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Paraphrasing a master

If you want to please a scientific audience

Don’t underestimate, or overestimate it

Don’t speak too loud or too soft

Don’t speak too fast or too slow

Curb your humor but do not bore

Arturo Toscanini 
Parma, Italy, 1867 – New York, USA; 1957 
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Can this theme be covered in one single guideline?
Max 5000 words and ca. 100 references

5 guidelines at the price of one?   



• An algorithm for the management of 
thyroid lesions from 2004 ⃰

• How much has changed?

Hegedüs L. N. Engl. J. Med. 2004;351:1764-71.



The 2023 ETA guideline on thyroid nodule management

• A simplification, 
certainly

• But, you cannot see
the treatment part

• Neither all our
footnotes

Durante C, Hegedüs L et al. Eur Thyroid J. 2023



Important background information, often forgotten….

• Up to 60% of adults harbor thyroid nodules

• In most countries 90-95% are benign

• Vast majority asymptomatic in no need of 
treatment

• Many small cancers can be managed 
conservatively

• Superfluous surgery an issue

• Unfavorable risk and cost-benefit ratio

• Active surveillance and MIT underutilized

• Huge geographic variation in access to 
management options

• Lack of considering patient’s voice
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• Up to 60% of adults harbor thyroid nodules

• In most countries 90-95% are benign

• Vast majority  asymptomatic in no need of 
treatment

• Many small cancers can be managed 
conservatively

• Superfluous surgery an issue

• Unfavorable risk and cost-benefit ratio

• Active surveillance and MIT underutilized

• Huge geographic variation in access to 
management options
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• Provide a clinical practice guideline for initial 
workup and subsequent management

• Do not cover management of thyroid
malignancy

• Recommendations should take into
consideration e.g. clinical setting, expertice, 
available technology, legislation, pat. preference

• Should be based on evidence

• Is a guideline NOT A LEGAL DOCUMENT

• We think that any country can translate it into
their own language, copy ≥95%, and amend
with necessary footnotes as a local National
Guideline



Methodology and grading of evidence

• Available evidence, knowledge and experience

• Panellists ETA members

• Literature search via MEDLINE through PubMed

• European literature prioritized

• GRADE (Grading of Recommendations, Assessment, Development, and Evaluation) used to grade 
quality of evidence and making recommendations

• Quality of evidence rated: high (ØØØØ), moderate (ØØØO), low (ØØOO), or very low (ØOOO)

• Strength of recommendation: strong (1) or weak (2). 

• On occasion we used ”ungraded good practice statement”

• Consent (e.g. agreement 8/9; 88.9%) demanded ≥80% (that is a minimum of 8/9 panellists) and at 
which out of a max of 2 voting rounds this was achieved
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The 2023 ETA guideline on thyroid nodule management
Initial evaluation

• Should include personal and 
family history, physical
evaluation, thyroid function
testing (a min of TSH), and 
neck US (1; ØØØO; 9/9; round
1). Calcitonin? 

Durante C, Hegedüs L et al. Eur. Thyroid J. 2023



The 2023 ETA guideline on thyroid nodule management
Initial evaluation

• Should include personal and 
family history, physical 
evaluation, thyroid function 
testing (a min of TSH), and 
neck US (1; 9/9; ØØØO, round 
1). Calcitonin?

• Consider the use of a PRO 
(patient related outcome 
measure) for evaluation of 
symptomatology (1; 8/9; 
ØØØO; round 1)

Watt T et al. JCE&M 2014;99(10):3708-17.



Factors other than size and US-risk level, which strengthen or weaken the indication for FNA

Strengthens FNA

• Male sex

• Young age

• Solitary nodule

• Compressive symptoms

• Family history of MTC or MEN-2

• Head and neck radiation

• Planned thyr. or parathyr. surgery

• Patient preference

• Monogenic syndromic thyroid suscep.

• History of thyroid cancer

• Elevated s-calcitonin

• 18-FDG or MIBI uptake

Weakens FNA

• Long history of stable or slowly growing MNG

• Limited life expectancy

• Significant comorbidity

• Family history of benign nodular thyroid disease

• Subnormal TSH

• Autonomous nodule on isotope scan

• Patient preference



The 2023 ETA guideline on thyroid nodule management
Thyroid ultrasound

Unidentified 
individuals 
early 1980s



The 2023 ETA guideline on thyroid nodule management
Thyroid ultrasound

• Neck US (thyroid and the central and lateral 
cervical compartm. In all suspected of nodular
thyroid disease (1; ØØOO; 9/9; round 1)

• Use EU-TIRADS* for nodule description (risk of 
cancer) (1; ØØOO; 9/9; round 1)

• If multinodular, describe all with susp. Features

• Doppler imaging, elasto-sonograpy and contrast
enhanced US (CEUS) considered ancillary
techniques (2; ØOOO; 9/9; round 1)

*ETA Thyroid Imaging Reporting and Data Systems       



The 2023 ETA guideline on thyroid nodule management

Thyroid ultrasound and use of EU-TIRADS⃰

*Russ G et al. Eur. Thyroid J. 2017;6:225-37.*ETA Thyroid Imaging Reporting and Data Systems



Elements of thyroid ultrasound reporting



The 2023 ETA guideline on thyroid nodule management

Thyroid ultrasound and use of EU-TIRADS⃰

*Russ G et al. Eur. Thyroid J. 2017;6:225-37.

How well-
described are
these
descriptors?
E.g. 
hypoechoic?



The 2023 ETA guideline on thyroid nodule management
Thyroid ultrasound and use of EU-TIRADS for FNA indication

• Combine all evaluations, in shared
decision with pat. when deciding
on FNA

• Use US-guidance; capillary action 

or suction*

• FNA indication as in the Fig.

• Repeat FNA (non-diagnostic; 
Bethesda class III; discrepancy
between US and FNA; signif. 
nodule growth

• FNA of suspicious lymph nodes

• Core-needle biopsy; second line

• *Todsen T et al. Head Neck 2021
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The 2023 ETA guideline on thyroid nodule management
Thyroid ultrasound and use of EU-TIRADS ⃰,  when asymptomatic and no FNA performed

• EU-TIRADS 2 and 3. 5-10 mm 
no further evaluation. If 10-20 
mm. Repeat US in 3-5 yr.

• EU-TIRADS 4 ≤ 15 mm, re-
evaluate in 12 months. EU-
TIRADS 5 ≤ 10 mm. Re-evaluate
every 6-12 months.



Hoang et al. An International Survey on Utilization of Five Thyroid 

Nodule Risk Stratification Systems: A Needs Assessment with Future 

Implications. Thyroid 2022;32:675-81.

94%, aware of…

95% agree or strongly agree..

More than 30% used more than
one risk stratification system

There are many US risk stratification systems



Use of Risk Stratification Systems amongst specialists

• >30% of respondents used more than 
1 Risk Stratification System



Why is it problematic with several TIRADS?

Confusion for 

practitioners and 

patients

Duplication of 

effort updating 

multiple systems

Difficult to 

compare study 

results



International Thyroid Nodule Ultrasound Working Group (ITNUWG)

Name Institution Country
Organization 
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William Middleton Mallinckrodt Institute of Radiology, Washington University USA N/A

Dong-Gyu Na Department of Radiology, GangNeung Asan Hospital, University of Ulsan College of Medicine South Korea KSThR/KTA

Rose Ngu Department of Radiology, Guy's Hospital UK N/A

Lisa-Ann Orloff Stanford University School of Medicine USA ATA

Enrico Papini Ospedale Regina Apostolorum, “La Sapienza” University of Rome Italy AACE/ACE/AME

Jung-Hee Shin Department of Radiology, Samsung Medical Center, Sungkyunkwan University School of Medicine Korea N/A
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Phase I organization (Descriptors nodule characteristics)



I-TIRADS Lexicon Part I

Echogenicity

Echogenicity of the non-calcified solid components of a nodule when compared to the reference structures
represented either by the normal thyroid parenchyma or the anterior neck muscles

• Anechoic No internal echoes

• Hyperechoic Increased echogenicity relative to the surrounding normal thyroid parenchyma

• Isoechoic Similar echogenicity relative to the surrounding normal parenchyma

• Mildly hypoechoic Decreased echogenicity compared to the normal thyroid parenchyma, but still increased

echogencity relative to the anterior neck muscles

• Markedly hypoech.   Echogenicity less than or equal to the anterior neck muscles

In all, there are 25 descriptors! We voted on all (Delphi process); ≥ 80% agreed = consent 
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Cytology-based management of nodular thyroid disease

• Use an endorsed classifiction system (e.g. Bethesda)

• Cytology report should (ideally) include:

- Patient id

- Imaging finding, TIRADS score

- Sample adequacy

- Microscopic description of the lesion

- Ancillary testing, if performed

- Reporting category and diagnosis

- The local Risk Of Malignancy (ROM) of the diag-

nostic category



Cytology-based management of nodular thyroid disease



The use of molecular testing in nodular thyroid disease

When to use it

• Consider molecular testing in indeterminate
thyroid nodules, if available

• 1; ØØØO; 9/9, round 1

Considerations

• Availability poor in Europe (mainly research 
setting)

• Considerable observer-variation in 
adenomatous nodules, thyroid adenomas, 
and minimally invasive FTCs

• Costly; lack of reimbursement in Europe

• Lack of independent validation

• Lack of long-term outcome studies



Therapeutic options - Non-surgical approaches I

• In case of non-intervention, follow-up per the 
previous

• Thyroid hormone treatment is not indicated in the 
euthyroid patient (1; ØØØO; 9/9; round 1)

• Because of ineligibility and lack of efficacy

Fast S et al. Clin. Endocrinol. (Oxf) 2008;69:653-8



Therapeutic options - Non-surgical approaches II

• In case of non-intervention, follow-up per the 
previous

• Thyroid hormone treatment is not indicated in the 
euthyroid patient (1; ØØØO; 9/9; round 1)

• Because of ineligibility and lack of efficacy

• Selenium and iodine supplementation is not 
indicated, unless deficient in this nutraceutic (1; 
ØØOO; 9/9; round 1)

Nature Reviews Endocrinology 2020;16(3):165-176.



Therapeutic options - Non-surgical approaches III

• In case of non-intervention, follow-up per the 
previous

• Thyroid hormone treatment is not indicated in the 
euthyroid patient (1; ØØØO; 9/9; round 1)

• Because of ineligibility and lack of efficacy

• Selenium supplementation is not indicated, unless 
deficient in this nutraceutic (1; ØØOO; 9/9, round 
1)

• RAI is recommended as an alternative to surgery 
and MIT in functioning solitary thyroid nodules (1; 
ØØØO; 9/9; round 1) 

Nygaard B et al. Clin. Endocrinol. (Oxf.) 1999;50:197-202.



Therapeutic options - Non-surgical approaches IV

• Consider RAI in benign multinodular goiter (2; 
ØØOO; 9/9; round 1)

Bonnema SJ & Hegedüs L Endocrine Reviews 2012;33:920-980.



Therapeutic options - Non-surgical approaches V

• Consider Ethanol Ablation as first line treatment
for pure or dominatly recurring cystic thyroid
lesions (1; ØØØO; 9/9; round 1)

Remission in 27/33 in the ethanol group and 16/33 in 
the saline group.
J. Clin. Endocrinol Metab. 2003;88:5773-5777.



Therapeutic options - Non-surgical approaches VI

• Consider Thyroid Ablation (Thermal ablation) for  
symptomatic solid benign thyroid nodules or cystic
thyroid nodules that recur after ethanol ablation –
as an alternative to surgery (1; ØØOO; 8/9; round
1)



Therapeutic options - Non-surgical approaches VI

Using disease-specific QoL-instrument (ThyPRO). 3-6 
months post-laser ablation anxiety and goiter symptom 
scales improved significantly and were indistinguishable
from the control population. 79% had large and clinically
significant improvement in effect sizes.

Charlie Chaplin in ”Modern Times”
Who rules. The technique or we?



Therapeutic options - Surgery

• Symptomatic nodular disease as alternative to MIT

• Benign nodules that become symptomatic over 
time

• Indeterminate cytology (Bethesda class III and IV 
and unsuitable for active surveillance

• Nodules with a Bethesda class V and VI cytology

• Patient choice

• 1; ØØØO; 8/9; round 1

The above paralleled significant improvements in health-
related quality of life (ThyPRO)  



2023 ETA Thyroid Nodule Guidelines
Conclusions

• The initial evaluations based on 

- symptomatology (history) 

- classicication of thyroid function (TSH)

- imaging (primarily US) and using EU-TIRADS 

- FNA (Bethesda classification)

• Focused on evaluation of risk of thyroid cancer

• Tries to limit need of follow-up

• Emphasizes offering no treatment and non-surgical
options

• Emphasizes the patient perspective (HRQoL; PRO)

• Could with a minimum of alterations be translated
and implemented in any European national 
guideline (?)
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• The initial evaluations based on 

- symptomatology (history) 

- classicication of thyroid function (TSH)

- imaging (primarily US) and EU-TIRADS 

- FNA (Bethesda classification)

• Focused on evaluation of risk of thyroid cancer

• Tries to limit need of follow-up

• Emphasizes offering no treatment and non-surgical
options

• Emphasizes the patient perspective (HRQoL; PRO)

• Could with a minimum of alterations be translated
and implemented in any European national 
guideline (?)

• Over ambitious? Time for simplification?

• Obsolete when published?

• Dependent on who develops it?

• Overzealous in our search for malignancy?

• Too fascinated with technology and offering MIT to 
the non-needy?

• None of our undertakings have adequately been 
proven to prolong life

• Inadequate focus on thyroid-disease related QoL

• Lack of adequately sized and long-term follow-up 
studies comparing the various treatment options 
(efficacy; side-effects; cost; QoL)



On behalf of the 2023 ETA ”Guideliners”*

*Thank you for your patience


