.8%)
- ARG ET(=46) vs. daA34
OJakA ZAEmolATE (n=157) :1/46(2.2%) vs. 7/157(4.5%)
. leme] e oA WE - SRS
e e o 924 2o
e,  15/37(40.5%) vs. 83/157(52.9%)
o uhz)H
Chung  ®® A8z a4 ARl e o
Qoon? ek 465177 : 17/37(45.9%) vs. 64/106(60.4%)
QAFrRIEkE: 45.3(17-81) AMES high risk group
ARG e v : 6/36(16.7%) vs. 26/105(25.7%)
o144 oFalth(n=106) MACIS high risk group(=6):
ooEeE © 6/36(16.7%) vs. 23/98(23.5%)
- =7k 28 -
- j;Lul—(w/O;D. lcm ®RF PIA 5 RIS
oo : 100/287 vs. 41/79
=E|
Vamada o Ssgzz/%),tﬂ&ﬁzs/zw) g 70|
8) RS RCE . 0, 0
@000 AT gwz a olyoay 4] OlEGH 32(;1;13@ vs. 0113(39.44)) O
110 [e] =
lcm w|RE oPHZAE W% © 76.5%
, vs. 35.4%
- - Bk
L T S Yz Aol : 519.2%) vs. 725.0%)
2005” AT gy 2ol 138%) vs. 0

HHlAS] Zol: 0 vs. 1(3.6%)
FHEIE W 0 vs. 13.6%)
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O AR BAZTFY lemu| 9 3 F¢ 24 vl

Az FEo] 7hedt Al e EdolA lemuvke] A T w4

O 918 =+ HZ(screening)w 3} vl Z T (no screening) Akolol FAIZ o=
218 2ol (RR=1.73, 95%Cl=1.43 ~2.10)5 BT} HAZ T Hla] AL
o A o3l lem wIRFY] TS HAY AT =T =UTHIE H).

screening  no screening Risk Ratio Risk Ratio

Study or Subqroup  Events Total Events Total Weight [V, Random, 95% Cl IV, Random, 95% CI
Choi_2008 VLER | 84 187 MT% 1.83([1.35,2.480] i+
Han_2005 28 34 17 48 19.3% 216 [1.41,3.30] bEE T
Yamada_2000 4178 1m0 287 46.0% 1.51 [1.16,1.96] 5
Total (95% Cl) 158 492 100.0% 1.73[1.43, 2.10] ¢
Total events g 171
S s o

; : i Favours [experimental] Favours [contral]

%5 AR AIT] lom PR Sk A ARl vl

4
s
il

.f=
4
el
[‘:1-4

%E‘r(:ﬁé 6).

screening no screening Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV. Random. 85% CI IV, Random. 95% CI
Chai_2008 0599 0154 46 185 0738 1587 B893%  -1.05[-1.18,-0927]
Han_2008 02 04 ¥ 18 12 48 107%  -090[-1.27-053
Total (95% CI) 80 205 100.0%  -1.03[-1.15,-0.92]
Heterogeneity: Tau? = 0.00; Chif= 059, df = 1 (P = 0.44) 12 = 0% I-mu _5’0 ! S‘D mul
Test for overall effect: 7= 1695 (P < 0.00001) Favours [experimental] Favours [contro]
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Q@ AT HAANTY B FFY A4 AF vl

Ag5FE0] 7Hed Al WY FAAA AXTH AT A T
o oA o RE B AW, T ThA BARCR §o@ AolE Ho|X
ko, (RR=0.66, 95%CI=0.43 ~1.03), o]&AAHL A1 * = O(ZH 7)
screening  no screening Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight [V. Random. 35% CI IV. Random. 85% CI
Choi_2008 16 4f £ 197 37.9% 0.85[0.55,1.32]
Chung_2001 17 7 64 102 41.6% 0.751[0.21,1.10]
Yamada_2000 A 78 f9 287 205% 0.32[0.14,0.71] "
Total (85% CI) 161 549 100.0% 0.66 [0.43, 1.03]
Total events 39 197
Heterogeneity, Tau? = 0.08; Chiz= 462, df = 2 (P = 0.10), 12 = 57% Iu o 0’1 ! 1’0 mnl
Test for overall effect: 2= 1.82 (P =0.07) Favours [experimental] Favours [control]
a9 7. AR vERTY] FFe o
@ AAZH NAAT B4 FF 9=A Qo] % Wz
AzF=o] 7ledt Al He FdolA AXTH vAXTY HZAH Ao
oARE Blus] 2 Ay, F oA FAFCE {3 AolE HolA 2t
S ™ (RR=0.87, 95%CI=0.52 ~ 1.44), A77+2] o]d L =3}K = 81%)(1H 8).
screening no screening Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight IV, Random. 85% CI IV, Random, 95% CI
Choi_2008 15 46 47 197 30.3% 1.09 067, 1.76]
Chung_2001 15 a7 B3 106 32.9% 052035, 0.77) o
Yamada_ 2000 35 74 113 287 36.8% 1.14[0.86, 1.52]
Total (95% CI) 161 550 100.0% 0.87 [0.52, 1.44]
Total events 65 243
Heterogeneity: Tawe = 0.16; Chiz= 10,46, df = 2 (P = 0.005Y; 1% = 51% ’D 0 0’1 ! 1’0 mul

Test for overall effect: 2= 033 (P = 0.38)
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® AAET ALY WA FF] 23 JZA NID) Fo] 4%

rol %7
oJgt xol& p_o]x 2o M(RR=0.33, 95%CI=0.10 ~1.07), A+3te] o]
S QAT = 0%(2E 9
screening  no screening Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight V. Random.95% CI 1V, Random, 5% ClI
Chung_2001 2 a7 24 106 70.1% 0.24[0.08, 0.96] .
Yamada_2000 1 78 g 287 299% 0.74[0.09,6.21] o
Total {85% CI) 115 393 100.0% 0.33 [0.10, 1.07] e o
Total events 3 29
Heterogeneity, Tau? = 0.00; Ch# = 0.75, df = 1 (P = 0.39) 12 = 0% ’ ’ ’ ’
Test for overall effect 2= 184 (P =0.07 oot it 1 i it

B ted (P=00 Favours [experimental] Favours [confrol]

o\

a9 9. AT AT FF A dZANIb) ™o o7

® A2 NARAT AN FFe 4AA i

AuFEol bed F U BHAA AATH MAATE PHA F
o] Aol ofRE Hlwe & A3, F & Aol TAZXCE FY3F o]
£ Rolx] &UTHRR=1.85, 95%CI=0.30-11.60) (L& 10).
screening  no screening Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight [V. Random. 95% CI V. Randclﬁm. 95% Ci

Han_2005 1 34 0 48 335% 420[0.18, 100.10] = :

Yamada 2000 1 78 3 287 BB5% 1.23[0.13, 11.63]

Total (95% ClI) 112 335 100.0% 1.85 [0.30, 11.860]

Total Bvents 2 3

Heterogeneity Tau? = 0.00; Chig= 039, df = 1 (P = 0.53) 12 = 0% ’ ’ ' ’ ’

Test for overall effect Z= 066 (F =051 B b ] i 1Ha

bR el Favours [experimental] Favours [control]

29 10, AT AT T d4xe] o
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DEg 49e tdoE A 280 AE FAF Qo) S
Brkatr] 9lstel wEl FEANS UASHA As BAY FAL G5
7] Slske] USPSTFelAl A@der del 9slg B7stau 44728 3
zahgith. A2 Ashels Ao ME LA Py T BA Buro}
Ye, Aad 2R, Bk o A SE A4 ZHEE 5)3te] AAA
23 Mg AYT A F 13680 A AT AT 9 29l0] A
o Aol Slsleh AAE BAe] BAYS BAW A% AT HuE pde
Rieh

AResle Aol wek sl WAE WA AR 4y BAA
o 2o BAd A9 s,
A

H(screening)oll tigk HAAE w1 =
A of((early diagnosis) OR (early detection of cancer)
OR (early stage))E ¥ o]A PubMedolA MRS wf F 136H] HA =S
AR AEEE £l gt wuW E3del tisiA=  KoreaMedell Al
“thyroid cancer”, “complication” %< HMoJZ 429 o] HAHT. ©]
T AR 29 BEYE B3 F 3WVEPo|q,

F7HH o2 HASI R & AR AeH A =3 ARe] sl o
A

A oln wAAHoE APE Bofels og wolso] AAH FI
A o) Fo F7bAe BRE Rl ARSAT

3 A5 ARE SEE BA Hx 2= Fuolw, SUF AN
o] HRHE Ao =AYt AW 2Y, 7Y, TF A% ge Fu
FYF A5 W SR, WASlE we sd 4FoE AAHow
FAG Aol AEWH

A= = £33 = £39 EAH 0]
o4 zolE E|th =9 @ Eudx #@¥F HE&S  Permanent
recurrent laryngeal nerve palsy : 0.2-2.1(%), Permanent hypocalcemia
0.3-2.9(%), Compressive hematoma : 0.2-2.7(%), Sepsis : 0.3-0.6(%)2] H] &<
By om® 1 EHol A Permanent recurrent laryngeal nerve palsy
. 0.05-0.2(%), Permanent hypocalcemia : 0.05-0.3(%), hematoma 0.002-0.5(%)
9] H]%% E%E}.BDBZ)

AAA o2 Tzt dBFY HE&EL2 =4 ¥oH diEE #g 7Msd F

Folgtal & & vk
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: Management Guidelines of the American

- Medullary Thyroid Cancer

Thyroid Association (The American Thyroid Association Guidelines

Task Force)*”
- Thyroid Carcinoma Version 2 (2013)

(NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines)*

- Neuroendocrine Tumors Version 1 (2014)

(NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines)*®
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2) <A & Bt 23

AANAE 1 “F34 AUE doE 2595 o] &3 A A8
A= A %%E(severlty = ‘5%—7?‘—741% AP S SEET1 o &
A =1 A

o7 v ¥Wrte A" 419 &

B Profile ultrasonography for thyroid cancer screening
ultrasonography for thyroid cancer screening
Patient or population: patients with thyroid cancer screening
Settings:
Intervention: ultrasonography
llustrative comparative risks (35% CI)
Assumed risk Corfespnnding risk
Control Ultrasonography
M1b metastasis 74 per 1000 24 per 1000 RR0.33(0.10t0 1.07) 508 2000
(Tt0 79 (2 studies) very low'?
distant metastasis : 9 per 1000 T 17 per 1000 T RR 1,85 (0.3010 I 447 : 2000
{310 104) 11,60y (2 studies) very low'?
cancer less than 348 per 1000 601 per 1000 [RA1,73(1.43t0 2,10) 650 | =000
lem (497 t0 730) (3 studies) very low?
lymph node invasion | 442per 1000 | 384per 1000 AR 0.87(05210 1.44)| 7 T 2000
(230 to 636) (3 studies) very low®
Casularinvasion |  ®Oper 1000 | Z3per 1000 |AR0.66(0.4310 1.09)| 710 2000 |
(154 to 370) (3 studies) very lows34
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LR} 04t (ThS): /109HE)
21(85.1) 2 4(134.1)
oHE (68.4) 2HH63.7)
T (60.5) ChEH438)
7H(48.6) 2/(411)
HEH(E5.7) 1 (26.3)
A4 H@79) 4ary
2ai(114) T=245(149)
HEaL2) Sy Ol 7|EHEE(10.0)
ME(10.9) AEED
S 3 7IRHRE (99) LtA(8.0)
10 s 6 40 20 0 2 40 60 10 140
< A 100 ¢F =3 E: 2011 >
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9295

= '96-'00

H'01-'05

m'07-'11

9%
100
80
60 -
40 - S —
N 1 i ﬁ [ | |
% P
D . o A Pt
g gl & R = ik i k=t HE sEpErE 2oz
‘93-"95 94.2 42.8 54.8 11.3 10.7 7.9 55.9 9.4 17.3 46.6
"G~ 00 94.9 46.6 58.0 127 13.2 83.2 67.2 7.6 19.7 50.8
W 01-'05 98.3 57.7 &h.6 16.2 20.2 88.5 280.1 8.0 22.8 59.9
H07-11 100.0 59.4 73.8 20.7 28.6 91.3 a92.0 8.7 27.5 65.8
ST 5.8 26.6 19.0 9.4 17.9 13.4 36.1 -0.7 10.2 19.2
*E7 939513 G 07-118 FLEAS LES RO
o) o =0 . <
< Akl 5 AiAESE - AA, 2011 >
& '93-'95 1'96-'00 W '01-'05 E'07-'11
100
80
60 ]
a0
- Il . t
5 l || |
x u = Al E] e 2
o = il
9 o o I U
93495 43.0 55.3 10.4 9.9 55.9 7.2 70.0 8.8 60.8 16.6
= "96-00 46.9 59.0 11.6 12.9 67.2 89.5 74.8 7.3 64.4 20,3
= ‘01-05 h8.4 68.5 15.0 201 801 95.8 77.3 8.0 72.8 233
= 07411 T0.1 75.8 18.3 285 92.0 100.1 7.4 8.1 784 29.0
= o 271 205 7.9 18.6 361 12.9 7.4 E 17.6 12.4
- 57 0305 b 07118 RLMRe| MES Kol
1 o) o =9
< A del 5d AaiAlEE - EAL, 2011 >
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100
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0 -
o
‘8395 95.4 78.0 54.2 42,6 14.2 13.6 1.5 18.0 101 58.7
= 96-'00 95.9 83.2 56.8 46.0 16.2 14.2 80.0 191 8.1 58.9
=‘01-'05 98.7 88.5 64.1 56.4 19.7 203 81.3 223 8.1 61.4
=071 99.9 913 Tn.a 67.9 26.8 8.7 801 26.1 9.5 61.6
= 4.5 13.3 16.5 25.3 12.6 151 26 8.1 0.6 29
" 5% 93-95 s 07118 HEURG WES Kol
ol o 9 .
< Ay 59 AdAESE - oA, 2011 >
% "93-'85 “'96-'00 "'02-06
100
80 -
60 -
40 -
20 +
| d .
gy % uEx
o 5 7t g%  Hz¥  mm >
i ZetgE  @=F
‘93-'95 92.3 39.8 50.9 9.3 6.9 712 452 78 15.1 43.1
©'86-'00 934 43.8 54.4 10.4 8.6 76.1 55.0 6.8 17.2 47.4
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¥ 3 slolsetel HM A

Azl A2 A4 3
‘thyroid neoplasmsfmh] AND screen* AND
(guideline  [Publication = Type] OR  practice
o L .
PubMed guideline[Publication Type] OR recommendation 113

[Title] OR standard*[Title] OR standard*[Title]) OR
guideline*[Title])
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FE 4 JAEAE 19 LA axo dig 2011d o] % &3
AN A
AR AW Z A2 A4 7
1  exp Thyroid Neoplasms/ 38527
(thyroid adj6 (cancer or carcinom$ or tumo?r$
2 31392
or neoplasm$)).tw
3 lor?2 44239
, 4  exp ultrasonography/ 247015
Ovid - (ultrasonogra® or sonogra* or ultrasonic or
Medline 5 249814
ultrasound).tw
6 4orb 393045
7 3and 6 3797
8 limit 7 to Human 3764
9 limit 8 to yr= “2011-Current” 770
AAAz AW A2 A4 3
#1 (thyroid near6 (cancer or carcinom* or 476
tumo?r* or neoplasm*))
MeSH descriptor Thyroid Neoplasms explode
#2 24
The all trees
#3 (#1 OR #2) 491
Cochrane (ultrasonogra® or sonogra* or ultrasonic or
Library — #4 g g 17044
(ssue 2 ultrasound) .
2009) 45 MeSH descriptor Ultrasonography explode all 108
trees
#6 (#4 OR #5) 17044
#7 3 and 6 78
#8 from 2011 18
A A ERR AN
1 exp Thyroid Tumor/ 56086
(thyroid and (tumo?r$ or carcinom$ or
2 52587
neoplasm$ or cancer)).tw
3 lor?2 70340
Ovid - 4  exp echography/ 502989
(ultrasonogra® or sonogra* or ultrasonic or
EMbase > ultrasound).tw 350720
6 4ord 651932
7 3and 6 7489
8  limit 7 to yr="2011 -Current” 2053
9  limit Human 1984
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A AR A2 A A3
A A =thyroid carcinoma OR
Z A =thyroid nodule OR
Z A =thyroid neoplasm* OR
KISS AA=274d OR 69

AR FAG
ed ==2011 , 2012 , 2013

Kisti society

(BL: THYROID CARCINOMA) OR (BLTHYROID
NODULE) OR (BI:THYORID NEOPLASM*) OR 953
(BLTHYROID CANCER) OR (BL:337¢41%) OR

(BL:7+348 %) AND

PY>=2011 AND DBT:jimie)

NDSL

(BI:(THYROID CARCINOMA) or

BI:(THYROID NODULE) or

BI:(THYROID CANCER) or 93
BG4 or BL(ZFEAIH)  or  BL(THYORID
NEOPLASM*)) AND PY:(2011~9999) AND TY:(NART)

AND DBT2:(JAKO or CFKO)

Koreamed

THYROID [ALL] CARCINOMA [ALL]

Publication Date from 2011 to 2013, Humans 146

( 2011:2013 [DP] ) AND ( “Humans“ [MH] )

THYROID [ALL] nodule [ALL] Total
Publication Date from 2011 to 2013, Humans 64 47370 % O}
( 2011:2013 [DP] ) AND ( “Humans“ [MH] ) %‘%X‘“ 7%3‘[5—‘
THYROID [ALL] neoplasm*[ALL] 26771
Publication Date from 2011 to 2013, Humans 249

( 2011:2013 [DP] ) AND ( “Humans“ [MH] )

THYROID [ALL] cancer[ALL]

Publication Date from 2011 to 2013, Humans 215

( 2011:2013 [DP] ) AND ( “Humans“ [MH] )

KMbase

thyroid cancer 70
thyroid carcinoma 97
thyroid neoplasms 72
thyroidnodule 55
A A- 48
A 32

374
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(thyroid neoplasms[mh] AND
PubMed screen*[tw]JAND("false positive® OR “adverse
(screening effects” OR mass screening/ adverse effects OR 113
Z3H mass screening/psychology OR anxiety OR quality
of life OR overdiagnosis)

(thyroid neoplasms[mh] AND (((((false positive)
OR (adverse effects) OR (anxiety) OR
PubMed (psychologic) OR (psychology) OR (distress) OR
(early (harm) OR (quality of life) OR (overdiagnosis)) 136
diagnosis 33} AND (thyroid neoplasms[mh]) AND ((early
diagnosis) OR (early detection of cancer) OR
(early stage))

thyroid [ALL] cancer [ALL] AND complication
KoreaMed (ALL] 42
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British Guideline:
2007 Guidelines for
the Management of

Thyroid Cancer

16. 3 Screening

No screening is indicated for the general population.
Risk-directed screening should be considered (by referral
to the specialist secondary team) when the GP identifies
patients with :

« familial thyroid cancer, including MTC

« history of neck irradiation in childhood

 family history of MEN 2

Patient with the following carry statistically increased risk

of thyroid malignancy but no screening is recommended :

« endemic goitere

« Hashimoto’ s personal history of thyroid adenoma

« Cowden’ s syndrome (macrocephaly, mild learning
difficulties, carpet-pile tongue, with benign or malignant
breast disease)

« familiar adenomatous polyposis

AACR/AME/ETA
guideline

3.7.1. Ultrasonography

3.7.1.1. When to Perform Thyroid US

« US evaluation is not recommended as a screening
test in the general population or in patients with a
normal thyroid on palpation and a low clinical risk of
thyroid cancer (Grade C; BEL 3)

« US evaluation is recommended for (Grade B; BEL 3)

o Patients at risk for thyroid malignancy

o Patients with palpable thyroid nodules or MNGs

o Patients with lymphadenopathy suggestive of a
malignancy lesion

ACS guideline

On the occasion of a periodic health examination, the
cancer-related checkup should include examination for
cancers of the thyroid, testicles, ovaries, lymph nodes, oral
cavity, and skin, as well as health counseling about
tobacco use, sun exposure, diet and nutrition, risk factor,
sexual practices, and environmental and occupational
€Xposures.

Blood tests or thyroid ultrasound can often find changes in
the thyroid, but these tests are not recommended as
screening tests for thyroid cancer unless a person is at
increased risk, such as because of family history of
thyroid cancer.

People with a family history of medullary thyroid cancer
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(MTC), with or without type 2 multiple endocrine neoplasia
(MEN2), might have a very high risk for developing this
cancer. Most doctors recommend genetic testing for these
people when they are young to see if they carry the
gene changes linked to MTC. For those who may be at
risk but don’ t get genetic testing, blood tests can help
find MTC at an early stage, when it may still be curable.
Thyroid ultrasounds may also be done in high-risk people.

ThirdAge.com

Screening for Thyroid Cancer

Screening is a way to evaluate people without symptoms
to determine if they are at risk for cancer
or have already developed cancer.

Screening involves :

* Assessing your medical  history and lifestyle
habits that may increase or decrease your risk of thyroid
cancer

« Testing to identify early sign of thyroid cancer

Screening Guidelines

According to the US Preventive Services Task Force,

there are no official screening guidelines for thyroid
cancer. Testing is only recommended for people who are
experiencing symptoms suggestive of thyroid cancer.

According to the American Cancer Society, all people
between the ages of 21 and 40 should have their neck,
lymph nodes, and the area directly over their thyroid
gland examined (palpated) every year.

There are some healthcare providers who think that
people with a higher-than-normal risk of thyroid cancer
should be periodically screened. Factors that lead to a
higher-than-normal risk include the following :

« A history of exposure to radiation

+ Family members with either multiple endocrine
neoplasia(MEN) thyroid cancer or non-MEN
associated thyroid cancer

If you fit one of these categories, you may be advised to
have your blood calcitation levels measured periodically, as
well as undergo annual neck and thyroid palpation.

If members of your family have a genetic defect (a
change or mutation in the RET gene) that increases the
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risk of medullary thyroid cancer, you should strongly
consider having genetic testing done to determine your
personal risk and the risk of transmitting this gene to
your personal risk and the risk of transmitting this gene
to your children. The screening blood tests include
calcitation and RET proto-oncogene. This type of cancer
may arise during childhood and at a very young age. Thus
families may wish to openly discuss the risks and benefits
of genetic testing to determine the frequency of screening
among members.

MD Anderson

Thyroid Cancer Screening

Cancer screening exams are important medical tests done
when you’ re healthy and don’t have symptoms. They
help find cancer at its earliest stage, when the changes
for curing it are best. Unfortunately, standardized
screening tests have not been shown to improve thyroid
cancer outcomes.

Although thyroid cancer sometimes has no symptoms,
many tumors are found in the early stages when patients
or their doctors find lumps or nodules in their throats.
Some doctors suggest you examine your neck carefully
twice a year. Be sure your doctor includes a
cancer-related exam in your annual exam.

If other people in your family have or had familiar
medullary thyroid cancer, you and your children should
have blood tests as early as possible to find out if you
have the gene that causes this cancer. If you or your
children have the gene, your doctor may suggest surgically
removing the thyroid gland to lower the risk of cancer.
More than 90% of people with the gene develop thyroid
cancer.

Thyroid Cancer Risk Factors

Anything that increases your change or getting thyroid
cancer is a risk factor. Risk factors include :

« Age :  Two-thirds of thyroid cancer occur
between ages 20 and 55.

* Gender : Women are three times as likely as men to
develop thyroid cancer. Papillary thyroid cancer is found
most often in women of chidbearing age.

» Exposure to radiation, including X-rays, especially during
childhood.

» Inherited disorders : Familiar medullary thyroid cancer
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usually is caused by an inherited mutation in the RET
gene. If your parent has the gene mutation,

you have a 50% chance of having it too. If you inherit
the gene, you are likely to develop the cancer. Other
types of thyroid cancer also may be cause by diseases
that run in families.

« lodine deficiency : This is uncommon in the United
States, Where iodine often is added to table salt. In other
areas of the world, especially inland regions without fish
and shellfish in the diet, iodine levels are sometimes too
low.

Not everyone with risk factors gets thyroid cancer.
However, if you have risk factors, it s a good idea to
discuss them with your doctor.
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&3¢ 1. Prevalence of Thyroid Cancer at a Medical Screening Center; Pathological

Features of Screen-detected Thyroid carcinomas, Yonsei Med J. 49(5) : 748-756.
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+3& 2. Ultrasonographic mass screening for thyroid carcinoma : a study is women

scheduled to undergo a brest examination, Surg Today. 31(9):763-7.
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&3¢ 3. Ultrasonographic screening for thyroid cancer in

Jibiinkoka Gakkai Kaiho. 103(1):13-8.
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=3¢ 4. Value of Ultrasonographic Mass Screening for Thyroid Carcinoma in
Patients Undergoing a Brest Ultrasonography, Journal of Korean Society of

Ultrasound in Medicine. 24(2) :75-80.
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¢l 1. Prevalence of Thyroid Cancer at a Medical Screening Center ; Pathological

Features of Screen—detected Thyroid carcinomas, Yonsei Med J. 49(5) : 748-756.

NAEE Choi_2008
sEHEE 2008
A=t &=
ARSI ot
o4 of 24 HEZ C HE g2 Z& YASF 5118 £ 11.56, LA 48.15 + 11.24
5 =< HEZ 0 (HE LEEHZ) 51,1 (11.6), LA 48.2 (11.2)
ol /0] = | A& XTSI F 39/46, M 7/46, a2 123/157, 25/157
& olz | &3¢0l
MO [ 2ad a2 2 AR
ESIAA 5-12 MHz color doppler‘ (+/-) : o13es 3
== 1D : HDI 5000 (Advanced Technology Laboratories, Bothell, WA, USA), 1U22 (Philips

Medical Systems, Bothell, WA, USA), LOGIQ 700 (GE Medical Systems, Milwaukee, WI, USA)

SHICH & K==

He T Oiz=a
Surgically confirmed Ca / Symptomatic Ca 46 157
Total number of thyroidectomy 46 254
f/u loss 33 A=8S
FNA - malignancy 79 A=8S
Total number of performed FNAB 658 287
Total number of initial screening subject 7491 287

B 7491[8E
A

: Z]+287[datZ:]=7778 ZE; 2747[HEZ2]+287[ a2 ]=3034 MHEL!: 658
[dgzZ]+e87[daz ;

1=945 & 79[HEZ]+170[L&2]=249, == 49[HEZ]+15777[S&

. 1=206
- MAl 2858, Z2F 1117, MAEQ @ 385 (482 : 102, dA&Z : 283), & (dg= @ 34, &
AT 1 48), = (MY 26, A2 1 28)
QOutcome M (n=46) L =7 (n=157)
Lo 5113 + 1156 4815 + 11.24
o F 39/46 (84.8%), F 123/157 (78.3%)
= M 7/46 (15.2%) M 25/157 (21.7%)
A7|(cm) 0.599 + 0.154 1.650 + 0.758
1lemO|sF A HZE i 76.5% 354%
micro-PTC 29 (63%) 54 (34.4%)
capsule invasion 16/46 (34.8%) 64/157 (40.8%)
lymphatic invasion 4/46 (8.7%) 7/157 (4.5%)
o FO| 50| (19.2%) 70| (25%)
=M0| 13| (3.8%) 0
Z (StHATR) HICE S F O] 0 1 (3.6%)
FeasyY 0 1 (3.6%)
blood vessel invasion 1/46 (2.2%) 7/157 (4.5%)
1. 27/46 (58.7%) 1. 95/157 (60.5%)
stage 2. 0 (0% 2. 3/157 (1.9%)
3. 19/46 (41.3%) 3. 59/157 (37.6%)
Papillary 43/46 (93.5%) Papillary 153/157(97.5%)
histology Hurthle cell 2 (4.3%)
Follicular 1/46 (2.2%) Follicular 4/157 (2.5%)
LN invasion 13/46 (28.3%) 47/157 (29.9%)
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=9 2. Ultrasonographic mass screening for thyroid carcinoma

: a study is women
scheduled to undergo a brest examination, Surg Today. 31(9):763-7.
NXEE Chung_2001
SHET 2001
Al =0} &=
AR A e
o o dB@: 47.5(11-85M)
-c A8 2AHF, A7 FE gl
A0 g/ > | 25 o4
AKH
oIz st=0l
JIE ZAH HHAAES2 AL
zSm2AN =2 5-10 MHz color doppler (+/-) : AZAS
g2 : HDI 3000
Mt o=
Surgically confirmed Ca/ Clinical Ca group 37 106
(S E=Nec NN
HRCHA X2 Refused op 4 AFE &
FNA - malignancy 47 AFNS
Total number of performed FNAB 94 AFe=
Total number of initial screening subject 1401 AF=
P A 1401[Hd82]+2[La2] 2F; 3B3[HEZ]+? (L] MEEQL 9MA[HEZ]+?
EE [FaZ] & 4a7[dE2]+2[S4Z2], = 37[dEZ2]+106[LaZ]=143
Outcome MEHE(n=37) O =7 (n=106)
L}O| 46.5 (17-77) 45.3 (17-81)
A7|(cm) 1.0 (0.3-2.5) 1.9 (0.5-7.5)
Extracapsular invasion 17/37(45.9%) 64/106(60.4%)
Nodal involvement
central 13/37(35.1%) 59/106(55.7%)
lateral 2/37(5.4%) 24/106(22.6%)
Papillary 98/106
. . Follicular 6/106
Papill 7/37
histology apillary 37/3 Harthle cell 1/106
Medullary 1/106
2 (HEHER) AMES score _ _
(well-differentiated Ca) n=36 n=105
Low risk 30/36(83.3%) 78/105(74.3%)
High risk 6/36(16.7%) 26/105(25.7%)
MACIS score
=36 =98
(papillary thyroid Ca) n A
<6 30/36(83.3%) 75/98(76.5%)
6-6.9 4/36(11.1%) 12/98(12.3%)
7-79 2/36(5.6%) 9/98(9.2%)
>8 2/98(2.0%)

= ol
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&% 3. Ultrasonographic screening for thyroid cancer in the screening.

Jibiinkoka Gakkai Kaiho. 103(1):13-8.

Nihon

PRS- Ymamada 2000
sLET 2000
Al &=} 2=
eS| HeAR
k= 44N Ol&t 84, 44A 0I5t 281
o &/0f 2 | 9 50 (13.7) Of 315
CH&t
Xt oIE =0l
JIEt AEHEHNM ZAIE lUs L S 2AHZSO 22 AL
ZSoEMN BF Hz o=Zels color doppler (+/-) dZels 1 :
e =
- f/u
PSP/ IB PPN —
I b missing (O] & Al)
total
x| E4 b Sl 38,100 Z2E =4, NMERSEA 0 44HolA 100(78+22) == 104(78+26)
PR PS
78 ) HdE=2 78/ U= : 287
Outcome MEAANT o By
Recurrence rate
L/N (+) 35 113
2 (SHHAR) ZANO| 6 69
HA™O| 1 3

Bl
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&% 4. Value of Ultrasonographic Mass Screening for Thyroid Carcinoma in

Patients Undergoing a Brest Ultrasonography,
Ultrasound in Medicine. 24(2) :75-80.

Journal

of Korean Society of

MNXEE Han_2005
snEG 2005
Al 8=t &=
AR S
o124 dE: 47.5(11-85AK)
=< 2E YFEE UaR  AHE g2
o3
[ A oc M
EH/(\DI- =] O:l - T O:‘o
N oz st=20l
J|E} ZAM HEHAAE2 ALY
2Sm2N == 5-10 MHz color doppler (+/-) @ A28US
== =T B2 : HDI 5000, HDI 5000D, XP/10
MET ==
T O A X2 ffu
missing (O] & Al)
total
IO HA 2858 2A 1117 HIREQ! 385(HHP 102, LAl 283) QHAHHZ 34, UAZ 48) =
e = (HE2 26, AAR 28)
Outcome MHAMT | ET
Recurrence rate
LN (+) 35 113
20 (oo
Sl ™) ZAMO| 6 69
AAMO| 1 3
HI D
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Evidence Table for NCCN neuroendocrine tumor guideline®®

018 _d & ARC|XHR! CH & K¢ SN 54 21 HID
Kloos_2007 guide line | ATA guide line
Molline. 2013 quide line MEN type2: Gene Reviews and Genetic On-line DB and

Resources

book chapter

- =3 )Y

— disease progression was related with
age

Chol2t - i < i )
Machens_2003 Ll 207 patients ‘20years. old prop.hylachc - no lymph node metastasis was found
IS E — all RET mutation carrier and had total | thyroidectomy | . .
. in patients <14 years old
thyroidectomy
- =0t 012 ) surgery had to
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_62_



H =2 12 Grade ProS &3

oASH B7F 234

(D AT vAZALE lemmw & T A= Hw

canceres tan Tom | 3ues
Desin Fiskaf bes Inconsistency fidbegness Inorcson Offierooremtons | Imporance |
ohersiolsudes | rosefosrkoibias | mossiowsinosvengy | noseousindiemhes | seie o+ MPORTANT
_ Patents{ulrzsonoarmohy) Contel Relaive efec Absolite effect Culty
96/158 (B08%) 1711492 (34.8%) RR173(1431021) 254 mare per 1000 (hom 148 morety +| 2000
. 32 mare) * VERYLOW
(% -
(2) A4 %] oAF
distant mefastasis | 2 sfudles
L fofbes | Imorsstney ndeshess | inoeckin Oherconsdeions Iporence
obsenational siudies serious' osefols nconsisengy  nosenous ndrectness serious? none » CRITICAL
_ Patentsursonegaphy  Lontl Rectie fec Asiebet Quelty
22 (18%) A335(08%) RR 185030116 Bmoreper 1000 (rom Blewer 0% * 2000
: mare) * VERYLOW
U .
(3) Exd Ho] A%
mohnademason| 3t
Desty L Fetfbe Ingosery ndeoess | fedsen | Oeronsestors | npotae
observationalstudies sgfios? senous? o serious indirectnass ‘ senug? ‘ none + | IMPORTANT
| Petentfubmsonogmoh) Cantel Helze efiet Aotz eiect Quslty
B3/161 (404%) 243550 (44 2%) RRO&7(052t01.44) 57tewer per 1000 (from 212%ewerlo #3000
104 ol " | VERYLOW

_63_



@ oAy %

Casulr invasion| 3 stuies
Desin Rick of bz Incansatency Indiecinezs Imorecizion (thar consierstions importance
obsenalional studies serous? serious* noserious indirechness serious? none « | [MPORTANT
L Patens Uhmsonogrchy] Cante} Reatie ffct . Aosol efect Qualty |
3961 (42%) 1871549 (36 8%) AROS6OA010Y)  1220ewerper 1000 from Wafenerty * 8000
11 more] *| VERYLOW
0% .
G) T4 SAF d=ZHNIb) Ho] oF
Nibmetzsasis|2sufes
Dozt Rk of bes neontency Infrecirezs Inpfecion Otverconsderstons | [marance
obsenvational studies serious! o serious inconsistency | no serious indireciness serioust fone +  CRITICAL
Pefientz furzsononroh] _Coninl Rkt effect Aizolite et (uzlty |
115 8% 0 [14% RROBOIOID  ASfeverper 00 fomGileweroS + 5000
more] * VERYLOW
T

_64_



10. A1 &3

1. Jung KW, Won YJ, Kong HJ et al. Cancer statistics in Korea: incidence, mortality,
survival and prevalence in 2011. Cancer Res Treat. 2014;46: 109-123.

2. GLOBOCAN 2012, IARC [Internet]. Available from : http://globocan.iarc.fr/Pages/D
ataSource_and_methods.aspx

3. Lue GTM, David M. Improved detection does not fully explain the rising incidence of
well-differentiated thyroid cancer: a population-based analysis. The American Journal
of Surgery. 2010. in press

4. Han MA, Choi KS, Lee HY et al. Current status of thyroid cancer screening in Korea:
results from a nationwide interview survey. Asian Pacific J Cancer Prev
2011;12:1657-1663

5. mRAEATY. A AR Aul s AlFs A A FE I 2012

Of

NAZE 15 2011 o] &3

A

=]
\_EHIT

U
4

6. Choi YJ. Park YL, Koh JH. Prevalence of Thyroid Cancer at a Medical Screening Center
. Pathological Features of Screen-detected Thyroid Carcinomas. Yonsei Med J. 2008 ;
49(5) : 748-56.

7. Chung WY, Chang HS, Kim EK, et al. Ultrasonographic mass screening for thyroid
carcinoma : a study in women scheduled to undergo a breast examination. Surg Today.
2001;31(9) : 763-7.

8. Han YM, Lim SM, Choi HY et al, Value of Ultrasonographic mass screening for  thyroid
carcinoma in patients undergoing a breast ultrasonography. The journal of the Korean
Society of medical Ultrasound. 2005; 24(2) : 75-80

9. Yamada H, Katoh A, Ishinaga H. Ultrasonographic screening for thyroid cancer in the
screening. Nihon Jibiinkoka Kaiho. 2000 Jan; 103(1) : 13-8.

Hl A =&

10. Bucci A, Shore-Freedman E, Gierlowski T, et al. Behavior of small thyroid cancers
found byscreening radiation-ex-posed individuals. J Clin Endocrinal Metab. 2001 ; 86(8)
:3711-6.

11. Pisanu A, Reccia I, Nardello O, et al. Risk factors for nodal metastasis and recurrence
among patients with papillary thyroid microcarcinoma differences in clinical relevance
between nonincidental and incidental tumors. World J surg. 2009 ;33(3) :460-8.

_65_



12. Ha YG, Bong JG, Lee YS, et al. Prevalence and clinical features of thyroid incidentaloma
detected by screening ultrasonography in asymptomatic healthy women. J  Korean Surg
Soc. 2005;69(5):381-87.

13. Park Js, Oh KK, Kim EK et al. Sonographic screening for thyroid cancer in females
undergoing breast sonography. AJR Am J Roentgenol. 2006 Apr;186(4):1025-8.

14. Tae HJ, Baek KH, Lee HS, et al. Diagnostic value of ultrasonography to distinguish
between benign and malignant lesions in the management of thyroid nodules. The
korean Journal of Medicine, 2006;70(5) : 535-42.

15. Heimann KD, Scjmelzer A. Ultrasound diagnosis of thyroid gland. Sonographische
Diagnostik der Schiddruse. 1997;12:1029-39.

16. Ito Y, Hirokawa M, Fukushima M, et al. Occult papillary thyroid carcinoma : diagnostic
and clinical implications in the era of routine ultrasonography. World J Surg. 2008

Sep;32(9) :1955-60.

17. Kin ES, Chang HS. Clinical investigation of incidentally found thyroid carcinoma Iin mass
screening. Korean journal of bronchoesophagology. 2001;7(2):168-73.

18. Lin JD. Thyroid Cancer in Thyroid Nodules Diagnosed Using Ultrasonography and Fine
Needle Aspiration Cytology. J Med Ultrasound 2010;18(3):91-104.

19. Merceron RE, Cordray JP, Nys PM, et al. Results of ultrasonographic and cytologic
follow-up of 311 initially non-suspicious thyroid nodules. Ann Endocrinol (Paris). 1997;
58(6):463-8.

20. Mihmanli I, Kantarci F. Concurrent routine breast and thyroid sonography for detection
of thyroid tumors. AJR Am J Roentgenol. 2006 Oct;187(4):W448; author reply W449-50.

21. Moreno MA, Agarwal G, de Luna R, et al. Preoperative lateral neck ultrasonography as
a long-term outcome predictor in papillary thyroid cancer. Arch Otolaryngol Head Neck
Surg. 2011 Fed;137(2):157-62.

22. Oh MK, Cheon KS, Jung SM, et al. Prevalence of thyroid disease among adult for health
check-up in a youngdong area of kwangwon province. J korean Acad Fam Med.
2001;22(9):1363-74.

23. Omata K, Iguchi K, Ilida R, et al. Clinico-pathological study of thyroid carcinomas
detected by mass screening. Gan No Rinsho. 1986 Jun;32(7):740-8.

24. Suehiro F. Thyroid cancer detected by mass screening over a period of 16years at a
health care center in Japan. Surg Today. 2006;36(11):947-53.

25. Yim CH, Oh HJ, Chung HY, et al. Prevalence of thyroid nodules detected by
ultrasonograhy in womens attending health check-ups. J Korean Soc Endocrinol
2002;17(2):183-88.

26. 1¥E, A5, dhed. A734A7 731 ARlAAA 2592 BhE 3 2d A8 E

I m M AGJMEAA A3 J Korean Soc Endocrinol. 2008;23(6):413-19.

_66_



21 &, A, T7] 5 Al td A Hrt kel et
1998; 54(4):488-91.

28 HelE, XY, FEE, 5 AEAA & e #3E 78 A - A8
o 21490 th3t 24, thgke]#stel A, 2007,72(3):177-85.

29. A8, Aeg, A, A Age] 7o) Qe AAA g =53 AEAA
= A A 2de] 78E WEr e A, 2006;21(5):389-93.

30. 243 gAY Al 54 1A B 7893 A]. 2010,31(2):87-93.

)

AAAE 2 HaEd GH)

31. Lee YS, Nam KH, Chung WY, et al. Postoperative Complications of Thyroid Cancer in a
Single Center Experience. J Korean Med Sci. 2010 Apr;25(4):541-545.
32. Jung YM, Kim JS, Park JS. Recurrence and Complications from the Surgical Procedure
for Treating a Papillary Thyroid Carcinoma. J Korean Surg Soc. 2001 Aug;61(2):135-141.
33. A Clinical Review of 81 Cases of Total Thyroidectomy. J Korean Surg Soc. 1997
Jan;52(1):13-20.

AAAR ; 7]e}

34. Polyzos SA, Anastasilakis AD. Clinical complications following thyroid fine-needle
biopsy : a systematic review. Clin Endocrinol(Oxf). 2009 Aug;71(2) : 157-65.

35. Christou Na, Mathonnet M. Complications after total thyroidectomy. J Visc Surg. 2013;
150(4) : 249-56.

AR 3 A9 @)

36. Medullary Thyroid Cancer : Management Guidelines of the American Thyroid Association.
(The American Thyroid Association Guidelines Task Force), Thyroid. 2009;19(6):565-612.

37. Thyroid Carcinoma Version 2.2013 (NCCN Clinical Practice Guidelines in Oncology.
(NCCN Guidelines).

38. Neuroendocrine Tumors Version 1. 2014 (NCCN Clinical Practice Guidelines in Oncology.
(NCCN Guidelines).

39. SIGN 132 - Long term F/U of survivors of childhood cancer. 2013(March).

71 et
40. British thyroid Association, Royal College of Physicians. Guidelines for the
management of thyroid cancer. 2nd ed. Lon don: Royal College of Physicians;
2007. Available from : http://www.british-thyroid-association.org/news/Docs/
Thyroid_cancer_guidelines_2007.pdf
41. tiErHgelsts]. k=l AT A3H - 1Ak 2009. pl68-179
42. Petitti DB, Teutsch SM, Barton MB, et al. US. Preventive Services Task Force. Update
on the methods of the US. Preventive Services Task Force: insufficient evidence. Ann
Intern Med. 2009 Feb 3;150(3): 199-205.
43. Gomella LGI, Liu XS, Trabulsi EJ, et al. Screening for prostate cancer: the current
evidence and guidelines controversy. Can J Urol. 2011 Oct;18(5):5875-83.

_67_



