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Thyroid cancer is the most common malignancy in Korea; in 2012, about 44,000 new cases (19.6% of all malignan-
cies) were registered and the estimated age-standardized incidence rate of thyroid cancer was 73.6 per 100,000
(17.3 and 88.6 per 100,000 in men and women, respectively). Despite the steep increase in its incidence, the age-
standardized mortality rate of thyroid cancer has remained stable and 10-year relative survival rate is 99.2%.
Increased detection using high-resolution ultrasonography may have contributed to the increased incidence of
thyroid cancer if not all. However, the effectiveness of thyroid cancer screening using ultrasonography has not been
fully evaluated as to whether screening and early diagnosis could decrease the morbidity or mortality of thyroid
cancer. A multidisciplinary expert committee for developing a guideline for thyroid cancer screening was organized
and established a recommendation for thyroid cancer screening using ultrasonography in Korea based on scientific
evidence for the first time. In conclusion, the current evidence is insufficient to assess the balance of benefits and
harms of the thyroid cancer screening by ultrasonography and the recommendation is that thyroid ultrasonography
is not routinely recommended for healthy subjects.
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Figure 1. Framework of developing a guideline for thyroid cancer screening. Key question 1, benefit of thyroid
cancer screening with ultrasonography to reduce severity or mortality of thyroid cancer; Key question 2, harms 7 013 510] 2@ 2|2 A0
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high risk group for thyroid cancer, target age and interval of thyroid cancer screening for high risk group.
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Screening No screening Risk ratio Risk ratio
Study or subgroup Events Total Events Total Weight IV, random, 95% Cl IV, random, 95% Cl
-+
Choi_2008 [7] 29 46 54 157 34.7% 1.83[1.35, 2.50] >
Han_2005 [10] 26 34 17 48  193% 2.16 [1.41, 3.30] -
Yamada_2000 [9] 4 78 100 287 46.0% 1.51[1.16, 1.96]
Total (95% Cl) 158 492 100.0% 1.73[1.43, 2.10] L 2
Total events 96 171 . . . |
Heterogeneity. Tau’=0.00; Ch’=2.21, df=1 (P=0.33); = 10% 0.01 01 ! 10 100
Favours [control] Favours [experimental]
Test for overall effect Z=5.58 (P<0.00001)
Screening No screening Mean difference Mean difference
Study or subgroup Mean SD Total Mean SD Total Weight IV, random, 95% Cl IV, random, 95% Cl
Choi_2008 [7] 0.599 0.154 46 1.65 0.758 157  89.3% -1.05[-1.18,-0.92] .
Han_2005 [10] 0.9 0.4 34 1.8 1.2 48 10.7% -0.90 [-1.27, -0.53] =
Total (95% CI) 80 205 100.0% -1.03 [-1.15, -0.92] 4
Heterogeneity. Tau’=0.00; Chi?=0.59, df=1(P=0.44); 2= 0% f f f !
Test for overall effect Z=16.95 (P<0.00001) 2 a1 0 1 2
Favours [experimental] Favours [control]
Screening No screening Risk ratio Risk ratio
Study or subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, random, 95% Cl
Choi_2008 [7] 16 46 64 157 37.9% 0.85 [0.55, 1.32]
Chung_2001 [8] 17 37 64 105 41.6% 0.75[0.51, 1.10]
Yamada_2000 [9] 6 78 69 287 20.5% 0.32[0.14, 0.71] i
Total (95% Cl) 161 549  100.0% 0.66 [0.43, 1.03] ‘
Total events 39 197 f f 1 f |
) , Y ' 0.01 0.1 1 10 100
Heterogeneity. Tau’=0.08; Chi’= 4.62, df=2 (P=0.10); I’=57% )
Favours [experimental] Favours [control]
Test for overall effect Z = 1.82 (P=0.07)
Screening No screening Risk ratio Risk ratio
Study or subgroup Events Total Events Total Weight IV, random, 95% Cl IV, random, 95% Cl
Choi_2008 [7] 15 46 47 157 30.3% 1.09 [0.67, 1.76] h
Chung_2001 [8] 15 37 83 106 32.9% 0.52[0.35, 0.77] l
Yamada_2000 [9] 35 78 113 287 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 L 1 1 |
I T T 1
Heterogeneity. Tau’=0.16; Chi*= 10.46, df=2 (P=0.005); I’=81% 0.01 0.1 1 10 100
Test for overall effect Z = 0.55 (P=0.58) Favours [experimental] Favours [control]
Screening No screening Risk ratio Risk ratio
Study or subgroup Events Total Events Total Weight IV, random, 95% Cl IV, random, 95% CI
Chung_2001 [8] 2 37 24 106 70.1% 0.24 [0.06, 0.96] .
Yamada_2000 [9] 1 78 5 287 29.9% 0.74[0.09, 6.21] —
Total (95% Cl) 115 393 100.0% 0.33[0.10, 1.07] ‘
Total events 3 29
Heterogeneity. Tau’=0.00; Chi’= 0.75, df=1 (P=0.39); I’= 0% | \ ) |
- — | I T T 1
Test for overall effect Z = 1.84 (P=0.07) 0.01 01 1 10 100

Figure 2. (Continuing)
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Screening No screening Risk ratio Risk ratio
Study or subgroup Events Total Events Total Weight IV, random, 95% Cl IV, random, 95% Cl
|

Han_2005 [10] 1 34 0 48 33.5% 4.20[0.18, 100.10] .
Yamada_2000 [9] 1 78 3 287 66.5% 1.23[0.13,11.63]
Total (95% ClI) 112 335 100.0% 1.85[0.30, 11.60]
Total events 2 3

I | | |

I T T T 1
Heterogeneity. Tau’=0.00; Chi’= 0.39, df=1 (P=0.53); = 0% 0.01 0.1 1 10 100

Test for overall effect Z = 0.66 (P=0.51)

Figure 2. The results of metaanalysis for key question 1. (A) Tumor <1 cm, (B) tumor size (mean difference, cm), (C) capsular invasion, (D) cervical lymph node invasion,

Favours [experimental] Favours [control]

F

(E) lateral neck lymph node metastasis (N1b), and (F) distant metastasis. IV, inverse variance; Cl, confidence interval.
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Table 1. Summary of finding table for effectiveness of thyroid cancer screening using ultrasonography

lllustrative comparative (95% Cl)

K Relative effect

Quality

Outcome  Assumed risk Corresponding ris participants Comments _
(95% (studies) ~ (CRADE) == Qlrt, SRA|TE X }7} 247
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