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• Increasing incidence…



• What lessons learned from screening?



• Scenario #1

– 45 yo lady

– US = 3 nodules

• max 9mm in size, 1 has suspicious features 

– Biopsy the suspicious subcm nodule?



• Which nodules should be further 
characterized based on genetic analysis? 



• Surgery for incidentally diagnosed 
papillary microcarcinoma? 

• Is ‘incidental cancer’ different than 
‘clinical cancer’? 



• Scenario #2

– 25 yo lady

• hemithyroidectomized, 5mm PMC

– When is completion thyroidectomy indicated
after lobectomy, in case of incidental detected
PMC?



• Would knowledge of BRAF status affect 
the management? 



• Who is the high-risk case? 



• Scenario #3

– Postoperative diagnosis of multifocal 
subcentimeter cancer after lobectomy…

– Completion thyroidectomy? 



• Is immediate surgery warranted for all PMC 
detected incidentally? 

• Do you approve active surveillance? If yes; which 
patients? 

• Is there a size threshold? 



• If active surveillance… any TSH supression? 



• If active surveillance; how to follow? 

• What should be the indications for surgery during 
follow-up? 



Cost effectiveness



Study design 

• Pts: Thyroid cancer treated at 2010 in YUMC

– Group 1: thyroid lobectomy and CCND

– Group 2: total thyroidectomy and CCND

– Group 3: total + ipsilateral MRND

– Group 4: total + bilateral MRND 

+ Mediastinal diisection

• Follow-up 5 years



Patient Characteristics

Hemi (n=10) Total (n=10) Total & 
ipsilateral

RND (n=10)

Total & 
bilateral RND 
& mediastinal

dissection
(n=3)

P-value

Sex,
females (% 

of total)

8 (80%) 8 (80%) 8 (80%) 1 (33.3%) ns

Age, 487.0 467.8 469.7 5826 ns

TNM <0.001

Stage I 10 (100%) 4 (40%) 5 (50%) 0

Stage II 0 0

Stage III 5 (50%) 0 0

Stage IV 1 (10%) 5 (50%) 3 (100%)



The costs of major clinical 
examinations and surgery

Item Cost (Korean Won) Cost (US dollar)

1 $ ≒ 1135 \

Thyroid U/S 32,160 28.33

Neck CT 114,310 100.56

PET-CT 334,830 295.00 

Thyroid function test 54,240 47.79

131- Iodine therapy 41,810 36.84

I-131 scan 92,180 81.22

Thyroid lobectomy c CCND 705,960 621.99

Total thyroidectomy c CCND 1,026,220 904.16

Total and ipsilateral RND 1,271,810 1,120.54

Total, bilateral RND and mediastinal dissection 1,909,410 1,682.30



Analysis of healthcare costs by 
extent of surgical treatment

Lobectomy
(n=10)

Total
(n=10)

Total & 
ipsilateral 

RND
(n=10)

Total & bilat 
RND & 

mediastinal 
dissection

(n=3)

P-value

Operation
₩ 2847 

706
₩ 3366 468 ₩ 5746 1045

₩ 17382 

14902 
<0.001

OPD
₩ 2919 

884
₩ 4711621 ₩ 5918 1742

₩ 13208 

6048
<0.001

RAI Tx and 
other Tx

₩ 1675 1054 ₩ 2668 1342
₩ 18066 

17246
<0.001

Total
₩ 5766 

713
₩ 9753 1395

₩ 14333 

3310
₩ 48657 

16957
<0.001

Ratio 1  :  1 1.7  :  1 2.5  :  1 8.4  :  1

Costs are shown in 1000 ₩

units.



Cost for treatment and follow up of thyroid 
cancer increases according to the severity of 

disease









Circumcision, and American health 
fallacy – by Edward Wallerstein



This is NOT a circumcision!



Growth pattern of CANCER

Journal of Surgical Oncology 1997;65:284–297



PTMC with Extensive lateral LN mets 

Pathology: PTCa, 0.9cm, intrathyroidal, 

central LN mets(1/5), lateral LN(17/51)



6 blinds palpated an elephant 
– in Buddhists texture 



• If total thyroidectomy… Any RAI ablation? 



• Scenario #4

– 57 yo men, 3cm papillary carcinoma

– What type of surgery? 

– Preoperative laryngeal examination? 

– Is there any requirement for central lymph node 
dissection? 
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• Scenario #5

– 47 yo lady

• Total thyroidectomized due to papillary carcinoma. 
During follow-up developed ipsilateral lymph node 
metastasis. 

– Is there any requirement for central lymph node 
dissection during lateral lymph node dissection? 



• Scenario #6

– 62 yo lady

• Thyroidectomized, papillary carcinoma, 2.5cm in size, 
received no RAİ and no central node dissection. 

• After 2 years, rise in Tg and suspicious central lymph 
nodes (6mm and 4mm)

• What next? 




