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Untersuchungsmethoden
A Anamnese
A klinisch physikalische Untersuchung
A Sonographie
A Szintigraphie
A Schilddriisenhormonbestimmung
A Schilddriisenantikdrperbestimmung
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Anamnese

A Lokale Beschwerdesymptomatik
A durch Funktionsstérung hervorgerufene Beschwerden

A Schilddriisenerkrankungen in der Familie
Immunthyreopathien
Struma nodosa
(medullares) Schilddrisenkarzinom

A vorangegangene Untersuchungen (wann? wo? was?)
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Anamnese

A vorangegangene/aktuelle Therapie
Schilddrisenhormon
Thyreostatika
Operation
Radiojodtherapie

A weitere Medikamentenanamnese
Lithium
Sedacorone
Beta-Isodona
PPI

Blutgerinnung beeinflussende Medikation
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Klinisch phyS|kaI|sche Untersuchung
A Palpation
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Klinisch physikalische Untersuchung

A Palpation

A very high percentage of general surgery
residents pursue fellowship training, which
implies keen competition with other specialized
surgical disciplines for outstanding fellowship
candidates. With the fascinating and stimulating

The Thyroid Nodule Clinic

Thyroid nodules are common, with
palpable nodules found in 4% to 7%

of the adult US population and solitary
or multiple nodules found at much
higher rates during ultrasonographic
screening.“Most of these nodules—
about 95%—are entirely benign,”says
Hossein Gharib, MD, of the Division of
Endocrinology, Diabetes, Metabolism,
and Nutrition at Mayo Clinic in Roch-
ester, Minnesota.“However, identifying
the occasional thyroid cancer requires
careful evaluation of every nodule we
find, using a combination of clinical
assessment, neck palpation [Figure 1],
ultrasound imaging [Figure 2], and, in
many cases, analysis of a biopsy speci-
men [Figure 3].”

Sometimes, thyroid nodules are noticed by
the patient or a family member or are discovered
during a routine physical examination. They rarely
cause symptoms, unless they are large enough
to interfere with swallowing. Thyroid cancer can
invade and damage the recurrent laryngeal nerve,

Figure 1. Palpation of the thyroid gland.

n MAYO CLINIC | EndocrinologyUpdate

subject matter (admittedly, we are biased!), the
ongoing commitment to the clinical, research,
and educational aspects on the part of both
staff and fellows, we believe that the future of
endocrine surgical training is bright.”

Hossein Gharib, MD, Bryan Mdver, MB ChB, PhD, Diana S. Dean, MD,
and Melanie L. Richards, MD

causing hoarseness. Such invasion and damage
are infrequent, however.“Most nodules are inci-
dental discoveries,” notes Diana S. Dean, MD, of
the Division of Endocrinology, Diabetes, Metabo-
lism, and Nutrition at Mayo Clinic in Rochester,
Minnesota, “and now many more such nodules
are discovered because of the increased use of
imaging performed for other reasons, including
carotid ultrasonography, neck or chest computed
tomography, magnetic resonance imaging, and
even positron emission tomography.”

“Diagnosing a thyroid nodule accurately and
promptly is important,”says Melanie L. Richards,
MD, of the Department of Surgery at Mayo
Clinic in Rochester, Minnesota, “because early
diagnosis improves the likelihood that a cancer
can be discovered while still contained within the
thyroid gland and amenable to surgery. Once soft
tissue invasion has occurred or lymph nodes are
extensively involved, the chance of surgical cure
drops substantially and there is a much higher
incidence of metastatic spread of these late-stage
cancers.”

Prompt diagnosis is also important for the
patient because the finding of a nodule often
raises fears about cancer and a delay to diagnosis
fuels the concem and anxiety.“The most recent
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Klinisch physikalische Untersuchung

A Anzeichen fur Hyperthyreose
feinschlagiger Tremor Haaraustal
Tachykardie
endokrine Orbitopathie
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Klinisch physikalische Untersuchung
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Sonographie
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