New Perspectives in
Thyroid Cancer
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Incidence of thyroid nodules

Autopsy/
Ultrasound
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How good are we at finding

nodules?
Ultrasound vs. Palpation

Nodules FOUND by palpation =~ Nodules MISSED by palpation




TSH predicts malignancy risk and
cancer stage

TNM No. of Mean p
stage patients  TSH value

land Il 204 | 2.1+0.24
Mandlv| 35 |[4.9+159| 0:002

FNA Cytology Diagnostic Categories

National Cancer Institute Alternate % Malignant
Classification classification

Benign

Follicular Lesion of Atypia
Undetermined Significance

Neoplasm Follicular Neoplasm | 20-30%
Hurthle Neoplasm

Suspicious for malignancy 50-75%

Malignant 98-100%
Non-diagnostic Unsatisfactory




Percentages of thyroid
carcinoma by
histologic subtype

Epidemiology of Thyroid
Cancer




Annual Incidence Rate of Thyroid Cancer
in the United States from 1973 to 2001

—&— All Thryoid Cancers n=28979
—— Papillary Thyroid Cancer n=23803
—&— Follicular Thyroid Cancers n= 3975

Rate per 100 000

2.4-fold increase

The prevalence of microcarcinoma in
24 autopsy series with 7,156 cases
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The Prevalence of PTMC in 11 Surgical
Series with 6,942 Cases

Incidence rates of PTC by tumor size
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Relative survival of papillary thyroid
carcinoma by AMES risk levels

- ow risk n=8770 High risk n=599
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“Low risk” deaths = 351

“High risk” deaths =191




Ten year mortality by
tumor size

10 Year recurrence rates by tumor size

p<0.001 for each pair-wise comparison
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Recurrence Rates as a Function of
Treatment
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Levels of TSH Suppression

Disease TSH Duration of Therapy Strength
Status (mU/L) of
evidence

Persistent . Indefinitely in absence
Disease of contraindications

NED; High 10 years then low risk
risk tumor range

NED; Low Indefinite in absence of
risk tumor recurrence

Role of Thyroglobulin in
Diagnostic F/U
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Diagnostic value of standard testing

Sensitivity ® Negative Predictive Value

| = Negative Predictive Value |
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DxWBS StmTg StimTg+ StmTg+
DxWBS us

Criteria for absence of persistent tumor
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Contemporary Surgical
Management of Differentiated
Thyroid Cancer

Outline
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Preoperative
Assessment
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Risk Stratification
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CCC-The James

Goals Thyroid Cancer Surgery
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CCC-The James

Extent of Surgery

CCC-The James
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Extent of Surgery
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CCC-The James

CCC-The James
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Neck dissection

Medical
Center
CCC-The James
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CCC-The James

Neck dissection

CCC-The James
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Neck dissection

Neck dissection
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Minimizing Risks +
Maximizing Outcome

CCC-The James

CCC-The James
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Casel —Low risk
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Case 2

CCC-The James

CCC-The James
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Case 2

CCC-The James
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Case 2
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