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gege | B
120 - UE H3lE
1999 | 2012 (%)
100 -
e 7.2 73.6 22.6*
™ 80 -
1 L 2| 455 [ 41.4 0.3
o 60 - "
E*ﬂ 7 i E 21.2 | 386 5.2%
4 | 1
T o I B e e
20 | i — e ! ——— H 28.9 | 27.9 0.0
I
0 e 125 | 255 5.8*
1999 [ 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012
Zhabd| 7.2 | 69 | 91 109 148 | 200 | 240 | 296 382|482 | 564 | 63.0 | 696 | 736 7t 289 | 21.7 1.9*
= 455 (441|458 | 454 | 451 | 430 | 462 | 446 | 43.5 | 443 | 452 | 442 | 444 | 414
O | 212 (218 | 237 (255 277 | 295|319 | 334 | 347 | 359 | 380 | 380 | 394 | 386 HelM 3.2 11.6 12.7*
bl 289|282 | 287|289 283|292 |295| 292 | 288|286 (288 | 291290279
*
£ | 125|124 | 146 | 160 | 164 | 173 | 187 | 193 207 | 216 | 224 | 235 | 253 | 255 P<.05
7t 289|276 (282|273 267 | 265|267 | 253|252 (249|242 234|230 217
M| 32|27 (36|39 49| 60 | 63| 73 86| 93106109 119|116
£3: 20124 I7IASESAH A= (2014)
a3 2. 48 F2 4T LUES: 2012
ZA| A AJARC)7F BrRsH ZA|GEA ] 2 AR (GLOBOCAN)A 2012W 0] ZHAFA et

dEEESMIES AWERE D, EvE FA0 A d¥ st ER 7 10T
{ 17.3%, 942 88.6W 22 F=oll Bls HAt= oF 1158, ozt= oF 18.14), vl=o] H]3
A oF 2,74, oxbE oF 4.4u) ESIeh” whd, AT Ao QA BES BE, MY
APgES A A3 ARP7E ol¢ 2ow, dAo] w2 A9 Feolk AgES HAEC] W2 =

719} 2 FJol= Holz] ¢ QQrHE 2).

olg
[y

=
g2t 17.3 2.2 6.4 1.5

o4 2t 88.6 6.5 20.0 49

1) ZAHLARTA0M IA| B|RE Qs MABRZQUTLE 0|50 L2St HY BEES ALME (GLOBOCAN 2012, IARC, 2013)
Available from: http://globocan.iarc.fr/Pages/DataSource_and_methods.aspx
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ZHAFAQE Az Hpehe] U 9 (PIPOH)E th&3t Zro] AA sttt
B 5 a4 AR #HDek Jie #He

P (Population)

- el (DY g 1), AlAHYE, SZEAY
| (Intervention)

- 230, DT B2 FAA BAL 22F AL & EE 12, ¢4
P (Professional)

- BE (YARIZ)Q|A}
O (Outcome)

- UMM AMEE A, 2L A, A9 fdH(overdiagnosis, false positive, psychological distress,

complication of diagnostic test, |nvasive procedure after screening)

H (Health)
- Y&, O|Rf, At o727

©

Asymptomatic

Screening Reduced

adults

Harm of
ccreening

High risk

- Genetic Susceptibility
- Family History

- Radiation Exposure

Ultrasonography : severity

: mortality

- Definition of highrisk group
- Target age
- Interval

KQ1: Z23T}E 0|88 LA MEZHAE YA SSE(severity)E YRAY, AILRIEE Y271
KQ2: Z3TE 0|28 A4MHY HEHAL| 2/s(harm)=?
KQ3: DY F0IM LAMR MHAALE LMY S S (severity)E YR ALE, MRS Y270
KQ4: (F2t7t UACHH) 18 Fo|, AlAHY, 2H82?

a3 3. et Al dnete| BME




Z0E o8 FFA AQdS e R o= A AR B i E 213 (guideline)= A
A5t Y AR A (screening guideline) National Guideline Clearinghouse (http://
www.guideline.gov, ©]8} NGC), Pubmed, GoogleollA] 73}t AMol= thyroid cancer
screening guideline® = sttt 5 HEMA A Tt ofets] PAAZwe| Lz 159

o

AR 30] POFLL Ao 7 sl ZHAbAQE A 2o g A Ak 44
A TTte] Ao 444 A<A(hereditary), /444 7HEE (family history), WARA
Z(radiation) AEZ2 Aot T A=A AML Pubmed, EMbase, NGCo|A]
AAoF T

filo
ol

44

-

2] HAo] gl HAMEL Q3]0 =95 Foff ZAstTE Y HAHLE F 604
AAE = 57 glolEH|o] Aot =] 370 dlolEfH|o] Ao A HAS AAlstlon, HHEHE

2f2 gelst] gAS AAlsk. sdiglelHHo]l o = RIFES o7 flsiA
thyroid?} carcinoma, nodule, neoplasm 59| &3t I3, /LS dojz2 HMS 5t
gom, AR BF FYUoHA A-&otrt. 2] dlolg o] AoA = thyroid®t carcinoma,
nodule, neoplasm 2] &} ultrasonographyell sl sid AAolet MeSH term< ©]-8-35}
ﬁ_ﬂ l-:.a"IOﬂ/\]-Z]- ‘:',] 7—1/\]47]L—‘% 147\40] QJ-_Q_O].?;\]‘%-

Ul R =] HA flolgH|o] oA HME F32 HMUATE AE-ujA7|Eo wet =7
% 20le) AEAL SUdon B Au/AS Aget 142 AR 258 1 49
HIAE shalow 1Qlojgte Adst 3l HEa AMstth 232 dEe B /A A
THs] o fleEo] AE, WiAlE steleH, fEET dA7L o] FolAA] k2 A
sff & A, MAIE 25k




E 6. 22l SHEM oz

=LY =2|
o WS | S EETMH|A(NDSL) * QOvid-Medline
« Stmst= Y (KISS) + QOvid-EMbase
« DZ2|OtH = (KoreaMed) » Cochrane library (CENTRAL)
St s |24 2 AT (KiSTi)
St 0| SH=F 0| O|E{H| 0| A (KMbase)

o]Me] 3L FAHARATY A7 AT HA(2012)714 A

2 19 4uE 2ae dxhom Agstgon, 20119 olFe] Bd AES 918} #71 Al

Aol AMAL o] floleH|olA 57 National Digital Science Library (NDSL,
http://www.ndsl.kr), Koreanstudies Information Service System (KISS, http://kiss.kstudy.com/)
Koreamed (http://koreamed.org/), Korea Institute of Science and Technology Information
(KISTI, http://www.kisti.re.kr/), Korean Medical Database (Kmbase, http://kmbase.medric.
or.kr/)et =9] folgHo]A 37§ Ovid—Medline, EMbase, Cochraneol|A] A& AA|5tTh

12F AL 20139 10€ 16¥€0]a1, 2013 12 199 KMbaseol 2tafiA] 22} =714
< Alfotdnt. Aol U AMHZFES thyroid®} carcinoma, nodule, neoplasm 52 22t 2+
X X

PG Al Holz AME stgon, TAZQ AAMte BE 3 49} P

H 7, 2PAPMQE A2l o SHAIZIR 0o MEH-HiH| J|&

Ho o [ - o2
ME4T|= BiA 7 |=
- HEFAOM RS L JoUE Hyge= © M EuYez T2 3R
222 083 &7 - Oz20| g B2
© AYE, OlgtE, 2V|EA S HES o=z E L 25, o3|, L8, Q=2
StLt o4t HaE 67
« 2E AO{(AN At Gl)




AT BWas FhA 9 2AAN, I A% ug, 2R, 984 BHoR A% 27w
o] A, FH5Hoverdiagnosis), HHFO R 1T BHaF A7 D wAFAZAAAL, A
A AR 2 A4A A% 9 2 A% §9F 5 B Zasidy, 444 Ryt et
el A FE AAAe Eastel AAAA BEnLS ABstct

ol AEIALNA WA SIS0 WAZ A el A 277 PG A mo] w2
£ 97 SHE A aguT Z7h A AAstar) oleh sl Pale] 9 A4 et
o B2 5ot gt obel S16) WAle] A Aol BUAT & UeL Ustel AT
Fat BAd del 292 Wol A4 WS BT & == st

A7 A=Al HsiA AGREEE ©]835t =z e] 2 W§7E skt 7ro| =t

Q) g 2919] ARe|e] EYHOE WAL, BAEIWt BE A4S AW B FOIB 5o

A ZRo) dis] FAEE Bl AAAI R AFRCT)Y -9+ Cochrane®] Hio]o] A (H]
£2) 9% ROB Risk of Bias) o510l WrstT, MIR2gg vz A e, B2l
9l 749+= RoBANS (Risk of Bias Assessment tool for Nonrandomised Study)E ©]-&o}oq
4 B7HE 35kt RoBANSE UjollA 71 A2 AE 49 kol ROBL &0l
3¢ 37} a0z Ho] Qo] TAB7 =74 GRADE 482 44 @ 4 Acke Aol 9
Kim 5, 201", B3¢ 2 H@rte 7 23 o 2219 AR o] Edor HFrislgl,

ndel A Pt 0E 9k T A9 FoS So skt

sk
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5) 27129 U A=
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)

1A% 3
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=
[

6) S

o+ WHFTaYRH(random—effect model)S AR

ssiet.

25

RevMan 5.2E A}

7) 2A

+719] 52 GRADE (The Grading of Recommendation, Assessment,

ki

B

B}t

o

Development and Evaluation)e]l 9]

sttt GRADEYA A

sto] GRADES AH&s

1] o

WA

o, “F2ArefEd v

“J(Inconsistency), @ H]Z34 (Indirectness),

ghito]o] 2 (Bias)o] Qi A%

tol, @ violojs e, @ HlLA]

2 olgs

=k

=
=

@ ®]EA (Imprecision), ®

B
A

ol

4

o

7}

A3}

b A5z, 9

o

7

GRADE=

o] ol wet & 89

S

o
—

o7see 2%

S} 9]
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=1 0|59 270 g #2

EZI-O| A2 dH
Sue—| 2ood

0|52 37| 87t

Substantial Moderate Small Zero/negative
Z=afiof| H|sH Z=of{0f| H|sH Zafiof| H|sH Zoli0j| H|sf 0|0
TS 0lS0| Z7HHE olso| 22 HI23IALE St
=2 32 85 = 3% o 2 &=
High A B C D
Moderate A B C D
Low B C C D
Very low I | I |

Igl-o”*10| 7-IR

A MEZUR 23219] 0]S0| IOl Bl OfP At MR A3
e %e An L 255 0|40 2 27t U
B MEZAR 2470 ZEE 01N £OUN HY MEHAZ AT
Ae 2ig o o1 010l a0l vidl S2re 5 3
JLt, 2o4F0| HA/8t 2ol ol
of 9laol BIEH of 2
C bl oIgsof ot A Emol ot SSE oldel 204 el ol T s Fus
QA BCH 422 A2 D AT, A 0]S0|  MekHoR T
o MsTZ Tafsto  gfsholl s Zawol 32 ALY,
Mefmoz Alsg 2 2A%F0| Y3 A o|So| s
2 #n of B3 B2 = 23 2 YL
D MHLAR AIMSR AV O|S0| st HIRFIL 25 MUHALR AlSHA 243
% 22 AR of Qa7 of Acts 42 47 o)y
of 2747t 9l
MEAAS OIS 9 DI L3I, 220 o| 042 ADoK Y 0|SH YIS E3
el DIS UL DI, 3 ool Ciet =) A ¢ Yy DS Hag A
g ot 207t 22 Of 270l |53 9Usiol 2712 BIL 212 Wste B2 A Bufel 9
= 371 of2i so Saralsol cfst Mye we
Al HBE 2




T4 Adde dde s ot A A I=XE AMeE A3 NGC (National
Guideline Clearinghouse)ell Al AME 2132 1At Pubmed®t Google 1714 /A 4
A3 A AZ 23S A A3}, “British Guideline: 2007 Guidelines for the Management
of Thyroid Cancer”, “AACR/AME/ETA guideline”, “ACS guideline”, “ThirdAge.com”, “MD
Anderson guideline”o] HMEJHES 6). F=F AEIHANA herpyelets] g4073E
D2 YO WA B2 ZAZH.

AME gF2o] Az oA F5449 Aele dde= st A dxs Hask] &
Ay ZAZ ESES AL=E AAskaL QUSiH.

oheb AT 7HSEo] AW, A4 A< (hereditary)& 7HAX Qe A9, o= o ¥
A reZ(radiation) o]Fo] e ¢ XS] AEstol A 2t AAE 18E A
stal QIelek Teu R =2 R o] FAC Z|Rtsto] g Zo] oyt HE7=E9

gelo] o) =21 Zlol7] mhol o et FZ M Al ws gl shec
@ 29 44 2%

AR 1o el BAL 20119S 7|F02 1 ojde] Bl dErR A7
ARG BuA@EEARATY, 2012)714 AXE 2682 AESIAT. 201149 o] %]
zmd A4 BHS AAdoR AAF AT & 3,828 Blo] 27} AMHAY. o5 B3
o thel A=T 22E HAEs] 13} ~A2YelA 2919 HAEAS FEHAA T gL 2 5
0114 ol A B4l 25¥, 20119 o|% £ 92wo|dieh, YRS Sugh T P 23 23

ol% 2@ 0Wol AFHUHIY 4). IUAR 14 AR 2] SHe 22 7P 2o




Ir
il

1
Il

4!
Il

a1 o FH &

E=

WA
MECAE DM E o HME - NDSL {93
HYEZ 19 - Ovid-medline (770) - KI33 (53
HUSH HHE - Cochrane {18} - Koreamed (267)
(n = 2) - EMbase {1984) - KIETI (253)
- KMbase (374)
Y Y Y
ESHH £ g2 E8HH & Y= FH F
BH & Hs f z2cg 48
in =25 in=192
Y ¥
HEl A FH £ dElE 2 5
in=4 in=10j
L
HElE FH 5
in=d
Y
2E/UE HA(MEEM )N TEE HF £
n=4
a3 4, U] Zade 231 2§ AM A Mel SE.

BHHE HE &t 3 0lF
(n =32

L] L
(FEL G0 &n| opd)
in=20m

Ee|20 HEf (n=4)
Outcomed| 22 (n=2)
2lRHE EH tn=T)
J0]ERR HH =F (n=5)
UEHA D (n=2
HANHEH =F (n=2)
Jet: BAd PESE HH

—_—

{n =50




(3) 289 A7t ¥ 2A0

95/157 (60.5%), PIAl S5 Hl-&0] 29 (63%) vs. 54 (34.4%), WA X u]go] 13/46
(28.3%) vs. 47/157 (29.9%)=2 719] Zpo]S Ho|z] gkttt sttt

Chung 57(2001)9] Aol AEZ(n=37)7 HE2(n=106)7F MACIS score} 6 ©|5}7}
Z¥Zy 30 (83.3%) vs. 75 (716.5%), AMES score’} ‘Low risk'el 7397} 30 (83.3%) vs. 78
(74.3%), wut o] 17 (45.9%) vs. 64 (60.4%), A=A HHo] F4 £9+= 13 (35.1%) vs.
59 (55.7%), =W BAE= 2 (5.4%) vs. 24 (22.6%)2 F I7F #o|7} o514 ottt

Yamada 5”(2000)9] o)A AEZ(n=78)7} YRZ(n=287)7F A17] H7= 41 (52.6%)

. 100 (34.8%), H=A ol 35 (44.9%) vs. 113 (39.4%), =277} 6 (7.7%) vs. 69

(24.0%), ¥A7017F 1 (1.3%) vs. 3 (1.0%)Z AHo] xTET HH FA| F922 Ag
A7 Aou, dF Hdolgd F F1te] 2 Apolrt figith

Han 5Y(2005)< A A% 37 44 275 23 A Aol 219 o] W72
Hlwstley, AP oA Zxols Aol ARt 14, x4 Hol= AEF T} of
oA ZFzt 50(19.2%) vs TA(25%) T8t om, vitfH Hojof FHIS - XA
ok 14 = QI

Y 4w BEL BE gHaTR A FAelA AL AA FF TS AW 4

i)
ol

F

wdsol et AB7F 23 JAS vEdE Atolo]l Bladol £A] o, A2 IF

2 A aQlo] B ¢k, volol2(bias) o] $1de] o} 4M] Y B vlg e 4
o @72 Eet. A58 A ARH W ot ARCEEE 99 1 RopS BE 09}
22 103} 2




MA[AFE SRR} CHAR} Hl2
Choi & GHHAL - 2T} Si= 1 cm 0|2t ONRFY Bz
(2008)” - MY W0l RE © 63% vs. 34.4%
- Ad oA A0
MYUEZRAA|, ALZHA: ZEQS : 3/46 (28.3%) vs. 47/157 (29.9%)
HZIQZICHR: 51,13 + 1156 Q|atzlH
QUAFAOLRICHR: 48 15 + 11.24 © 6/46 (34.8%) vs. 64/157 (40.8%)
- ZRIARCHR(N=46) vs. UM =4 S22
S QFRICH2 (n=157) D 1/46 (2.2%) vs. 7/157 (4.5%)
Chung &  ©®HAF - =7} o= 1 cm 0|2t b AH Bl 4QUS
(2001)® - MY(d/0): 2% oM 2o 0|
- oy : 15/37 (40.5%) vs. 83/157 (52.9%)
MEZ HA: JEQS Q|otzld
HZIQZITHR: 46.5(17-77) : 17/37 (45.9%) vs. 64/106 (60.4%)
QUMARITHE; 45.3(17-81) AMES high risk group
- ARIQURICHRA(n=37) vs. UALA © 6/36 (16.7%) vs. 26/105 (25.7%)
OF2ICH2 (n=106) MACIS high risk group (>6)
© 6/36 (16.7%) vs. 23/98 (23.5%)
Yamada § CHHALZ - Z7h 2 1 cm D2t OMRFY B
(2000)” - A (/o) : 100/287 vs. 41/79
ME(22/56), tHRT(28/259) oA Ao
- ol © 35 (44.9%) vs. 113 (39.4%)

M3 44H 0|4H(24)/ 44M| O|5}(54) RAHO|
CHZ2: 44M) OlA60)/ 44M O[3K227) : 6 (7.7%) vs. 69 (24.0%)
AYAU(N=78) vs. & SO wH A0

(n=287) 1 (1.3%) vs. 3 (1.0%)
Han S T - 27} 512 1 cm 0|2k OHZ BIE
(2005)% - AE(/o]): 25 o4 © 76.5% vs. 35.4%
- o 2lod A0l: 5 (19.2%) vs. 7 (25.0%)
Z20]: 1 (3.8%) vs. O
B Z0]: 0 vs. 1 (3.6%)

ZHIS 2 0 vs. 1 (3.6%)

SAYAE 14 AdE 400 Reld 22E AF S0 A WA cm mEr HF w7,
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JYET} EYTHAY 5).

screening no screening Risk Ratio Risk Ratio
Study or Subqroup _ Events Total Events Total Weight IV, Random. 95% Cl IV, Random, 95% Cl
Choi_2008 29 46 54 157 34.7% 1.83 [1.35, 2.50] &+
Han_2005 26 34 17 48 19.3% 2.16(1.41, 3.30) ——
Yamada_2000 41 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; Chi*= 2.21, df= 2 (P= 0.33); F=10% =0 o 0:1 1 1=0 100:
Testfor overall effect Z= 5.58 (P < 0.00001) Favours [control] Favours [experimental]

3% 5. U2 HFBRO| 1 cm 0/pF EYo| Y ATIHE bl

@ ARZER vHIZY HZA FF 27 v

AmFEo] 7Hee F WO oA TRV BT e @S A W, F ¢
ol EAZHoR Fogt ZFo]S B Oom(RR=-1.03, 95%CI=-1.15~-0.92), B]A o] H]3}
AR FFe] A717F folstAl AUt IE 6).

screening no screening Mean Difference Mean Difference
Study or Subgroup _ Mean SD_Total Mean SD_Total Weight IV, Random, 95% CI Random, 95% CI
Choi_2008 0599 0154 46 165 0758 157 89.3% -1.05[1.18,-0.92) .
Han_200% 09 04 34 18 12 48 107% -090[1.27,-0.53] e
Total (95% CI) 80 205 100.0% -1.03[1.15,-0.92] ¢
Heterogeneity: Tau? = 0.00; Chi* = 0.59, df= 1 (P = 0.44), F= 0% P p § ! ”
Test for overall effect: Z=16.95 (P < 0.00001) Favours [experimental] Favours [control]

a3 6. gzt HFZx=e ¢ 2 37| Hu

@ ARZIG vHAZY A FTF Uy A% Hw

AaFEo] 7heeh Al W] FdollA AT vAZIFe] A FFe ubE o
2 43, T oA SAHCR {oFh Apo]E Holx] gtom(RR=0.66, 95%CI=0.43 ~
1.03), o]24e AATH(1*=0%) (13 7).




screening  no screening Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight V. Random. 95% CI IV. Random, 95% CI
Choi_2008 16 46 il 187 37.9% 0.85([0.55,1.32)

Chung_20M 17 ar g4 108 41.6% 0737081, 1.10]

‘famada_2000 F 78 FS 287 208% 0.32[0.14,0.71] -

Total (95% CI) 161 549 100.0% 0.66 [0.43, 1.03]

Total events 39 197

Heterogeneity: Tau® = 0.08; Chi#=4.62, df = 2 (P =010} 7 = 87% ! ' ! ' !

s - oot on 1 10 100
Test for overall effect: 7= 1582 (P = 0.07) Favours [experimental] Favours [control]

a3 7. 4z v FTe| SY9 uyY

@ AR wgAZY AR FF A= Qo] o
AzFzol Hse Al Be] BAA AART @AY Fn Ho] olRE wlims) £ 2
7 & 7N BAHeR ol 2to]2 Ho|x] okom(RR=0.87, 95%CI=0.52~1.44), A

F7te] o] AL =9krH(12=81%) (1Y 8).

screening no screening Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight IV, Random. 5% Cl 1IV. Random. 95% CI
Choi_2003 15 46 47 157 30.3% 1.09[0.67, 1.76]
Chung_2001 15 37 83 106 32.9% 0.5210.35,0.77) -+
Yamada_2000 I 78 113 287 368% 1.14[0.86, 1.52]
Total (95% ClI) 161 550 100.0% 0.87 [0.52, 1.44]
Total events ] 243
Heterogeneity: Tale = 0.16; Chi = 1046, of = 2 (P = 0.005); I = 81% ’ ’ ' ’ ’
Test for overall effect: Z= 055 (P = 0.58) 0.01 o1 1 [ 100
Favours [experimental] Favours [control]

a3 8. Azl H|AZZS Y9 XA HO|(LN invasion)2| 0%

® AN HHATY AFA TFY SHF ATENIb) Aol o7

ARFE0) 7Fsd T We] BANA AAZH vPNRe] A FFo 4% 4nd 7
o|(N1b) oJRE wlws] 2 ZAit, F w1t TAA
(RR=0.33, 95%CI=0.10~1.07), $17-7te] o]AAL A1 °=0%)(1H 9).




screening  no screening Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight [V, Random, 95% CI IV, Random, 85% CI
Chung_2001 2 ar 24 106 70.1% 0.24[0.06, 0.95) i
Yamada_2000 1 78 il 287 299% 0.74[0.08,6.21] =
Total (95% CI) 115 393 100.0% 0.33 [0.10, 1.07] ""’
Total events 3 29

L l l |
Het ity: Tau? = 0.00; Chif= 075, df = 1 (P = 0.39) 12 = 0% ! i i !
T:;E?EDZEEEH e:fict' L= 1| 24 | P=0 DIT ( : 0 oot 01 1 10 100

2= 184(P=007) Favours [experimental] Favours [control]

a3 9. dlzdt HFrze| S 537 EE(N1b) HOol 617

® A2 MAAZY FHA X 9FA] R

AmEEo| M@ T Wo| BN AAEI wAAE] A FFo] 970 qns
s B A T 2 Atolo] EAHoR §olat ZolE Holx] PtHRR=1.85, 95%Cl=
0.30~11.60)(Z1 € 10).

screening no screening Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight [V. Random. 95% Cl IV.Randcl;m. 95% ClI

Han_2005 T M 0 48 335%  4.20[0.18, 100.10] & '

Yamaca_2000 T 78 3 287 66.A% 1.23[0.13, 11.63]

Total (95% CI) 112 335 100.0%  1.85[0.30,11.60]

Tatal events 2 3

TR

£=086(P=031) Favours [experimental]  Favours [control]
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Permanent recurrent laryngeal nerve palsy: 0.2~2.1(%),

=9

o] 7% Permanent recurrent laryngeal nerve palsy:
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Permanent hypocalcemia: 0.3~2.9(%), Compressive hematoma: 0.2~2.7(%), Sepsis: 0.3~0.6(%)
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— Medullary Thyroid Cancer: Management Guidelines of the American 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)*”

O WA A =melo] Sle Aaofet 2t

— SIGN 132 Long term F/U of survivors of childhood cancer (March, 2013)%”
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B Profile: ultrasonography for thyroid cancer screening
ultrasonography for thyroid cancer screening
Patient or population: patients with thyroid cancer screening
Settings:
Intervention: ultrasonography
Illustrative comparative risks (35% CI)
Assumed risk Corresponding risk
Control Ultrasonography
N1b metastasis 74 per 1000 24 per 1000 AR 0.33 (0,10 to 1.07) 508 2000
(Tto 79) (2 studies) very low'2
.distant metastasis 3 per 1000 17 per 1000 AR 1,85 (0,30 10 447 2000
{3to 104) 11,600 (2 studies) very low™?
cancer less than 346 per 1000 601 per 1000 AR 1.73 (1.43t0 2100 650 2000
lem (497 to 730) (3 studies) very low?
lymph node invasion 442 per 1000 384 per 1000 RR 0,87 (0,52 to 1,44) m 2000
(230 10 636) (3 studies) very low®
Casular invasion 359 per 1000 237 per 1000 AR 0,66 (0,43 to 1,03} 10 2000
(154 to 3700 (3 studies) very low?34

a3 11. Grade ProE &% ZdMH9| Grade H7t 2t
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0 7909 2000 | 2001 [ 2002 | 2003 | 2004 2005 | 2006 | 2007 | 2008 | 2009 | 2010 2011 | 2012 M 23 27.5 24.3"
2 684 | 669 | 69.2 | 68.5  67.8 | 64.2 685 | 67.3 | 648 | 66.2 | 668 | 65.2 | 654 | 610
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33
. Female Total
Nation

Crude rate ASR(W)  Crude rate ASR(W) Crude rate  ASR(W)
Korea 221 17.3 1134 88.6 67.9 52.8
Japan 3.9 2.2 10.6 6.5 7.3 4.4
United States of America 8.4 6.4 24.4 20.0 16.5 13.2
United Kingdom 2.1 1.5 6.3 4.9 472 3.2
Australia 53 41 15.8 12.7 10.5 8.4

£2{ : GLOBOCAN 2012
Available from : http://globocan.iarc.fr/Pages/DataSource_and_methods.aspx

(UAMOtO] i ALYE: L2} 2012 >

(EH9), 917 108r%)

Female Total
Crude rate  ASR(W)  Crude rate ASR(W)  Crude rate  ASR(W)
Korea 0.5 0.4 1.3 0.6 0.9 0.5
Japan 1.0 0.3 1.8 04 1.4 0.4
United States of America 0.5 0.3 0.7 0.3 0.6 0.3
United Kingdom 0.5 0.2 0.7 0.3 0.6 0.2
Australia 04 0.2 0.7 0.3 0.5 0.3

£ © GLOBOCAN 2012
Available from : http://globocan.iarc.fr/Pages/DataSource_and_methods.aspx
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22 3. Jjo|=atel HM M

i I Sy |
Z A A 2=
‘thyroid neoplasms[mh] AND screen* AND (guideline [Publication
PubMed Type] OR practice guideline[Publication Type] OR recommendation= 113
[Title] OR standard*[Title] OR standard=[Title]) OR guidelinex[Title])
H —| — — — —
F5 4. HHUZAFE 19 Z4HAF2 =3t0f| cfst 20119 Ol 23 AM Mk
AR Fakll Al ZAZE T
1 exp Thyroid Neoplasms/ 38527
(thyroid adj6 (cancer or carcinom$ or tumo?r$ or
2 31392
neoplasm$)).tw
3 1 or 2 44239
4 exp ultrasonography/ 247015
Ovid ~ Medline 5 (ultrasonogra* or sonogra* or ultrasonic or ultrasound).tw 249814
6 4 or 5 393045
7 3 and 6 3797
8 limit 7 to Human 3764
9 limit 8 to yr="2011-Current” 770
AR Fakll Al Z A=
(thyroid near6 (cancer or carcinom=* or tumo?r* or
#1 476
neoplasmx))
#2  MeSH descriptor Thyroid Neoplasms explode all trees 24
#3  (#1 OR #2) 491
The Cochrane Library 44  (ultrasonogra* or sonogra* or ultrasonic or ultrasound) 17044
(Issue 2, 2009) :
#5 MeSH descriptor Ultrasonography explode all trees 108
#6  (#4 OR #5) 17044
#7 3 and 6 78
#8  from 2011 18
36 A Ay Aot




Aol ikl 2l Z At
1 exp Thyroid Tumor/ 56086
) ) )
) (thyroid and (tumo?r$ or carcinom$ or neoplasm$ or 57557
cancer)).tw
3 1 or 2 70340
4 exp echography/ 502989
Ovid - EMbase )
5 (ultrasonogra* or sonogra* or ultrasonic or ultrasound).tw 350720
6 4or5 651932
7 3and 6 7489
8 limit 7 to yr="2011 -Current" 2053
9 limit Human 1984
Z Aol 2 Z Al At
KISS HA|=thyroid carcinoma OR 69
ZX|=thyroid nodule OR
ZX|=thyroid neoplasm=* OR
HA=24dQt OR
U= ot
QA E=2011, 2012, 2013
Kisti society ((Bl: THYROID CARCINOMA) OR (BI:THYROID NODULE) OR 253
(BI:THYORID NEOPLASM=*) OR
(BI:THYROID CANCER) OR (Bl:Zf4atMeh) OR
(Bl ZrAH4 Q) AND
PY>=2011 AND DBT:jimle)
NDSL (BI:(THYROID CARCINOMA) or 93
BI:(THYROID NODULE) or
BI:(THYROID CANCER) or
Bl:(ZAHMQl) or Bl:(ZrAH4Hel) or BI:(THYORID NEOPLASM=*)) AND
PY:(2011~9999) AND TY:(NART) AND DBT2:(JAKO or CFKO)
Koreamed THYROID [ALL] CARCINOMA [ALL] Total 4737 2Lt
Publication Date from 2011 to 2013, Humans 146 ZEHHZ 26774
(. 2011:2013 [DP] ) AND ( "Humans" [MH] )
THYROID [ALL] nodule [ALL]
Publication Date from 2011 to 2013, Humans 64
( 2011:2013 [DP] ) AND ( "Humans" [MH] )
THYROID [ALL] neoplasm=[ALL]
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 70 374

thyroid carcinoma 97
thyroid neoplasms 72
thyroidnodule 55
UM EE 48
LAY 32




F5 5. HHyAFE 29 ZHHY A2 fIsHo]l cist o A Mek
A4oll 2 Al Z e
PubMed (thyroid neoplasms[mh] AND screen*[tw]AND("false positive" OR
(screening &E&h "adverse effects" OR mass screening/ adverse effects OR mass 113
screening/psychology OR anxiety OR quality of life OR overdiagnosis)
PubMed (thyroid neoplasms[mh] AND (((((false positive) OR (adverse effects)

(early diagnosis &) OR (anxiety) OR (psychologic) OR (psychology) OR (distress) OR
(harm) OR (quality of life) OR (overdiagnosis)) AND (thyroid 136
neoplasms[mh]) AND ((early diagnosis) OR (early detection of
cancer) OR (early stage))

KoreaMed thyroid [ALL] cancer [ALL] AND complication [ALL] 42

B2 6, Z2MARMQE 2] 2 ZFRZ|2 L

ERE] Lhg

British Guideline: 16. 3 Screening
2007 Guidelines for No screening is indicated for the general population.
the Management of Risk-directed screening should be considered (by referral to the specialist
Thyroid Cancer 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 3.7.1. Ultrasonography
guideline

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)

° 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 exposures.

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 (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 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 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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Prevalence of Thyroid Cancer at a Medical Screening Center; Pathological Features of Screen-

detected Thyroid carcinomas (Yonsei Med J, 2008;49(5):748-756)

1.

o=
(L]

o0
oo

oJ

H(E=EoA 4=

nJ

ud
=p]

t

}

ar
8o

F

(=1
[=]

Symptomatic cancer group?| 2|7} ofjoj

2N
0|0 0|0 Tr
N Hd 1

ofdm

2N
0|0 0|0 Tor
X HH Dl

om0

&0

WA ot ofjofigt

2N
0l0 0|0 Tl
N HH Dl

odm

ol

2N
0lo 0|a Tl
N HH Dl

odm

%0
|

_z_._._._

N
0|0 0|0 T
3N HH oh

m0O0d

3712t =71

II:
o

oo
o of
NG
2 -
I il

ol ™

n
loss rate

2N
0|0 o|a T
3N HH T

om0

Ho

—_

T

2N
0|0 0|0 T
X HH D

|

2N
0|0 0|0 TIr
N HH T

mO0




b2 (=20M 202 AE8)

C|
[t

b

: a study is women scheduled to undergo

I

& 2. Ultrasonographic mass screening for thyroid carcinoma

a brest examination (Surg Today 2001;31(9):763-7)
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& 3. Ultrasonographic screening for thyroid cancer in the screening. (Nihon Jibiinkoka Gakkai Kaiho

2000:103(1):13-8)
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& 4, Value of Ultrasonographic Mass Screening for Thyroid Carcinoma in Patients Undergoing a Brest

Ultrasonography (J Korean Soc Ultrasound Med 2005;24(2):75-80)
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=48 1. Prevalence of Thyroid Cancer at a Medical Screening Center; Pathological Features of Screen-detected Thyroid

carcinomas (Yonsei Med J 2008;49(5):748-756)

Nor e

5-12 MHz color doppler (+/-) : 9158l

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

H|Z2 : HDI 5000 (Advanced Technology Laboratories, Bothell, WA, USA), 1U22 (Philips Medical

HEF CHz2
Surgically confirmed Ca / Symptomatic Ca 46 157
Total number of thyroidectomy 46 254
M| &R = f/u loss 33 oZgle
FNA - malignancy 79 AgelsS
Total number of performed FNAB 658 287
Total number of initial screening subject 7491 287

(¢

C A 7491 [MEZ]+287 [UMR]=7778 BH: 2747[MER]+287[L4T]=3034 HZEQ 65
T|+287[YdT]=945 2 79[HEZ]+170[PH]=249, $&: 49[HER]+157 [P d]=206

- A 2858, ZF: 1117, MAEQ: 385 (¥ 102, YA 283), (T 34, Yk 48), +5(
w26, YY: 28)

Outcome MY (n=46) thZ2 2 (n=157)
LtO| 51.13 £ 11.56 48.15 + 11.24
A F 39/46 (84.8%), F 123/157 (78.3%)
c= M 7/46 (15.2%) M 25/157 (21.7%)
3A7|(cm) 0.599 + 0.154 1.650 + 0.758
1 cm Olst 4 v 76.5% 35.4%
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%)
2o 0| 50| (19.2%) 70 (25%)
=0 128 (3.8%) 0
BHCHHYP O] 0 1 (3.6%)
FHISAH 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%) | .12 153/157(97.5%)
histology Hurthle cell 2 (4.3%) Follicular 4/157 (2.5%)
Follicular 1/46 (2.2%) :
LN invasion 13/46 (28.3%) 47/157 (29.9%)




2% 2. Ultrasonographic mass screening for thyroid carcinoma : a study is women scheduled to undergo a brest
examination (Surg Today 2001;31(9):763-7)

Chung_2001

5-10 MHz color doppler (+/-) : 9158l
H|2 : HDI 3000
A =t
Surgically confirmed Ca/ Clinical Ca group 37 106
A hARE Refused op 4 A3
FNA - malignancy 47 oZols
Total number of performed FNAB 94 AZeAS
Total number of initial screening subject 1401 Sak=atre=1
A 1401 [MEZ]+?[Q4T] Z2E: 353[MHER]+?[AAT] MASe: AMER]+2[da=] &
47[HEZ]+?[LAE], o= 37[MEZ]+106[4H]=143
Outcome MEHH(n=37) 22 (n=106)
L}O| 46.5 (17-77) 453 (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%)
Histology Papillary 37/37 Papillary 98/106
Follicular 6/106
Hurthle cell 1/106
Medullary 1/106
AMES score n=36 n=105
(well-differentiated Ca)
Low risk 30/36 (83.3%) 78/105 (74.3%)
High risk 6/36 (16.7%) 26/105 (25.7%)
MACIS score n=36 n=98
(papillary thyroid Ca)
<6 30/36 (83.3%) 75/98 (76.5%)
6-6.9 4/36 (11.1%) 12/98 (12.3%)
7-7.9 2/36 (5.6%) 9/98 (9.2%)
>8 2/98 (2.0%)

Fo
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2961 3. Ultrasonographic screening for thyroid cancer in the screening (Nihon lJibiinkoka Gakkai Kaiho
2000;103(1):13-8)

Nor 24

Yamada 2000

44M| Ol 84, 44M O|5t 281

g 50 (13.7), o 315

ARMEO|M BAE SYst SHR} & YAHZ SO E2 A
Hz H29S color doppler (+/-) 2ge 1
g CHr=
- F/u
2 2| CHAFRFL
AH|CH S Missing (O] &A])
Total
A1 38,100 22 =24, MZIOE =4 A4olH 100 (78+22) &= 104 (78+26)
QF 78 / AYEZ: 78/ =F: 287
Outcome MHAHAR R
Recurrence rate
L/N (+) 35 113
ZAAO| 6 69
S/ A0 1 3
48 ZddY AR Aot




=3 4. Value of Ultrasonographic Mass Screening for Thyroid Carcinoma in Patients Undergoing a Brest

Ultrasonography (J Korean Soc Ultrasound Med. 2005;24(2):75-80)

Han_2005

Noxr 2 4ire

5-10 MHz color doppler (+/-) : ¢2ge
H|22 : HDI 5000, HDI 5000D, XP/10

HEZ 2
. F/u

HA|CH AR f 4 Missing @IAA)

Total
M7 2858 2 1117 MABQl 385(MER 102, YA 283) (MR 34, YA 48)
LS (MEZ 26, YN 23)
Outcome MEdARE | OiRE
Recurrence rate
L/N (+) 35 113
=ZAZ0| 6 69
PERN 1 3
QOoF 49
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Evidence Table for NCCN neuroendocrine tumor guideline®®

Ol ¢  ¢Cjztel CH-&F2F A & 21t =]k
Kloos_2007 | Guideline | ATA guideline
Molline_ Guideline | MEN type2: Gene On-line DB
2013 Reviews and Genetic and  book
Resources chapter
Machens_ | Ct7|& -=37h /Y Prophylactic - Disease progression
2003 ISE - 207 patients thyroidectomy was related
<20 years old with age
- all RET mutation carrier - No lymph node
and had total thyroi- metastasis was
dectomy found in patients
<14 years old
Shepet_ CH= - =71 0)= Prophylactic - 0% recurrence vs.| Surgery
2013 it - 9 age appropriate thyroidectomy 44% recurrence | had to be
surgery vs. 19 (p=0.05) done in
inappropriate surgery early age
(past inappropriate age)
Evidence Table for SIGN*”
Ol & ORIl CH-&F2t S §4 2t H|2
Solt-2000 ISE - 27b 012 TFT and UL-|- 14 of NHL survivor (neck radiation)

- 45 lymphoma TRASOUND had ultrasound abnormality other-
survivor (26 NHL, | EXAM wise none of HD survivors (no neck
19HD) radiation) had ultrasound abnormality

- One PTC was found

Soberman| ZZE |- 37} 0= P/E, TFT, - 16 patients (89%) had ultrasound
_1991 - 18 lymphoma ultrasound abnormality

survivor (HD) - One PTC was found
Shafford ISE - 20E g2 P/E, TFT, - 20 patients (42%) had ultrasound
1999 - 47 lymphoma ultrasound abnormality (thyroid nodule)

survivor (HD) - 3 PTC were found
50 ZAMQ ARl Aok




0x

Hl

C cell hyperplasia(CCH),

MTC, MEN2 &2j= 2%
RET testing #&H(Rec A)

MEN2L} FMTC 7tZ=0|

t

Ol 9= SRCIZIQ CH-& 2} S &
Kloos Guideline| £212 &zt siLelsS siEgels
2009 (Pubmed| &2 712
review)
QUALL MEMH Y R
Y0l U BE AL
M= RET testing H2&(Rec
A)
MEN, FMTC 7t20|A RET
mutation0| S40|C2t=E &
7|Ho2 USG, calcitoning
A3 (Rec Q)
Unruh Case MEN2B SHEHS=S Preop calcitonin 1150.9
2007 report 9= =hof pg/mIZ total thyroidectomy
with central node excision
2 = calcitonin level CHA|
& —bilateral neck dissec-
tion oL} AN ST AoE Lt
S—calcitonin &5— 0f|¥H3
LAMHPEAS0| HOIE Cf
o &stRl RSt OFSOM =
calcitonin level2 f/uo| &2
T[] UA| QiCt,
Wells 2RA MEN 2 CCHY early MTC ZHE ¢
1978 St biochemical surveillance
7} surgical cure rateE |9
St S7HAZA
Frank- AL 46 RET Prophylactic Mutation risk level0] =84
Raue gene thyroidectomy | 2 cure rateZt Q2I5tA 24
_2006 carriers
Skinner | 2tz 50 RET Prophylactic 8M 0| £&% E2 cure
_2005 gene thyroidectomy | rate?} =Ct.
carrier
(MEN2A)
NCCN Guideline | 38 22t siLels Inherited MTC E210flA] RET mutationO] = MTC,
2013 22 = prospective family screening| MEN2, FMTC 2t2tQ| 7=
with testing for mutant 2 test ¥ (MEDU-3)
RET genese 4 S4 2
Az L 0| disease
carrier ({25 &9l Jts
NCCN Guidline 2 2L YRS HERUS RET mutation0| U= MTC,
_2013, 22 = MEN2, FMTC &zto| 7t=
neuroen 2 test H&(MEN2-1)
docrine
tumor
29 51




0|8 ¢= ARt CH-& 2} S &4 23t =] ik
SIGN Guideline| Childhood cancer |d{Egls | S Longterm survivors of
NES childhood cancer0i|A{
rhytoid nodule O|Lt
thyroid cancer Of CHSt
screening Of CHSM =
Or&l ATt EF5i0,
A7t 2&&0it.
287,343- | B|nA | HD &0t HHAMZ|Z Z50| LAAR|Z-0| U=
345 vs. Stz 2 HD &otSOoIM |olstA 2
SM7|s Ol4, 2, ol vl
Tt 3718ict
Pottern ITE oM 2sto2 e deddd o 2o vzt ]
~1990 A7 AR B2 & olstH &7
Favus At 35E7R| 23
1976
Sigurdson | Case- Childhood Cancer L dtol &= 20-29Gy
2005 control Survivor study Co- o "hpMEF AR UA
study hortOflA|  ZHAbAQt 20, 30 Gy O|&0M= 2
Z2lcteke 6o} 2t 5l Y=L 23T 10
SH0| gle 265 Ml ojdMof 2 RIttete &
matched controls OtojlA ARA=TF =RUACE
42%(29)7t Hodgkin’s lym-
phoma(HD)¥ 2, O|l=
2 NMH@2%)2 th2 o
O|F YAM0| 471 =to}
of H|3f 1 cm O|3te| OJAM|Qt
0| SEQiCt.
Skiar Case- Childhood  Cancer LeEHE9| 2dEE sibling
_2000 control | Survivor study Co- o 27U 20 (p<0.0001)
study hort £ 1791 HD 2500 cGy O|A9| HiAIMEZ
survivors vs. 2808 & L o go| AFARIRACE.
sibling controls LAHAE 20HO|IM LA
11, general population?]
expected rate=2C} 184 =
2 $#z|0|Ct,
Black =Y, 2AEZ|0}, 239% F 18F(7.5%)0l|AM
~1998 AQA ChY| AT LAY 1130] odo|H,
239Fo| AUZfH(A0t ICH}0l= 1-15M|2 CHF
@) = O|xjo| & 6H2 HD, 7H2 acute
A5t szt leukemia, 2¥2 Ewing
sarcoma, 7|Et 3H
1582 28 YAMR|EZO0|
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2211, #UAR 39 DR oy A2 2| 2(Guideline)2| AGREEINIE 0|8
ot Mo At

NO.  Guideline ‘ FHE1 FYH2 Y3 FAd4 gAd 5 FA 6 Overall FIYHA

1 ATA (2009) 80.6% 44.4% | 40.6% | 80.6% 125% 75.0% 4.0 55.6%

2 NCCN (2013) 194% 444% | 51.0% | 77.8% 20.8% 50.0% 4.0 43.9%

3  NCCN (2014) 194% 444% | 51.0% | 77.8% 20.8% 50.0% 4.0 43.9%

6 SIGN (2013) 833% 94.4% | 67.7% | 80.6% 37.5% 62.5% 55 71.0%

=755 B7t 21

o

£&% 12. Grade Prog #8&

(D HRAZT vAAZ9] 1 cm "9 FF T4 P& v

cancer less than 1om | 3 studies
Dezin Rick of bizs Inconsistency Indrectness Impreciion (ther considerztans Impartance
obsenvationalstudies | noseriousriskofbias  noseniousinconsiteny | nosenousindirectness senious? none + | [MPORTANT
Patients (ultrzsonography) Cantrl Relate affact Abzolute effact Qualty
961158 (608%) 171492 (34.8%) RR1.73(143t027) 254 more per 1000 (fom 149 moreto #8000
382 mare) v | VERYLOW
0% -
(2) 974o] A5
distant metastasis | 2 studies
Dezin Rick of bias Inconsistancy Indractness Imprecsion (ther considerations Imporianga
ohsenvatonal studies serious! noSenious inconsistency  nosenious indirecass serious? nong + CRITICAL
Patiants (ufrasonography) Contml Relativa effact Absolute effect (Qualty
2112 (18%) J33(08%) RR185(03to116) 8 more per 1000 (from Bfewerto® + 8000
more) * VERYLOW
0%
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hymph nodg invasion | 3 studies
Dezin Rick of bs Incongiztency Indiectnass Imprecsion (ther considerations Impartance
obsevational studies serious? serious? o Senous indireciness serious? nong +| [MPORTANT
Patients (ultzzonography) (ontrl Rektve effact Absolute effect Qualty
65161 (404%) 243550 (44.2%) RROA7 (052t 1.44) 57 tewer per 1000 (from 212 fewerfo ) €000
184 more) *| VERYLOW
0% -
() Slarg o
(Casular invasion | 3 studies
Desan Rick of bias nconststency ndrectness Imprecision (ther considerztions Importance
abszrvational studies serous? serious? o serious indirectness serious? fong + [MPORTANT
Patients ultmzonography] Contrl Refatwe effect Abslute effect Qualty
309161 (4.2%) 1871548 (35.9%) RRO6G6 (04310 1.03) 122 fewer per 1000 (from 205 fewerto + 2000
11 more) * VERYLOW
0% -
(5) TFY SHHE dTd(N1b) Ho] oH
N 1b metgstasis | 2 studies
Dezin sk of bes [noonsstency [ndrectness Imprecision (ther consideratans Importance
obsengtiona| studies senous' N0 Senious inconsistency | no serious indirectness sarinugt nong +| CRITICAL
Patints (utrasanography) Contral Relatve effact Absolute effect (uzlity
N5 (26%) 20303 (74%) RROZ30M01.07) 49 ewer per 1000 (rom 66 fewertod ¢ 2000
mare) v VERYLOW
0%
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HE2 13, 70§ 2= ARl 1o 20f M9l

O - [

S = 49
I Overdiagnosis B2p7 40| Ol CH2 flolez AtYE ZiQIHe AHRES A|&sto] 0|
QUi Rttst= S
AL RF i
TEMA Adaptation 1 JIES B BEY B
1) 7122 LA 2 Ul JIZX|2I(AFLL2H (T2 systematic review)
O] dAo| HMHURE 2F Hilst= 2R
2) LA A FUQ| =A R (HNRH)(EL systematic review)O| 5
@ O[L{ofl 7HY |l ZF ARl It 2HIt gl 8=
3) AR A IR J=EX|(H1ehH(ZE systematic review)0| &
HENUHES AT 2R G AA 23 ZMo| ofst 207t U1,
MLt 22| 271 Atolof] HES HAVL e A, Z2 AGREE Y
2 H471 50% O|4e A2)
4) A A U IZZ|2(H1ehH0o] =71 2 THEAQ! &5|0f A
NS 22
MEHAL A Screening E45t 20| US &E0| 250 2 FFE EFot1at, ordl S4
O] gle AOIA RITHEAIHE Es= A
A= 22 Clinical Practice 03] 2|=2HS0| Chst O|S2t 2[cHof CHSt HFES ECHE A|AA 12t
Guideline S Soff 2ojrl YEZ 2Ao| 22YE Hliote &, F, QA &
o] Aekg Rithkstl x|Zst=0| QAIZEE 57| dl AAH2=Z Y
e 2|3
22k2/H1 A Randomized ATCHE0| El= YHE FAQAZ MYSH &, d8F0l= o7 S20| &
Hl m AAAIH Controlled Trial, = HEEAE ASsto LE7|7t 2AAE Soff =22t HlWsH0]
RCT MEHALS] EUE HAtete 2
LI M A Number Needed At 10I1E oftsty| st ME HAte
to Screening,
NNS
HI[0|1H Stage Shift Azlg ezl g Y42 Yoo LA
U & Interval Cancer Mgl HA 2HF Atojof st &
ISEY Nested case M ISE AR M ATE AR0|M Ol (12, ISE
SRR 2 control study Gl E 2IHSIHAM O A|M7R| Y= CAH (BRI 7|EtCiAAt2
Btz 2ME st A+
HO|O{ A (B|E ) Bias HAHel 2F= ALt 2Z0| A0 2gL=22H Yol
H Y2 Inconsistency Znlo| MOg|z| ok= 0|2AME o|Ojdt
H|21E Indirectness ZHEH| O ALt 2 YAl QIR EHS tHYL2 o ¢4, = HAYA
ol 22 Y HnIMWE A8S 42, J2|n Ro|A 28 A
(patient-important outcome)Ci4l CHe|Z2tE AtR2SH A2 BHASH
HEYdy Imprecision AT CHe=7t A LE AtHO| E8H 2YR|9| A2[77H0] Hojz|0f &
AHGH
oo
S e Relative Risk, RR IS E A (cohort study)ollA HEES M= ARE AMREZH,
£ (exposed group)zt Hl.=E70| AHLUES| H|(ratio)
W 2fH| Odds Ratio, OR Bh2}-C| 22 A (case-control)Of Al GITAES MOEE 2 HR2 AlREE
doEe 2H4|
AAUE Cancer specific MEZAE Al&St 0] CHE 222 QITH AR}
mortality
HAAILE All cause mortality — 2E& QQIOZ QI AIYE
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