
What has changed with 2015 American Thyroid Association 
Management Guidelines

Dear Editor, 

The aim of clinical guidelines has been explained as “systematically developed statements to assist pro-

vider and patient decisions regarding appropriate healthcare for specific clinical circumstances” by Field and 

Lohr in 1990. In the last 20 years, clinical guidelines evolved from expert opinions to evidence based 

medical data (1).

Especially after the introduction of high resolution ultrasound, thyroid nodules have become a fre-

quently encountered clinical problem (2). The clinical importance of thyroid nodules arises from the 

malignancy rate of 7-15% (3, 4). 

ATA (American Thyroid Association) has published “Treatment Guidelines for Patients with Thyroid Nodules 

and Differentiated Thyroid Cancer (DTC)” in 1996, and the first “ATA Thyroid Nodules and Differentiated 

Thyroid Cancer Guidelines” in 2006. The first update was published in 2009 while the most recent update 

was reported in Thyroid (DOI:10.1089/thy.2015.0020) in the beginning of 2016 as the “2015 Guidelines”. 

Just to compare these guidelines roughly with numbers; while the guideline in 2009 consisted of 48 

pages and 437 references, the recent update involves 411 pages, including 1078 references. With this 

update, 8 new questions, 21 new suggestions, and significant alterations in 21 suggestions has been 

ascertained (5, 6).

Since this detailed guideline points out the management of thyroid nodules and differentiated thyroid 

cancer cases, we aimed to express the changes in the guideline and share it in Turkish for surgeons in 

Turkey, to update their knowledge. These guidelines should be assessed as supplementary knowledge, 

more than concern for judgement for sure. The clinician should be aware that, while interpreting, the 

economic potentials were not brought in focus and that international conditions that could differ were 

not taken into consideration during the preparation of these guidelines. The following link is to access 

the review: http://www.ulusalcerrahidergisi.org/ozet/1450
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