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The Korean Society of Radiology and the National Evidence-based Healthcare Col- Index terms
laborating Agency developed the guideline for primary imaging and biopsy methods Thyroid Nodule

in the diagnosis of thyroid nodules. The development committee, the working com- Thyroid Neoplasm
mittee, and the advisory committee were formed to develop the recommendation. Ultrasonography

The development committee mainly plays a role of methodological consulting and Biopsy, Fine-Needle
overall planning and management of the advisory development stage. The working
committee was composed of experts recommended by the Korean Society of Thy- .
id Radiol d ducted tical adaptati f th lecti f Received November 8, 2017
roid Radiology and conducted a practical adaptation process from the selection o Revised December 5, 2017
core questions to the final recommendation. The Advisory Committee consisted of Accepted December 7, 2017
clinical experts recommended by the Korean Thyroid Association and reviewed core ~"Corresponding author: Eun Ju Ha, MD
. f dati d ticipated in the E t Panel S Department of Radiology, Ajou University School
qu.est|o.ns gnd draft recommen lations and participated in the Expert Panel Survey. of Medicine, 164 Worldcup-ro, Yeongtong-gu,
This guideline recommends cervical ultrasound as the first imaging modality for di- Suwon 16499, Korea.
agnosis of suspected thyroid nodules and recommends ultrasound-guided fine nee- ~ Tel-82-31-219-4057 Fax. 82-31-219-5852
. . L . . . O E-mail: radhej@naver.com
dle aspiration for histologic diagnosis of thyroid nodules. This guideline is expected

to be of significant benefit to clinicians treating thyroid nodules. This is an Open Access article distributed under the terms
of the Creative Commons Attribution Non-Commercial
License (http://creativecommons.org/licenses/oy-nc/4.0)
which permits unrestricted non-commercial use, distri-
bution, and reproduction in any medium, provided the
original work is properly cited.
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B 2Hend-user) = OAE= St @F 2SS (ThSH AT Thyroid Nodules: Consensus Statement and Recommendations”
Sha])oflN 2 B2 A AE7FEE FAJEReH, Sl O] 39 AGREE II & g7HolA= 41700 = 7o edelo] 24
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2F AeE X350 Hy Y His5-3 vlw skl (Tables
HRF TNEPH A= TR ASIoA] FHESE ZAZIEE YA 1, 2), ZF HILE Aok A 23S HAl HESH Korean
Gt HUQF 8 IHRF R 20| AT O] 2O1XTHB). Clinical Imaging Guideline (KCIG)9] Z75= 24 wof
ol ZA0) e 9 A Hrt AE A3 (evidence table) &
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Fig. 2. Flow diagram of guideline selection (Key Question 2).
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Table 1. Recommendations Matrix of Existing Guidelines (Key Question 1)

AACE/AME/ETA Uttrasonography and 2015 American Thyroid

Medl.ca.l Gmdelm.es the US-Based BI:ItI?h Thy|:0|d. Thyroid Carcinoma, Assomatl(?n Manage—
Source Guidelines for Clinical Practice Manaaement of Thyroid Association Guidelines Version 2. 2015 ment Guidelines for
for the Diagnosis and g Y for the Management ) Adult Patients with

(Publication Year) Nodules: Consensus (NCCN Guideline)

Management of of Thyroid Cancer Thyroid Nodules and
Thyroid Nodules StatemenF and Recom- (2014) (2015) Differentiated Thyroid
(2010) mendations (2011) Cancer (2016)
AGREE Il (domain 3. 69 41 84 74 63
rigour of development)
Recommendation US evaluation is Among the modern US is an extremely For thyroid nodules  Thyroid sonography with
recommended for imaging modalities, sensitive examination ~ known or survey of the cervical
® Patients at risk for high-resolution US is for thyroid nodules. It suspected on lymph nodes should be
thyroid malignancy the most sensitive can be specific for the  clinical orimaging  performed in all
® Patients with palpable  diagnostic modality for  diagnosis of thyroid findings, US patients with known or
thyroid nodules or the detection of the carcinoma (particularly ~ recommended suspected thyroid
MNGs thyroid nodules and it papillary carcinoma), nodules
® Patients with is necessary to perform  and aids decision
lymphadenopathy US for the nodules making about which
suggestive of a found after palpation nodules to perform
malignant lesion FNAC
1) All patients being
investigated for
possible thyroid cancer
should undergo an US
of the neck in second-
ary care by an appro-
priate, competent
practitioner
Grading of Grade B, BEL3 Not available Good practice point Category 2A Strong recommendation,
recommendation High-quality evidence

AACE = American Association of Clinical Endocrinologists, AGREE = Appraisal of Guidelines for Research & Evaluation, AME = Associazione Medici Endo-
crinologi, BEL = best evidence level, ETA = European Thyroid Association, FNAC = fine needle aspiration cytology, MNG = multinodular goiter, NCCN = Na-
tional Comprehensive Cancer Network, US = ultrasound
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2011 thsAPAIGA OlslS]of| 4] BHEE “Ultrasonography

and the Ultrasound—-Based Management of Thyroid Nodules:

Consensus Statement and Recommendations” OlA= ZFAMAL
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20158 American Thyroid Association (O[5} ATA)OIA] EHE
&l "ATA Management Guidelines for Adult Patients with
Thyroid Nodules and Differentiated Thyroid Cancer” O4=
WA Zo) =AY, BaAd A4S, CT/MRI/PET &
O] G HGAMOIIA S-As] wHE WP Ao kS sl 7t
At AR "= gt 23ak JARg dalshk ot
(Grade of recommendation: strong, level of evidence: high-
quality). 8% 253 FARE S0l S Fdohks BHol I
A 283} Aol SRl =RIS HavF 9low HHo] 9
2], 27, Feiekd E400] tigh 24 W 5 =24 o] ofF
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A B Z o) HARS 7RARA AA o] Zctho] ol dlzksE A
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practical points for which there is not, nor is there likely to

be, any research evidence are shown in the guidelines as
Good Practice Points, and are marked with a tick box [7]).
b Zout FAR= AA O] FEYsha] Ao T2 xout 9

= B ARSI ofE AHY 4 9L, 0l0) AIkES 0]

L o] 9851}l 5FtHLevel of Evidence: 2++, Grade of
Recommendation: B)(9, 13, 14).
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201430] 2% “BTA Guidelines for the Management of
Thyroid Cancer” OAl= AIRIEQIAIHO] 7H4] Qla1, Bl-&-thy]
RIAR] o A HApHol2t S19l o, 23uk /e Sf Al
AP A 5 ol vlAEeth 23 A2
52 SRR oIt 215%S o2 oF A Ayt 2
h 2&T F% oF ARSI BRIt (21.4%)-
of oISt BIRITHFATE-(32.4%) Bt -Q-ol5HA] Yoror,
S3E A 22T R shARIERIEE(5.6%)°1 FX10
S 7H-9-(15.8%) E 0 F-2I5HAl k9, 13).
2015¢0] 2% “ATA Management Guidelines for Adult
Patients with Thyroid Nodules and Differentiated Thyroid
Cancer " OXh= AIRIEIAYHO /A 23S g7F6k= il 9o
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