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Take home message

Age at total thyroidectomy and metastatic medullary thyroid cancer rate decreased overall and in high risk mutations carriers.
However, still 70% of high risk mutation carriers are thyroidectomised beyond recommended age of 5 years.
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In 110 publications 604 patients were identified.

All risk groups ATA 2015 Moderate risk group
25 25-
E n=128 n=149 n=220 n=107 E n=39 n=66 n=106 n=47
‘§ 2001 o —— o o : '§ <07 - = 2N e
: | -Ee E EEE i Figure 20 The 3 : = —Tigure 3: The
=~ 15 ccecccccccse  ceccecescee  secsccsces cee . -~ ~— 15- ee  eeeseees  eeseces . .
£ omes | S e median age at £ i e e median age at TT
o210 Tmme o Zo——x an TT did not differ G2k . T i ——  did not  differ
e | == e memese T in  the  four e | = ) between groups
- EETOTETOTEET TEE growps (M, 11, : 9, 1, 12, 10
0 | | .:. | 0 | 1 1 1
1995-1999 2000-2004 20052000 2010-2014 10, 8 years). 1995-1999 2000-2004 2005-2009 2010-2014 years).
n.s. n.s.
2015 ATA High Risk (n=296)
ATA 2015 High risk - -
. 015 High risk group ATA 2015 High risk group ATA 2015 High risk group
> n=51 n=69 n=114 n=60 10 150-
)
3 = o £ 3
§e) Q o
O eeeee L e e 000008 — d @8 Metastatic MTC Q @ Thyroidectomy until 5 years
E"? 164 e :.:.:. g 199 @ Non metastatic MTC E 100+ - @ Thyroidectomy > 5 years
% E ..... ...0... .::::::. B B .
o = 10- ssass L @ —— T
> |l ¢ @ GG s e 2 50- | Q 50-
= s Sl —— = =
© B ees . eeeseses . i eee sesee  esessseses 2 2
5 st
: . - . 5 BB B =N @ o I .-
1995-1999 2000-2004 2005-2009 2010-2014 1995-1999 2000-2004 2005-2009 2010-2014 1995-1999 2000-2004 2005-2009 2010-2014
P<0.01 P<0.001 n.s.

Figure 4: The median age at TT decreased Figure 5: Significant decrease of Figure 6: Children thyroidectomised

significantly in the four groups from 13, 11, 9to MMTC in group A vs. D (27% vs. 8%, Defore 5 years remained low (15%, 22%,
7 years (P<0.01). P<0.01). 20%, 30%) despite genetic testing.
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