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Build Back Better, Together.
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Fukushima Health Management Survey updated, focusing on thyroid and mental health

About our Center
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The Radiation Medical Science Center for the Fukushima Health Management
Survey was established in September 2011. Commissioned by Fukushima Prefecture,
FMU, which is the only medical school in Fukushima Prefecture, carries out the
Fukushima Health Management Survey.

While attending to physical and mental health concerns of individual residents in the
wake of the Fukushima Daiichi Nuclear Power Plant accident, this survey aims to gain
a detailed understanding of health issues at a population level, in order to advance
thoughtful care and wellbeing for all.

In the course of our survey, the Center has teamed up with domestic and foreign
universities, research institutes, and administrative bodies. In collaboration with

prefectural and municipal authorities, we have unshakable resolve to rebuild and

(o] >
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survey results domestically and internationally.
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Message from the Organizer

Vice President, Fukushima Medical University
Executive Director, Radiation Medical Science Center for the Fukushima

Health Management Survey
KAMIYA Kenji, MD, PhD

It is a great pleasure to welcome you all today to our 2nd international symposium,
"Build Back Better, Together: Fukushima Health Management Survey updated,
focusing on thyroid and mental health,"

We have been conducting the Fukushima Health Management Survey since June,
2011, at the behest of Fukushima Prefecture.

This survey offers a long-term approach to the health of Fukushima citizens, aiming
to help them maintain and enhance their physical and mental wellbeing in the wake
of everything related to our 2011 earthquake, tsunami, and nuclear crisis.

This international symposium is the second one to be hosted by our Center. We
hope to disseminate the latest findings from the Fukushima Health Management
Survey, along with the reflections of distinguished international and domestic
researchers. In so doing, we dare to imagine that scientific knowledge obtained from
the Survey will ultimately benefit others in crisis around the world, in addition to the
people of Fukushima to whom we are most directly and immediately responsible.

We extend our sincere gratitude to Fukushima Prefecture, Hiroshima University,
Nagasaki University, Fukushima University, and the University of Aizu, for their
cooperation to make this event happen, and to the authorities speaking and chairing
in the sessions ahead. It is our hope that this symposium will be another step toward
a better Fukushima, and again, we deeply appreciate your participation.

Build Back Better, Together: Fukushima Health Management Survey updated, focusing on thyroid and mental health
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The 2nd International Symposium of

the Radiation Medical Science Center for the Fukushima Health Management Survey

Build Back Better, Together: Fukushima Health Management
Survey updated, focusing on thyroid and mental health

Sunday, February 2 2020

13:00 | Venue opens/Registration starts

14:00-14:15 Opening remarks
TAKENOSHITA Seiichi (President of Fukushima Medical University)

Opening remarks by invited guest
Governor UCHIBORI Masao of Fukushima Prefecture (TBD)

Introduction : Overview of the Fukushima Health Management
14:15-14:45| Survey (FHMS)

Chair : OHTO Hitoshi (Fukushima Medical University)

Current status of the Fukushima Health Management Survey
KAMIYA Kenji (Fukushima Medical University)

Additional remarks : Advantages and disadvantages of thyroid
ultrasound examination in the Fukushima Health Management
Survey

MATSUZUKA Takashi (Fukushima Medical University)

Part | Current status of thyroid examination and thyroid treatment

Session 1 Current status and evaluation of thyroid ultrasound
|14:45-16:05| examination

Chair : MIYAUCHI Akira (Kuma Hospital)
KATOH Ryohei (Ito Hospital)

14:45-15:05 1.1 Evaluation of the results from the Full-Scale Survey (FSS)
(Second Examination) of TUE

SUZUKI Satoru (Fukushima Medical University)

15:05-15:25 1.2 First Full-scale Survey (1st FSS) of Thyroid Ultrasound
Examination (second round survey)
SUZUKI Gen (International University of Health and Welfare Clinic)

15:25-15:45 1.3 Psychological support for participants and their families in the

secondary confirmatory examination in TUE
SETOU Noriko (Fukushima Medical University)

15:45-16:05 1.4 Training and education for thyroid examiners in Fukushima
KITAOKA Masafumi (IMS Miyoshi General Hospital)

16:05-16:15 <Short break>

Build Back Better, Together: Fukushima Health Management Survey updated, focusing on thyroid and mental health



tyvyary2 [INR - BFEEICHTSRIRERD A D5 & PIRBRISETIDEX Session 2 Characteristics of thyroid cancer and management of
16:15-17:15| W RkW\] 16:15-17:15] thyroid nodules in pediatric and AYA generation
E R:EXSE RREFERKS) Chair : OKAMOTO Takahiro (Tokyo Women’s Medical University)
16:15-16:35 2.1 BEEICRLET 2 PIRIRD A D — RIBFZNIIEH S 16:15-16:35 2.1 Pathological characteristics of thyroid cancer in pediatric
E BY (P and AYA generation
KATOH Ryohei (Ito Hospital)
16:35-16:55 2.2 BHEFEEPIRRELEN A DERKIR & ERFREE 16:35-16:55 2.2 Clinical features and courses of papillary thyroid cancer
SH B @ERNEFHERHR) In young patients
YOSHIDA Akira (Kanagawa Health Service Association)
16:55-17:15 2.3 FRABMREIC ST D FEETDEIR L) 16:55-17:15 2.3 Management of thyroid nodules in TUE
R B (RBRIERKXZE) SHIMURA Hiroki (Fukushima Medical University)
17:15-17:35 < K& > (ERAHKRDOLIY) 17:15-17:35 <Short break> (Question sheet to be collected)
17:35-18:05| T4 AAv a1 17:35-18:05| Discussion 1
B R:EFXSE RREFERKE) Chair : OKAMOTO Takahiro (Tokyo Women’s Medical University)
=R E (PR MIYAUCHI Akira (Kuma Hospital)
BEE yyav1 - 28BEE KRB @A T #EE 0ET. SHE EE. Discussant : Presenters of Sessions 1 and 2 (SUZUKI Satoru, SUZUKI Gen,
M B, SH B, EH D) SETOU Noriko, KITAOKA Masafumi, KATOH Ryohei, YOSHIDA Akira,

and SHIMURA Hiroki)
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8

2538/

800  |BEiB. DM

| 8:45- 9:25| BEFFEE 1

EE & : Peter ANGELOS (The University of Chicago, USA)
BARICHF DN - EFEORRERIAZE
Rk BE— (BERIERKZ)

| 9:25-11:00| Ev 23> 3 [RRIRD AZEDIRR]

BE R :&HE EE (1 LR=FHEEH)
K T (BREREUAFEIVZvD)

9:25- 9:45 3.1 BARICHIFDRIRENADEEHA RSAL
BA BR (ERLFERAZ)

9:45-10:05 3.2 BADRY 2 7 iuNRIRERZLIRN A DIEFHTIRBER R
=R B (RFER

10:05-10:30 < K% >

10:30-11:00 3.3 ;BAICEH T B EFIRIRD BB DIRIA
Peter ANGELOS (The University of Chicago, USA)

11:00-11:30 < k& > (BREIAKTR)

11:30-12:00| F4 ZAH vy Y3V 2

B &:&HE EE (1 LRA=FHEWRE)
Kk T (EREREUAFEIUZv D)

BEE  EREE1 - tyYyav3EEE B9k E— BX Sk BB,

Peter ANGELOS)

12:00-13:00 <K& >(Br)

FHLVWERZ, Lblc ~REBRBFEOVE @ PIRIREIZDRER~

Monday, February 3 2020

| 8:00 | Venue opens/Registration starts

| 8:45- 9:25| Keynote Lecture 1

Chair : Peter ANGELOS (The University of Chicago, USA)

Surgical treatment of pediatric thyroid cancer in Japan
SUZUKI Shinichi (Fukushima Medical University)

| 9:25-11:00| Session 3 Current progress in the treatment of thyroid cancer

Chair : KITAOKA Masafumi (IMS Miyoshi General Hospital)
SUZUKI Gen (International University of Health and Welfare Clinic)

9:25- 9:45 3.1 Clinical Practice Guidelines for Thyroid Cancer in Japan
OKAMOTO Takahiro (Tokyo Women'’s Medical University)

9:45-10:05 3.2 Active surveillance of low-risk papillary microcarcinoma of
the thyroid: cumulative evidence and new knowledge
MIYAUCHI Akira (Kuma Hospital)

10:05-10:30 <Short Break>

10:30-11:00 3.3 Current status of thyroid cancer treatment in overseas
countries
Peter ANGELOS (The University of Chicago, USA)

11:00-11:30 <Short break> (Question sheet to be collected)

[11:30-12:00| Discussion 2

Chair : KITAOKA Masafumi (IMS Miyoshi General Hospital)
SUZUKI Gen (International University of Health and Welfare Clinic)
Discussant : Presenters of Keynote Lecture 1 and Session 3 (SUZUKI Shinichi,
OKAMOTO Takahiro, MIYAUCHI Akira, and Peter ANGELOS)

12:00-13:00 <Lunch break>

Build Back Better, Together: Fukushima Health Management Survey updated, focusing on thyroid and mental health
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Part I Mental health of Fukushima people and care for them: what
should we do now?

|13:00-14:00| Keynote Lecture 2

Chair : MAEDA Masaharu (Fukushima Medical University)

Advances in managing psychological effects of disasters
Richard A. BRYANT (University of New South Wales, Australia)

14:00-14:10 <Short break>

|14:10-16:00| Session 4 Mental health of Fukushima evacuees and its recovery
Chair : YABE Hirooki (Fukushima Medical University)

14:10-14:30 4.1 Fukushima disaster and its psychosocial effects :
Current situation and mental health care

MAEDA Masaharu (Fukushima Medical University)

14:30-15:00 4.2 The long-term impact of man-made disasters on
community mental health and resilience

Douglas W. WALKER (Mercy Family Center, USA)

15:00-15:20 4.3 Psychological effects on children in Fukushima and their
care

UCHIYAMA Tokio (Taisho University)

15:20-15:40 4.4 Learning from practice in the Fukushima Center for Disaster
Mental Health: Current issues and tasks

WATABE Ikuko (Fukushima Center for Disaster Mental Health)

15:40-16:00 4.5 The current mental health issues among evacuees outside
Fukushima Prefecture

NAKAJIMA Satomi (Musashino University)

16:00-16:20 <Short break> (Question sheet to be collected)

|16:20-17:00| Discussion 3

Chair : MAEDA Masaharu (Fukushima Medical University)
UCHIYAMA Tokio (Taisho University)
Discussant : Presenters of Keynote Lecture 2 and Session 4 (Richard A. BRYANT,
Douglas W. WALKER, WATABE Ikuko, and NAKAJIMA Satomi)

[17:00-17:10| Closing remarks
SAITO Kiyoshi (Vice President of Fukushima Medical University)

17:10 End of the Symposium

Build Back Better, Together: Fukushima Health Management Survey updated, focusing on thyroid and mental health
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4> NOS I3y Introduction

= - Overview of the Fukushima Health Management
BHERGERR 2N
BRERFAEDEAIZICONT Survey (EHMS)

BE . KP & BBERIERKZ) Chair : OHTO Hitoshi (Fukushima Medical University)
EER RRERFERE] DIRIK Current status of the Fukushima Health Management Survey
#HE - (@EBRIEMKE) KAMIYA Kenji (Fukushima Medical University)
EBERE | [FREFEREDOXAU Y FEFAUY K] Additional remarks : Advantages and disadvantages of thyroid
R 2 (BEEIERKE) ultrasound examination in the Fukushima Health Management Survey

MATSUZUKA Takashi (Fukushima Medical University)
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X P =1 OHTO Hitoshi, MD, PhD
BERIUERKXE 582K General Vice President, Fukushima Medical University
EREHREZEREREE T Y— st 9 —K BEAEEALFIR General Vice Director, Radiation Medical Science Center for the

Fukushima Health Management Survey

B Biography

1977F BERIERKZEZEZEE. 1984F RRAZLIEZF LIRS, Professor Emeritus Ohto is General Vice President of Fukushima
1987 BEREIERKFEHEIE. 1994F XHETEMARE (DU T IL=Z7K Medical University (FMU). He graduated from FMU (MD) in 1977 and
FHYTSVYVRAAR) . 2000F BERIEMAZHER, 2010~14F BKREF finished PhD thesis of medicine in 1984 at the University of Tokyo. His
B, 2013~165F EBREIFR. 2017F KV EXHGERIF K. COE. BA&KIM - research focuses chiefly on fetomaternal micro-transfusion and its
faEERESERE (2007~114)., F/£2003F BEEFRE. 2010F HA consequences to mother and child, including transmission of pathogens
BMPfAEFARIBMEFE. 20164 BAGMMREEZAN LEERBZR and alloimmune responses. He has studied mother-to-infant
g, transmission of hepatitis viruses, and infantile and maternal

microchimerism during and after pregnancy.

He has contributed to world-wide transfusion safety initiatives,
especially the prevention of transfusion-associated graft-versus-host
disease, which is uniformly fatal, by introducing universal irradiation of
cellular transfusion components at FMU in 1989, first in the world. He
guest edited a collection of articles with the theme "Disasters and
Transfusion™ in an international journal. He has published more than
200 peer-reviewed scientific papers in international top journals.

He is currently serving in the Fukushima Health Management Survey as
General Vice Director.

14 FHLVWERZ, Lblc ~REBRBFEOVE @ PIRIREIZDRER~ Build Back Better, Together: Fukushima Health Management Survey updated, focusing on thyroid and mental health 15
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KAMIYA Kenji, MD, PhD

Vice President, Fukushima Medical University; Executive Director, Radiation Medical Science
Center for the Fukushima Health Management Survey, Fukushima Medical University;

Vice President, Hiroshima University; Director, Radiation Emergency Medicine Promotion Center,
Hiroshima University

Presentation title

Current status of the Fukushima Health Management Survey

Biography

Dr. Kamiya Kenji is a vice president of both Hiroshima University (HU) and Fukushima Medical University
(FMU). He graduated from Hiroshima University School of Medicine in 1977 and completed a PhD in
pathology in 1986. He joined HU's Research Institute for Radiation Biology and Medicine to focus on
radiation biology, radiation carcinogenesis, and radiation emergency medicine. He became a professor
of the Institute in 1996 and served as its director for four terms (2001-2005 and 2009-2013). Since
2004, Dr. Kamiya has directed HU's Radiation Emergency Medicine Promotion Center. After the nuclear
accident in Fukushima, he was appointed as a radiation health risk management advisor to Fukushima
Prefecture, and thereafter a vice president of Fukushima Medical University. In 2016, he assumed the
directorship of FMU's Radiation Medical Science Center for the Fukushima Health Management Survey.
He also served as president of the Japan Radiation Research Society (2008-2011) and secretary general
for the 15th International Congress of Radiation Research (ICRR 2015) in Kyoto. He has been a council
member of Science Council of Japan and the chair of the Radiation Council of the Nuclear Regulation
Authority since 2014. His award list includes: the Asian Association for Radiation Research Award
(2009). a commendation for his contribution to disaster prevention from the Japanese Minister of State
for Disaster Management (2009) and from the Prime Minister (2012). recognition as a "Distinguished
Professor" at Hiroshima University (2013), and a distinguished research award from Radiation Effects
Association (2017).

Abstract

The Fukushima Health Management Survey is two-fold, with a Basic Survey aiming to estimate
individual radiation doses of Fukushima residents during the first four months after the nuclear
accident, and a set of four Detailed Surveys to assess specific health conditions of residents: 1) Thyroid
Ultrasound Examination, 2) Comprehensive Health Check, 3) Mental Health and Lifestyle Survey, and 4)
Pregnancy and Birth Survey.

Survey results since last year's symposium will be presented and explained to facilitate a better
understanding of the current situation in Fukushima.

The Basic Survey has grown to cover 466,000 residents, showing results similar to the previous ones,
with external doses of less than 5 mSv for 99.8% of residents.

The second round of full-scale thyroid examinations has finished and the third round is now in its
final stage. Results of three rounds (a preliminary baseline screening and two full-scale examination
rounds) have been finalized, and the number of children diagnosed with or suspected as having thyroid
cancer in each round was 116, 71, and 29, respectively. The Prefectural Oversight Committee for the
Fukushima Health Management Survey accepted the conclusion of the Thyroid Examination Evaluation
Subcommittee, that no causal relationship can be established between radiation exposure and
prevalence of thyroid cancer among Fukushima children. The Oversight Committee has also recognized
and discussed risk/benefit issues related to thyroid examinations and other ethical issues, and a draft
revision is now being finalized to include a more detailed explanation of potential benefits and risks
associated with the examination program in notifications that will be sent to all residents eligible for the
examination.

Results of other surveys will also be reported.

Build Back Better, Together: Fukushima Health Management Survey updated, focusing on thyroid and mental health
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MATSUZUKA Takashi, MD, PhD

Associate Professor and Director, Office of Thyroid Ultrasound Examination Administration,
Radiation Medical Science Center for the Fukushima Health Management Survey, Fukushima
Medical University

Presentation title

Advantages and disadvantages of thyroid ultrasound examination
in the Fukushima Health Management Survey

Biography

Dr. Matsuzuka Takashi is an associate professor at Fukushima Medical University. He graduated from
FMU’s School of Medicine in 1993 and completed a PhD in 2002. He became an associate professor
of otolaryngology in 2014, and in 2018 assumed directorship of the Office of Thyroid Ultrasound
Examination Administration, the Radiation Medical Science Center for the Fukushima Health
Management Survey.

Abstract

The Fukushima Prefectural Oversight Committee for the Fukushima Health Management Survey, and
its Thyroid Examination Evaluation Subcommittee, deliberated the nature and content of informed
consent for thyroid examinations. After vigorous discussions, the Oversight Committee summarized the
advantages and disadvantages of receiving thyroid examination as shown below. It was agreed that
more detailed explanations should be offered, even though explanations thus far have acknowledged
disadvantages as well as examination objectives from both patient and population perspectives, and
examinations have been conducted after obtaining informed consent.

[Advantages]

1) If the examination shows no abnormalities in the thyroid gland, it will help the examinee and his/
her family, who may be concerned about the health effects of radiation, feel relieved and improve
their quality of life.

2) Early diagnosis and early treatment may reduce the risk of surgical complications, side effects
associated with treatment, and the risk of recurrence.

3) Analysis of thyroid examination results can inform not only the examinee and his/her family but
also people living in and outside the prefecture about the presence or absence of radiation
effects.

[Disadvantages]

1) Diagnosis may lead to treatment of cancers that otherwise would not show any symptom or
affect quality and duration of life.

2) If a cancer or a suspected cancer is diagnosed early, the treatment and follow-up period can be
prolonged and may increase psychological burdens or cause social and economic disadvantages.

3) Nodules (“lumps”) or cysts which do not require treatment may be found, and secondary
examination or cytology may be recommended even in case of benign nodules. This may impose
physical burdens and anxieties to the examinee and his/her family.
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tyval Session 1

ERBRIRE DR & Z DFHT

Current status and evaluation of thyroid
ultrasound examination

Ff 1 2 G (RREE) [(8E--PP.44~45] Chair : MIYAUCHI Akira (Kuma Hospital) = [Biography--PP.44~45]
Mk B (FPEewkt)  [(8E-PP.32~33] KATOH Ryohei (Ito Hospital)  [Biography--PP.32~33]
1.1 PREREREABRE (RE208) OER 1.1 Evaluation of the results from the Full-Scale Survey (FSS)
WAk 1B (EERIERKAD) (Second Examination) of TUE
SUZUKI Satoru (Fukushima Medical University)
1.2 BAREERERE 1 08 (FIAREE2EE) O 1.2 First Full-scale Survey (1st FSS) of Thyroid Ultrasound
#BAR T (EEEEEUHAFEIU=vD) Examination (second round survey)
SUZUKI Gen (International University of Health and Welfare Clinic)
1.3 BRRZRREICBIF B ZEE L ZDRIENDYIR— b 1.3 Psychological support for participants and their families in the
WEET (BERIERAS) secondary confirmatory examination in TUE
SETOU Noriko (Fukushima Medical University)
1.4 EERICH I 2EREEEZ/MDEY 1.4 Training and education for thyroid examiners in Fukushima
BHEESE (1 LAZX=FHEERR) KITAOKA Masafumi (IMS Miyoshi General Hospital)
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SUZUKI Satoru, MD, PhD

Professor and Director, Office of Thyroid Ultrasound Examination Promotion, Radiation Medical
Science Center for the Fukushima Health Management Survey, Fukushima Medical University

Presentation title

1.1 Evaluation of the results from the Full-Scale Survey (FSS)
(Second Examination) of TUE

Biography

Dr. Suzuki Satoru is a professor in Fukushima Medical University. He graduated from Shinshu University
School of Medicine in 1989 and entered a postgraduate course at Shinshu University, completing a
Ph.D. in Endocrinology in 1995. During his postgraduate course, he was working as a research associate
in the Thyroid Study Unit at the University of Chicago. He mainly had studied thyroid hormone action in
basic research. He started his academic career in endocrinology as a faculty member in the Department
of Endocrinology and Metabolism, Shinshu University School of Medicine and Shinshu University
Medical Hospital in 1995 before becoming a Professor at Fukushima Medical University in 2013. He was
awarded a Shichijo prize for contributions to thyroidology by the Japan Thyroid Association in 2007.
In 2013, he accepted membership in the Radiation Medical Science Center for the Fukushima Health
Management Survey at Fukushima Medical University. He has been a chief director in the Department of
Thyroid and Endocrinology, Section of Internal Medicine at Fukushima Medical University Hospital since
2015. He became a vice-director for Long-Term Follow-Up Center for AYA and Childhood Cancer in
2019.

Abstract

The first round of thyroid ultrasound examinations, namely the Preliminary Baseline Survey (PBLS),
was conducted over 3 years from October 9, 2011 within the Fukushima Health Management Survey. A
Full-Scale Thyroid Screening Program (2nd examination) was implemented following the PBLS to assess
the condition of examinees’ thyroid glands. Full-Scale Screening started April 2, 2014 and proceeded for
two years. Of 381,244 people aged 18 years or younger, including babies in utero as of April 1, 2011,
in Fukushima Prefecture at the time of the accident, 270,540 (71.0%) underwent thyroid ultrasound
screening. 1874 subjects with thyroid nodules were further examined using an advanced ultrasound
instrument. Among them, fine needle aspiration cytology was performed to make cytological diagnoses
in 207 cases. Of those, 71 were diagnosed with malignancy or suspected malignancy as of March 31,
2018. Although the possibility of the radiation-induced thyroid cancer is thought to be low, the surveys
should be continued and their results should be analyzed carefully and then be examined
comprehensively along with the results of past surveys. We are proceeding in the context of providing
sufficient explanation on the advantages and disadvantages of receiving thyroid ultrasound screening.
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SUZUKI Gen, MD, PhD

Director and Professor, International University of Health and Welfare Clinic

Presentation title

1.2 First Full-scale Survey (1st FSS) of Thyroid Ultrasound
Examination (second round survey)

Biography

Specialty: radiation pathology, radiation epidemiology

Employments: | graduated from the University of Tokyo, Faculty of Medicine in 1975. From 1985 to
1999, | worked at National Institute of Radiological Sciences (NIRS), Chiba, and experienced the JCO
criticality accident as a radio-pathologist in the team of physicians responsible for treating two heavily
exposed subjects. From 2000 to 2005, | worked in Radiation Effect Research Foundation (RERF),
Hiroshima, as a Department Chief of Clinical Studies, and a chief scientist in 2004. From 2005 to 2009,
I worked in National Institute of Public Health as a Department Chief of Environmental Health. From
2009, I am working in [UHW Clinic as a physician.

Adjunct appointments: From 2000 to 2011, a member of Emergency Response Investigation Committee,
Radiation Safety Commission. From 2012, a member of Emergency Response Committee, Nuclear
Regulatory Commission,

Award: Commendation from the Japanese Minister of State for Disaster Management (2006)

Abstract

By the 2™ Fukushima Thyroid Examination (FTE) campaign from April 2014, 71 thyroid cancer
and/or cancer suspected cases have been detected. Ultrasound examination tends to detect many
thyroid cancer cases due to screening effect. It should be elucidated scientifically whether there is an
association between detected thyroid cancer and radiation dose. An observational study like FTE, it
is essential to control chance, bias and confounding in the thyroid study in order to get a scientifically
sound conclusion. An epidemiological analysis based on ecological study framework is not adopted in
the Thyroid Examination Evaluation Subcommittee because it is difficult to control bias and confounding
by ecological study and because “ecological fallacy” cannot be avoided. Since children even in the
same area had been exposed to "'I differently and thus had different thyroid doses, the Subcommittee
decided to conduct an association study between thyroid dose and cancer by a multivariate regression
analyses including confounding factors. Although personal doses are preferable, such personal doses
are not available now. Thus, the Subcommittee decided to utilize tentatively age-category specific
thyroid absorption doses for each municipality reported in the UNSCEAR 2013 Report. Detailed results
will be shown in my presentation, and | phrase just our conclusion here: “At present, there are no
indication of radiation effect on thyroid cancers found in the 2" round FTE”.
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SETOU Noriko, PhD

Associate Professor, Department of Disaster Psychiatry and Radiation Medical Science Center for
the Fukushima Health Management Survey, Fukushima Medical University

Presentation title

1.3 Psychological support for participants and their families in
the secondary confirmatory examination in TUE

Biography

Certified psychologist specializing in care for loss and grief, support for children with intractable diseases
and their families, and stresses of support workers. After graduating from the Faculty of Education and
the College of Medical Science at Kobe University, | obtained a Master of Psychology in clinical
psychology at the Graduate School of Kobe Shinwa Women'’s University and a Doctor of Health Science
from Kobe University Graduate School of Health Sciences. | worked in hospital pediatrics and became a
lecturer at the Faculty of Nursing and Rehabilitation at Konan Women’s University in 2006 and an
associate professor in 2009. In 2018, | joined the Department of Disaster Psychiatry, Fukushima Medical
University (FMU), and in June of the same year, was co-appointed in the Office of Thyroid Ultrasound
Examination (TUE) at FMU’s Radiation Medical Science Center for the Fukushima Health Management
Survey. Currently, | lead the “Thyroid Support Team” that provides psychosocial support to participants
and their families in the secondary confirmatory examination in TUE.

Abstract

Thyroid examinations started in October 2011 with primary and secondary components. If a cyst
or nodule of a certain size or larger is found in the primary examination, a more detailed secondary
examination is performed. In the secondary examination, examinees and their families may be anxious
about the onset of thyroid cancer and radiation effects. In November 2013, Fukushima Medical
University formed a "Thyroid Support Team” with staff members dedicated to providing psychosocial
support.

Currently, the fourth round of examinations is being conducted, and anxieties and complaints of
examinees and their families are becoming more diverse compared to those observed during earlier
rounds of examinations. With the majority of current examinees being adolescents and young adults
(AYA), the aims of support for secondary examinations are not only "management for anxiety” of the
examinee and their families, but also “support for decision making” about future thyroid examinations
and “support for needs characteristic of AYA”. We improve our support efforts through trial and error.
In this presentation, I'll report on the current work of the Thyroid Support Team.
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KITAOKA Masafumi, MD, PhD

Director, Endocrine and Metabolism Center, IMS Miyoshi General Hospital

Presentation title

1.4 Training and education for thyroid examiners in Fukushima

Biography

Having graduated from Hirosaki University School of Medicine in 1975 and completed the doctoral
course in 1979. Dr. Kitaoka became a research associate of the Department of Internal Medicine at
Hirosaki University Hospital in 1982, and then at the University of Tokyo Hospital in 1987. In 1989, he
assumed the position of chief physician of the Department of Endocrine and Metabolism at Showa
General Hospital and also taught at the University of Tokyo School of Medicine as a part-time lecturer
from 1993 to 2015. Dr. Kitaoka was appointed as director of the Outpatient Department at Showa
General Hospital in 1995, and an assistant to the director of the same hospital in 2009 (with a
concurrent appointment as the head of the Inpatient Clinical Department and the head of Endocrine
and Metabolism Department). Since 2015, he has been a member of the Expert Committee for Thyroid
Examination (for the Fukushima Health Management Survey) and chairman of the Fukushima Prefecture
Joint Support Committee for Thyroid Examination (concurrently, the chairman of the Project Review
Committee, the chairman of the Certification Committee, and a member of Examination Questions
Committee). Dr. Kitaoka was appointed as director of the Endocrine and Metabolism Center of IMS
Miyoshi General Hospital in 2016. He was the president of the 87th Annual Scientific Meeting of the
Japan Society of Ultrasonics in Medicine (May 2014), and received the 20th Special Society Award
from the Japan Society of Ultrasonics in Medicine in 2018.

Abstract

Pediatric thyroid ultrasonography (hereinafter referred to as "thyroid examination”), which has been
conducted as part of the Fukushima Health Management Survey, has been supported by specialists
from related academic societies from all over the country to supplement human resources for the
examination. However, in order to ensure a long-term implementation of thyroid examination with
constant high standards, it is essential to expand the human resource base in Fukushima Prefecture.
To meet this need, the Fukushima Prefecture Joint Support Committee for Thyroid Examination was
established in the Fukushima Medical Association, with its main purpose being to certify doctors and
technologists as qualified to conduct the primary examination of thyroid examination. This committee
consists of executive board members of academic associations related to thyroid gland; board-
cerfitied fellows of the Japan Thyroid Association, the Japan Association of Endocrine Surgery, and the
Japanese Society of Thyroid Surgery; board-certified sonographers of the Japan Society of Ultrasonics in
Medicine (body surface organs); and representatives of Fukushima Medical Association, the Fukushima
Association of Medical Technologists, and the Fukushimaken Association of Radiological Technologists,
and others. The certification program was started in 2014 as a project of the Ministry of the
Environment, and to date the number of thyroid examiners certified counts more than 300. Currently,
the thyroid examination is performed by 199 examiners (62 doctors / 137 technologists) belonging to
the medical institutions which conclude a cooperation agreement with Fukushima Medical University.
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2.1 BFEEICRET ZPREN A DY — RIBZNILEN S 2.1 Pathological characteristics of thyroid cancer in pediatric
nE RE (PR and AYA generation
KATOH Ryohei (Ito Hospital)
2.2 EFERIRIRILEN A DERKE & ERFREE 2.2 Clinical features and courses of papillary thyroid cancer
EH B @RIEFHEZHR) in young patients
YOSHIDA Akira (Kanagawa Health Service Association)
2.3 ERERRE IS [T B IEETDEUR LY 2.3 Management of thyroid nodules in TUE
M EE @BRIUERKS) SHIMURA Hiroki (Fukushima Medical University)
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= KATOH Ryohei, MD, PhD

PREYRI RIEZUTE BHR - STERR Director and Scientific Advisor, Surgical Pathology Department, Ito Hospital
LFKRE LEHIR Professor Emeritus, University of Yamanashi
gl Presentation title
2.1 BFEBICHET 3 FRIED A DFHY —RIBEZENINEN S 2.1 Pathological characteristics of thyroid cancer in pediatric and
AYA generation
& Biography
1978F EFEMKRFEZTZEE. 1983F @ARZHRIFLHRERT - UG (EZEEL). 1984Fh SEKRFH Dr. Katoh earned an MD from Iwate Medical University School of Medicine in 1978, completed a PhD
ERICAEA. 1988FEHS19890F % . BE Wales A mESH = CREFREE LTES2 L, RER. 19904 at the same university in 1983. He was appointed as a lecturer at the university in 1984. From 1988

to 1989, he was a visiting researcher in the Department of Pathology, Wales University, UK. Returning

ICUBNEMAFESBREFBES_AEONZIFE. 19965 RE Cambridge K5 Addenbrook’s iR to Japan, in 1990 he became an assistant professor in the Second Laboratory of the Department of

FAZEICEF Ulc, 2000F WAHEMAKZESRS (RIEFBRES _AE) ZRICREL. 2003FORFEHEGE(SE. Pathology, Yamanashi Medical University School of Medicine. In 1996, he studied in the Department
B A ESER (NMARESSEE) %%, B RRERELE. RESKREICE D, 2018EICIRASEREE (2 of Pathology, Addenbrook’s Hospital, University of Cambridge, UK. In 2000, he became a professor

of the Department of Medicine of Yamanashi Medical University (Second Laboratory, Department

EFR) L. RRICED. MARNEPRIREROKES T, SEPHITHNIZH, 2014FCBAREFR (B of Pathology). After Yamanashi University and Yamanashi Medical University combined to form the

MREFR) XE. 2018F sHE (BrE#dEREZR) Z2XE, BAREZRES, BRRES HTI—HAXZ University of Yamanashi in 2003, he became a professor of its Faculty of Medicine (Department of
WINEE  OAEGEE2AEFES, AXBRERESSESEE. OARNMRESAEER S DRSS ERFT. Human Pathology), director of the Department of Pathology at the University of Yamanashi Hospital,
BERTIH. INFT [EEERFAE] REZER - PRIRREFHOERICSNUT and head of the Department of Diagnostic Pathology. Dr. Katoh retired from the University of Yamanashi

in 2018 (Professor Emeritus) and assumed his current position at Ito Hospital. His research area is
thyroid disease pathology, and he has authored many books and academic papers. He received the
Japan Pathology Award (Japan Society of Pathology) in 2014, and the Takamatsu Award (Japan
Society Histochemistry and Cytochemistry) in 2018. He has assumed many roles in academic societies,
including a director of the Japanese Society of Pathology, President of the Japanese Division of the
International Academy of Pathology, an executive director of the Japan Society of Histochemistry and
Cytochemistry, President of the Japan Thyroid Pathology Society, and a director of the Japan Endocrine
Pathology Society. He also served on the Thyroid Examination Evaluation Subcommittee of the
Prefectural Oversight Committee for the Fukushima Health Management Survey.

s Abstract
BEECHETDERENA (YTC: young thyroid cancer ; 20 UTF) (&, BAICEET 2HRENA (ATC: Cancers occurring in individuals aged 20 or younger (YTC = Young Thyroid Cancer) show
Adult thyroid cancer ; 21FLIE) &3, BEFRRESZNICRRDEHETRT. LUTFCZOBHEIIET 5. clinicopathological features different from those occurring in adults (ATC = Adult Thyroid Cancer). Their
1) BEEREIN A DI (E. B T TR TH2 (BRENAD 1 %LLT) differences can be summarized as follows:
s PAE DR, BFECRBHCIT IR D1 %L o 1) Occurrence of clinically significant thyroid cancer is extremely rare in young people. (Less than 1%
2) YTCFFHRRIFBENENA (FICBREUIAEN ) ORENEL. FPERARBENMENAPED LD AIFE of all thyroid cancers)
B ICERINICE<HEET D, 2) In YTC, the frequency of well-differentiated cancers with good prognosis (especially normal
el -
3) HABHAOBERDD T, FEER, UF A MRS, BREE] 0~30F DEEE(CS < FEL, R Eraggrlw?zr!eg%r;;gg#inglr%tm/ \(/)V?Ceurreir?st,—hpéo;)l(rjlértljﬁerennated and undifferentiated cancers with poor
HENAEINTVD, REFE, UFAMBEERSERRIBENVICHRTER. GBI LEV. & 3) Some variants of papillary carcinoma, namely the solid variant, diffuse sclerosing variant, and
SR RIEEIF. CNSOEERNYEHNADESCFERMAIBEEA S (EEED (=R RET/PTC3. &FAE cribriform variant, occur frequently in young people aged 10 to 30 and are considered to be
A APC BEFRALE) YTCs. Solid variant and diffuse sclerosing variant have a slightly higher recurrence and metastasis
- : NS e . . o o - rates than normal papillary carcinoma, but have good prognoses. The genotypes of these variants
4) BEREDFRENADESFRIFEVWHIEBREANL . BiEThdI L. ity »/\EEmE (+). RN differ from those of normal papillary cancer (solid variant: RET/PTC3, cribriform variant: mutation
BE (+) FURITERER D, of APC gene). _ - _ _
<E > EERAE DB A GEREE T, A TAREIITHEEN. BRI IEANBESND T S SEE 4) Although YTCs have a good prognosis, they recur frequently, with risk factors that include: being
~ T i B o o S male, having lymph node metastases before surgery, and metastases within the thyroid gland.
[CDTEDBHFRENMELBOND. EFECE <. BLFRELBERNCRBIABEN VERBERNFE <Summary> YTC is a rare cancer with a good prognosis. However, in consideration of the frequency
U. ZHAEICIEEROEBRINETH . of its recurrence, life-time surveillance is recommended. Some variants of the papillary

cancer that is prevalent in young people have a different genotype from those of normal
papillary cancer.
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YOSHIDA Akira, MD, PhD

Director, Department of Gynecologic Diagnosis, Kanagawa Health Service Association
Visiting Professor, Yokohama City University

Presentation title

2.2 Clinical features and courses of papillary thyroid cancer in
young patients

Biography

After graduating from Yokohama City University School of Medicine in 1977, Dr. Yoshida worked as a
doctor-in-training at Yokohama City University and Kawasaki Municipal Hospital from 1977 to 1979.
From 1979 to 1985, he was engaged in general surgery, and breast and endocrine surgery, at the
Department of Surgery of Yokohama City University and at Ito Hospital. Having earned a PhD in 1985,
he worked as a lecturer in the Department of Breast and Endocrine Surgery at the University of Tsukuba
from 1985 to 1989. Dr. Yoshida served as the chief physician in the Department of Breast and Thyroid
Surgery, Kanagawa Cancer Center, from 1989 to 2000, and directed the Department of Mammary
Endocrine Surgery, Kanagawa Cancer Center, from 2000 to 2015. He has also assumed positions such
as councilor of the Japanese Society for Clinical Surgery, delegate of the Japan Endocrine Society,
a director and president of the Japan Society of Thyroid Surgery, a director of the Japan Endocrine
Surgery, chairman of the Expert Endocrine and Thyroid Surgeon Certification Board of the Japan
Association of Endocrine Surgery and the Japanese Society of Thyroid Surgery, and chairman of the
Thyroid Cancer Management Guidelines Development Committee. In April 2015, Dr. Yoshida was
appointed to direct the Department of Gynecologic Diagnosis, Kanagawa Health Service Association.
He is also a Visiting Professor at Yokohama City University. He served as vice chairman of the Thyroid
Examination Evaluation Subcommittee of the Prefectural Oversight Committee for the Fukushima Health
Management Survey (2017-19) and as a member of the Oversight Committee (2019 to present).

Abstract

Papillary thyroid cancer is a rare disease among individuals aged 20 or younger, and accounts for
only 1 to 2% of all papillary cancers. As a result, reports about many cases of thyroid cancer in young
cohorts are rare, and uncertainties persist about their clinical features and prognosis. In and after
2012, Japan’s top three hospitals specializing in treatment of thyroid diseases have, one after another,
published reports on papillary thyroid cancer in young patients. According to these papers, the clinical
features of papillary cancer in young patients are: the tumor size is larger in young patients than in
adults, and lymph node metastasis and distant metastasis are more frequent. Furthermore, these
features are more conspicuous in children, i.e., patients who are even younger. As for the clinical course,
the recurrence rate is more than 20% in young patients, but Rl (radioiodine) treatment is often effective,
and in most cases, recurrent cancer in lymph nodes can be successfully removed by reoperation. The
number of deaths due to cancer is as low as 1.5%, but the difference is minor compared with that of
adult patients. It is noteworthy that patients with total thyroidectomy often have hypoparathyroidism
and recurrent laryngeal nerve palsy. As these complications increase with reoperation, early detection
and early treatment is considered important even for young patients to reduce recurrence and surgical
complications as well as for complete cure of thyroid cancer.
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SHIMURA Hiroki, MD, PhD

Professor and Chair of the Department of Laboratory Medicine and Director of the Department
of Thyroid Ultrasound Examination, Radiation Medical Science Center for the Fukushima Health
Management Survey, Fukushima Medical University

Presentation title

2.3 Management of thyroid nodules in TUE

Biography

Dr. Shimura Hiroki is a professor of the Department of Laboratory Medicine and Director of the
Department of Thyroid Ultrasound Examination, Radiation Medical Science Center for the Fukushima
Health Management Survey. He graduated from Yamanashi Medical University, School of Medicine
in 1986 and completed PhD decree of Endocrinology and Metabolism in Postgraduate School of
Yamanashi Medical University in 1990. After joining Prof. Kohn's lab in NIH (USA) for three years,
he worked in education, research and medical care of endocrine and metabolic disease at Third
Department of Internal Medicine in University of Yamanashi. He served as a professor at Department of
Laboratory Medicine and involved in Thyroid Ultrasound Examination program since 2013. From 2018,
he is also serving as the director of Department of Thyroid Ultrasound Examination in Radiation Medical
Science Center for the Fukushima Health Management Survey.

Abstract

In Thyroid Ultrasound Examination (TUE) program, fine needle aspiration cytology (FNAC) was
only performed in the limited cases conformed to the Japanese guidelines. In order to analyze the
suitability of the protocol in TUE, we analyzed implementation rate of FNAC and detection rate of
thyroid malignancy. Implementation rate of FNAC in the first round survey were 20.0%, 63.1%, and
87.7% of subjects with nodules 5.1-10.0, 10.1-20.0, >20.1Tmm, respectively. In the second round survey,
implementation rate of FNAC in the first round survey were 7.3%, 26.0%, and 50.0% of subjects with
nodules 5.1-10.0, 10.1-20.0, 220.1Tmm. Malignant of suspicious nodule were found in 0.6% and 0.4%
of subjects with nodules <5.0mm and 5.1-10.0mm in the primary examination of the first round survey.
However, no malignant or suspicious nodule was found in subjects with nodules >10.1Tmm in the first
round. These results suggested that the protocol using with Japanese guidelines were able to avoid
unnecessary FNAC. In addition, this strategy was able to avoid detection failure of thyroid cancer more
than 10mm in diameter.
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Keynote Lecture 1

SUZUKI Shinichi, MD, PhD

Professor and Chair, Department of Thyroid and Endocrinology, Fukushima Medical University
School of Medicine

Presentation title

Surgical treatment of pediatric thyroid cancer in Japan

Biography

Graduated from Fukushima Medical University School of Medicine in March 1983 and obtained PhD at
Fukushima Medical University in 1990. He spent one year from March 2001 to April 2002 as the visiting
scientist at the Burnham Institute, CA, in USA. He became Professor and Director, Division of Breast
Endocrine and Thyroid Surgery, Department of Organ Regulatory Surgery, Fukushima Medical University
School of Medicine at 2010. From March of 2013, he became of Professor and Chairman, Department
of Thyroid and Endocrinology and Director, Division of Thyroid and Endocrine Surgery. His specialties
are the endocrine surgery, molecular endocrinology and ultrasonography of thyroid. He is the Medical
Administrator of Disaster Medical Care Coordination, Fukushima Prefecture after the Fukushima disaster
from March 2011. He became the Director of Department of Thyroid Examination, Radiation Medical
Science Center for the Fukushima Health Management Survey, Fukushima Medical University from 2012
to 2015. He is also the President of Japan Association of Endocrine Surgeons (JAES) and the former
President of Japan Association of Breast and Thyroid Sonology (JABTS) and councils of Japan Thyroid
Association (ATA) and Asian Association of Endocrine Surgeons (AsSAES).

Abstract

After the Fukushima NPP accident that followed the Great East Japan Earthquake on March 11, 2011,
thyroid ultrasound examination (TUE) survey began for people aged 18 years or younger at the time of
the disaster. We would like to report the thyroid cancers screened from this survey.

Until December 31, 2018, 180 thyroid cancers were operated at our department.

Mean age at diagnosis and at disaster were 17.9 and 13.3 years, and mean tumor size was 16.0 mm.
Among these 180 subjects, 175 papillary thyroid carcinomas (PTC), 2 follicular thyroid carcinomas,
2 other thyroid carcinomas and one poorly differentiated thyroid carcinomas were postoperatively
confirmed. Most of PTC were classical type.

Postoperative lymph node metastasis, extra-thyroidal invasion, and pulmonary metastasis were
positive in 72%, 47%, and 1.7% of all cases, respectively. Total and hemi-thyroidectomy were performed
in only 8.9% and the remaining cases (91.1%).

Conclusively, our operated cases did not include super low risk cases, which usually recommended
active surveillance. And high risk case was also very little, so most cases were performed hemi-
thyroidectomy unlike Chernobyl. The TUE should be continued long-term to determine whether the risk
of childhood and adolescent thyroid cancer due to radiation exposure increases or not.
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February 3 9:25-11:00

Session 3

Current progress in the treatment of thyroid
cancer

Chair : KITAOKA Masafumi (IMS Miyoshi General Hospital) [Biography--PP.28~29]
SUZUKI Gen (International University of Health and Welfare Clinic)
[Biography---PP.24~25]

........................................................................

3.1 Clinical Practice Guidelines for Thyroid Cancer in Japan
OKAMOTO Takahiro (Tokyo Women’s Medical University)

3.2 Active surveillance of low-risk papillary microcarcinoma of
the thyroid: cumulative evidence and new knowledge
MIYAUCHI Akira (Kuma Hospital)

3.3 Current status of thyroid cancer treatment in overseas
countries

Peter ANGELOS (The University of Chicago, USA)
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OKAMOTO Takahiro, MD, MSc, PhD

Professor & Chair
Department of Breast, Endocrine and Pediatric Surgery
Tokyo Women's Medical University

Presentation title

3.1 Clinical Practice Guidelines for Thyroid Cancer in Japan

Biography

Dr. Takahiro Okamoto is a professor of surgery at Tokyo Women’s Medical University. He graduated
from Tsukuba University, School of Medicine in 1982 and completed master’s degree (M.Sc.) of clinical
epidemiology and biostatistics at McMaster University in 1996. He served as a professor at Department
of Endocrine Surgery in 2009-2015, and became a professor and chair of Department of Surgery Il in
2015. The name of the department was changed to Breast, Endocrine and Pediatric Surgery in 2018.
He served as a chairman of the Task Force of the Japan Associations of Endocrine Surgeons on the
Guidelines for Thyroid Tumors since 2009.

Abstract

The Japan Association of Endocrine Surgeons has developed the revised version of the Clinical
Practice Guidelines for Thyroid Tumors. The objective of the guidelines is to improve health-related
outcomes in patients with thyroid tumors by enabling users to make their practice evidence-based
and by minimizing gaps in knowledge among physicians. The guidelines give representative flow-
charts on the management of papillary, follicular, medullary, and anaplastic thyroid carcinoma, along
with recommendations for clinical questions by presenting evidence on the relevant outcomes
including benefits, risks, and health conditions from patients’ perspective. Any therapeutic actions were
recommended or not recommended either strongly (OQO© or XXX) based on good evidence (£)/
good expert consensus (+++), or weakly (O, ©O or X, XX) based on poor evidence (&)/poor expert
consensus (+ or ++). Only 15 of the 58 recommendations given in the guidelines were supported by
good evidence, whereas 40 were supported by good expert consensus. While implementing the current
guidelines would be of help to achieve the objective, we need further clinical research to make our
shared decision making to be more evidence-based.
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MIYAUCHI Akira, MD, PhD

President and COQO, Department of Surgery, Kuma Hospital

Presentation title

3.2 Active surveillance of low-risk papillary microcarcinoma of
the thyroid: cumulative evidence and new knowledge

Biography

Dr. Miyauchi is President and COO of Kuma Hospital, Center for Excellence in Thyroid Care, Kobe, Japan. He is
an endocrine surgeon, especially interested in thyroid and parathyroid diseases. He earned his MD and PhD at
Osaka University Medical School in 1970 and 1978, respectively. He was Associate Professor of Department of
Surgery, Kagawa Medical University until he was appointed to Vice President of Kuma Hospital in 1998. Since
2001, he is at his present position. About 2,000 operations, including about 1,300 thyroid cancer cases, are
done every year at Kuma Hospital. He is a Visiting Professor of Surgery, Nippon Medical School, Tokyo, Japan
and Belgrade University, Belgrade, Serbia. Since 2012, he has been serving as Chairman of the Asian Association
of Endocrine Surgeons. In 2018, he became President of the International Association of Endocrine Surgeons.
Prizes : Shichijo Prize, Japan Thyroid Association in 1985.

Miyake Prize, Japan Thyroid Association in 2007.

Best Endocrine Surgeon of the Year Prize, Japan Endocrine Society in 2008.

Asia Oceania Thyroid Association Prize (Nagataki-FUJI FILM Prize) in 2015.

Light of Life Honor at Memorial Sloan Kettering Cancer Center in 2017.
Publications : 597 papers in English and 524 papers in Japanese (as of June 15, 2019).

Abstract

The incidence of small papillary thyroid carcinoma (PTC) is increasing rapidly worldwide, without associated
increase in mortality. Thus, many researchers suggested overdiagnosis and overtreatment for small PTC. Because
the incidences of latent thyroid cancer on autopsy studies were more than 1,000 times the prevalence of clinical
thyroid cancer, we hypothesized that most of papillary microcarcinomas (PMC) stay small. In 1993, we initiated
active surveillance of low-risk PMC at Kuma Hospital. In 1995, Cancer Institute Hospital in Tokyo started a similar
trial. These Japanese trials clarified the oncological safety of the management. During active surveillance only 8.0%
of patients showed tumor enlargement > 3 mm and only 3.8% of patients showed lymph node metastasis at
10 years. These patients were successfully treated with rescue surgery. None of the patients developed distant
metastasis or died of thyroid cancer. We also clarified the superiority of active surveillance compared with
immediate surgery in the incidences of unfavorable events and also in medical cost.

Active surveillance was adopted in the guidelines of Japan Association of Endocrine Surgery in 2010 and 2018
and in the 2015 American Thyroid Association management guidelines.

Accumulation of date on active surveillance revealed the followings: In contrast to clinical papillary carcinoma,
PMC in young patients (< 40 years) is more likely to progress than in older patients. Using the age decade
specific disease progression rate, we were able to estimate lifetime probability of disease progression, which
markedly decreased with age at presentation. Kinetic analysis of tumor volume during active surveillance
revealed that moderate growth, slow growth, stable disease and shrinkage in 3%, 22%, 55% and 17% of the
tumors, respectively.

In summary, active surveillance of PMC is safe and beneficial for patients and also for the society. Thus, it
should be the first line management of PMC.
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Peter ANGELOS, MD, PhD, FACS

Linda Kohler Anderson Professor of Surgery, Vice Chairman for Ethics, Professional Development, and
Wellness, Chief of Endocrine Surgery, Department of Surgery, The University of Chicago

Presentation title

3.3 Current status of thyroid cancer treatment in overseas
countries

Biography

Dr. Angelos completed his undergraduate degree, medical school, and a PhD in Philosophy at Boston
University. He completed a residency in General Surgery at Northwestern University and went on to
complete fellowships in Clinical Medical Ethics at the University of Chicago and in Endocrine Surgery
at the University of Michigan. Dr. Angelos is a busy endocrine surgeon who has written widely on
improving outcomes of thyroid and parathyroid surgery, minimally invasive endocrine surgery, and
ethical aspects in the care of surgical patients. Dr. Angelos has written over 200 peer-reviewed
publications and has authored or co-authored 52 book chapters. He edited two editions of the book,
Ethical Issues in Cancer Patient Care, and he is co-editor of the American College of Surgeons textbook,
Ethical Issues in Surgical Care. Dr. Angelos is a Governor of the American College of Surgeons, past
President of the American Association of Endocrine Surgeons, and a Councilor of the American Board of
Surgery.

Abstract

Although the vast majority of thyroid cancers that develop in patients throughout the world have
excellent prognoses, there do exist somewhat different approaches to thyroid cancer treatment in
different parts of the world. In this session, we will explore the differences between thyroid cancer
treatment strategies in Europe as compared to the predominant strategies used in the US and Japan.
Through an exploration of published guidelines from multiple European countries (including Britain,
France, Italy, and Spain), the differences with common practices in US and Japan will be highlighted.
The rationale for the different approaches will be examined insofar as they can be elucidated from the
literature.
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Keynote Lecture 2

Richard A. BRYANT, PhD

Scientia Professor, School of Psychology, University of New South Wales

Presentation title

Advances in managing psychological effects of disasters

Biography

Richard A. Bryant is a Scientia Professor of Psychology at the University of New South Wales, Sydney.
Professor Bryant has worked on posttraumatic stress disorder and other disaster-related conditions for
over 20 years. His work has identified key genetic, neural, and psychological factors underpinning PTSD,
and he has developed many of the programs currently used to manage disaster-related conditions. He
has consulted to governments after many disasters, including the 2004 tsunami, Hurricane Katrina, and
the 9/11 terrorist attacks. His major assessment and treatment tools have been translated into over 15
languages and used in many countries. Professor Bryant has written 5 books, 75 book chapters, and
580 journal articles. He has served on major international committees to define PTSD, including ICD-11
and DSM-5. In recognition of his services to management of traumatic stress, he has received Australia’s
highest award: the Companion of the Order of Australia.

Abstract

This presentation will review the latest developments in psychological responses to disaster. It will
commence with a review of current knowledge of the psychological effects of disasters, including recent
advances in the longitudinal trajectories of adaptation after disasters. Intervention strategies will be
discussed, beginning with a review of psychological debriefing and early intervention strategies in the
wake of disasters. Evidence-based strategies will be discussed for common mental conditions arising
after disasters, and there will be a focus on the potential for brief, transdiagnostic interventions that can
be delivered to disaster survivors with subsyndromal psychological conditions. Finally, the discussion
will address the major barriers to providing psychological supports to people after disaster, including
screening of people in need, overcoming stigma of seeking mental health services, and provision of
adequate numbers of personnel who can provide evidence-based strategies to large numbers of people.
The importance of promoting mental health after disasters through political, social, and environmental
factors will also be emphasized.
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Session 4

Mental health of Fukushima evacuees and its
recovery

Chair : YABE Hirooki (Fukushima Medical University)

........................................................................

4.1 Fukushima disaster and its psychosocial effects :
Current situation and mental health care

MAEDA Masaharu (Fukushima Medical University)

4.2 The long-term impact of man-made disasters on
community mental health and resilience

Douglas W. WALKER (Mercy Family Center, USA)

4.3 Psychological effects on children in Fukushima and their
care

UCHIYAMA Tokio (Taisho University)

4.4 Learning from practice in the Fukushima Center for Disaster
Mental Health: Current issues and tasks

WATABE |kuko (Fukushima Center for Disaster Mental Health)

4.5 The current mental health issues among evacuees outside
Fukushima Prefecture

NAKAJIMA Satomi (Musashino University)
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YABE Hirooki, MD, PhD

Professor and Chair, Department of Neuropsychiatry, Fukushima
Medical University (FMU)

Biography

Dr. Yabe Hirooki received his MD from Hirosaki University School of
Medicine in 1983 and his PhD in neuropsychiatry from its graduate
course in 1988. He worked as assistant professor from 1988 to 1994
and visiting researcher in the Cognitive Brain Research Unit (CBRU),
University of Helsinki from 1994 to 1995. He worked as lecturer
in Department of Neuropsychiatry, Hirosaki University School of
Medicine from 1996 to 2003. He received the Okazaki Award of the
6th International Evoked Potential Symposium in 1998. He worked
as associate professor from 2003 to 2008 and in Department of
Neuropsychiatry, FMU from 2008 to 2013. He directed the Mental
Health and Lifestyle Survey at the Radiation Medical Science Center for
the Fukushima Health Management Survey, FMU from 2012 to 2014. He
has served as professor and chairman in Department of Neurpsychiatry,
FMU since 2013 and as director of The Center of Brain and Nervous
System Disorders since 2018. Outside the university, he has served as
president of Fukushima Mental Health Welfare Association including
Fukushima Center for Disaster Mental Health since 2013, director of
the Japanese Society of Psychiatry and Neurology since 2019, director
of Japanese Society of Clinical Neurophysiology since 2012, president
of Society of Fukushima Psychiatry since 2012, and associate editor in
Biological Psychology (Elsevier) since 2001.
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MAEDA Masaharu, MD, PhD

Professor and Chair, Department of Disaster Psychiatry, School of Medicine, Fukushima Medical
University; Director of the Department of Health Survey Personal Support and Director of the
Office of Mental Health and Lifestyle Survey and Care. Radiation Medical Science Center for the
Fukushima Health Management Survey

Presentation title

4.1 Fukushima disaster and its psychosocial effects: Current
situation and mental health care

Biography

Professor Maeda is Professor and Chair of the Department of Disaster Psychiatry, School of Medicine,
Fukushima Medical University in Fukushima, Japan.

Professor Maeda received his medical degree at Kurume University School of Medicine, Fukuoka, Japan,
and completed his residency training in psychiatry at Kurume University Hospital. He later returned to
his alma mater in 1996 as Associate Professor, before assuming his current roles.

Professor Maeda served as President of Japanese Society of Traumatic Stress Studies from 2009 to
2013. He has been actively involved in providing psychiatric examinations and organizing psychiatric
intervention teams for survivors of several major disasters that have occurred in Japan, particularly
transportation disasters.

Professor Maeda’s current clinical and research interests lie in the widespread psychosocial effects
resulting from the Fukushima nuclear accident. As Vice Director of the Fukushima Center for Disaster
Mental Health, he also leads the Mental Health and Life Style Survey to facilitate adequate care of
residents who are at risk of developing mental health problems following the complicated nuclear
accident.

Abstract

Eight years have passed since the Fukushima disaster occurred. While the reconstruction including
decontamination progressed gradually and the many evacuated municipal governments finally returned
to their original communities, there are still over 40,000 people evacuated in or out of Fukushima. Such
a massive and prolonged evacuation has never been seen in natural disasters from WW2 onwards,
resulting in various types of physical and/or psychological problems such as depression and traumatic
symptoms among the affected people. Fukushima Medical University has been conducting major
mental health surveys every year for evacuees and trying to improve their mental health conditions in
cooperation with available local care resources including municipal governments. In the symposium,
mental health situations of the affected people and the care for them will be reviewed, and moreover,
the current tasks that we face now will be demonstrated.
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Douglas W. WALKER, PhD

Chief Programs Director, Mercy Family Center

Presentation title

4.2 The long-term impact of man-made disasters on community
mental health and resilience

Biography

Doug Walker is the Chief Programs Director at Mercy Family Center in New Orleans. He has practiced
as a Clinical Psychologist for the past twenty-two years, and is celebrating his 21st year with Mercy
this year. He received his doctorate from the University of North Texas where he participated in the
emerging field of Psychoneuroimmunology, studying the impact of stress upon the human immune
system.

In response to Hurricane Katrina, Dr. Walker created Project Fleur-de-lis, New Orleans’s largest school-
based mental health program devoted to students struggling emotionally and academically in the
years following the storm and destruction. Since having created Project Fleur-de-lis, his expertise in
responding to the mental health needs of large-scale natural and man-made disasters has been utilized
to create culture-specific, trauma-informed mental health programming across the United States and
abroad.

Dr. Walker has served as technical advisor to the US State Department’s Office of Overseas Schools in
Central America and Africa. He currently serves as a consultant to the Council of International Schools
and the International Centre for Missing and Exploited Children. Dr. Walker completed a Fulbright
Specialist Scholarship in Fukushima City, Japan where he was hosted by Fukushima University. While in
Fukushima he conducted lectures in disaster mental health, and collaborative research into peer-to-peer
support post 2011 Tohoku earthquake, tsunami and level 7 meltdown at the Fukushima Daiichi Nuclear
Power Plant. He is very excited to return to Fukushima and once again work alongside his Japanese
friends and colleagues.

Abstract

Man-made and natural disasters will challenge individual, family and societal resilience when recovery
is long and difficult. There are, however, common factors across cultures that can reinforce resilience
and improve the mental health and wellness of individuals coping with the adversity of post-disaster
living. In this session Dr. Walker will share the lessons he has learned in helping communities recover
after man-made and natural disasters. He also will offer practical advice for community members who
may continue to struggle with the aftermath of the Tohoku earthquake, and those preparing for future
man-made and natural disasters.
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UCHIYAMA Tokio, MD, PhD

Professor, Department of Clinical Psychology, Faculty of Psychology and Sociology, Taisho University
Director, Yokohama Psycho-Developmental Clinic

Specially Appointed Professor, Aizu Medical Center, Fukushima Medical University

Specially Appointed Professor, Child Mental Health Care Center, Fukushima University

Presentation title

4.3 Psychological effects on children in Fukushima and their care

Biography

After graduating from Juntendo University’s School of Medicine in March 1983, Dr. Uchiyama pursued
specialty training in Juntendo’s Department of Psychiatry. From 1987, he worked at the Juntendo
Koshigaya Psychiatric Institute Hospital and the Metropolitan Umegaoka Hospital’'s Psychiatry
Department. In 1994, he was invited to study at the Department of Psychiatry in the University of North
Carolina’s School of Medicine. After retiring from the Metropolitan Umegaoka Hospital, he worked
at the Nakamachidai Clinic for Developmental Disorders, and then studied at the Centre for Social
Communication Disorders (currently Lorna Wing Centre) attached to UK’s National Autistic Society
to learn about DISCO (Diagnostic Interview for Social and Communication Disorders) and diagnostic
considerations related to Asperger’s syndrome. After returning to Japan, Dr. Uchiyama worked at
Otsuma Women’s University and established the Yokohama Psycho-Developmental Clinic in 2000
to provide medical care for patients with developmental disorders, to promote awareness of such
disorders, and to train professionals. After resigning from Otsuma Women'’s University in 2009, he
accepted a professorship in the Faculty of Human Development and Culture at Fukushima University,
serving there until 2016. In 2010, he was a plenary lecturer at the Third World Autism Congress in
Mexico. Immediately after the Great East Japan Earthquake, he continued support and research
activities for children with developmental disabilities, and became a Specially Appointed Professor at
Fukushima Medical University’s Aizu Medical Center, with co-appointments as Professor at the Child
Mental Health Care Center of Fukushima University, and advisor to the Fukushima Center for Disaster
Mental Health. Since 2016, Dr. Uchiyama has been a professor in the Department of Clinical Psychology,
Faculty of Psychology and Sociology, Taisho University, and an Honorary Research Fellow (Non-Clinical)
at the Center for Applied Autism Research (CAAR), Department of Psychology, Bath University.

Abstract

Fukushima Prefecture’s coast was especially affected by the 2011 Great East Japan Earthquake,
associated tsunami, and consequent Fukushima Daiichi Nuclear Power Plant accident. Immediately after
the disaster, many coastal children were evacuated, but the number of returning families has gradually
increased. After the earthquake, infant health checkups were suspended, but coastal “City A" resumed
checkups in June of the same year. There were concerns about changes in children’s development and
behavior after the resumption. We began, and have continued to provide, clinical support for parents
and children.

Herein, I report on 42 months child checkups in City A. We analyzed medical examination data of
about 3,000 people before and after the earthquake from 2010 to 2018, and examined aspects of child
development, interaction between childcare, development, emotions, as well as parents’ mental health.
Investigations show that some of the changes seen after the earthquake persist, and the mental status
of parents and their children were related. Long-term support is warranted for both parents and
children.
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WATABE Ikuko

Manager, Operations Department, Fukushima Center for Disaster Mental Health, Fukushima
Association for Mental Health and Welfare

Presentation title

4.4 Learning from practice in the Fukushima Center for Disaster
Mental Health: Current issues and tasks

Biography

After graduating from Saitama Prefectural Health Junior College in 1976, Ms. Watabe became a public
health nurse in the former Ogoe Town, Fukushima Prefecture. After five municipalities including Ogoe
Town merged to become Tamura City in March 2005, she served as a public health nurse of Tamura
City (2005-2013). She joined the Kenchu-Kennan Regional Center of the Fukushima Center for
Disaster Mental Health in April 2013 as chief of its Operations Section. In April 2015, she became
manager of the Operations Promotion Department at the Core Center of the Fukushima Center for
Disaster Mental Health and was additionally appointed as manager of the Core Center's Planning
Department in June 2015. She assumed the position of manager for the Operations Department (2017
-present).

Abstract

The Great East Japan Earthquake, which struck on March 11, 2011, had enormous impacts on the
activities of municipal public health nurses. Especially after TEPCO’s Fukushima Daiichi Nuclear Power
Station accident, we had to deal with unprecedented issues related to the radiation disaster. This talk
will address what | have learned as a municipal public health nurse from our response activities. At the
time of the accident, while working as a public nurse in one of the heavily affected municipalities, |, too,
experienced the confusion and fear that local residents were feeling. This continues to impact my work
as a support provider even now. This presentation weaves personal experiences after the accident
into a narrative about current activities of the Fukushima Center for Disaster Mental Health as we face
various new and ongoing challenges.
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MARERD GBI FRICENWET, 2016F(ICRBERIEMAZHHFREZ ERBREE Y I — Ko /EBIRICER.
201 8F (ORI (FEAIR PR EARZR C2019FE 1 58tV I —DEFIREZHDH TN D, 2018FICHEEFAFE
ANERZERE LK ERABHRAARBIRICERE. 2019F &) BAZRA TS EMAAMREFH. RE. B
ARSORT 4w - ANVRAZRIEE, OAREEFRES. HEAFMaZEERS (20126~). LFEEEESE
fEsRHEERF R B Z F 5o
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REARBLKICHOIBESE FREHRBHCKLIEBERTEFL L DEMNBHENFLE Ulc, BXKNS 8 FB UICIRTE
THH31,000A0, BEATOBBEEFTZERITTND, BHBEETIIRNBHS ICHLNBHBRRNATRTH Y. 8
FHRARZNEWT & (Suzuki et al, 2015) AF|EINTV D, ZOERE LT, REODH. FEFNEE. 1B
Withis TOBINDOREEER EHHERIS N D AEREBFESH TE RV TOKSBREAICHIZDLIHBHEDZ b L X0
BHFZEPEWESHECOVTOMRIFZ UL A FRITERCTRUBTR TIRESBRVEETH D, BESIE.
RE. REEOBAROBRREE(CMBIMRAEBRICLDME TARAEX JILBAN) T 2EORNBEHEDT
BHREZENRE UTX YT IUNLVZAPBSHRAZORRIC OV TOBREI I FEZIT>TWVD. AV VIRIDLATIE
CDIRFHERPIEIIA R ZE(C, BHBHEEDX VI IUNVADBEEESHEDREIC DOV THRS I Do
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Abstract

The Fukushima Daiichi nuclear power station accident, caused by the Great East Japan Earthquake
caused a large number of people to evacuate from Fukushima Prefecture. Even 8 years after the
earthquake, about 31,000 people continue to live outside the prefecture. Higher psychological distress
and fear of potential radiation poisoning have been observed among those who continue to live outside
of the prefecture as opposed to those who continued living within the Fukushima Prefecture (Suzuki
et al., 2015). It has been speculated that this is due to several reasons, including family separation,
economic problems, and difficulty in adapting to unfamiliar areas. However, the actual causes are not
clear. Few studies evaluate the stress, psychological effects, and how to provide adequate support in
long-term evacuation cases, especially among evacuees spread across a large area. It is challenging to
improve mental health among the evacuees. The presenter is currently conducting an interview-based
survey that examines the evacuee’s mental health and radiation anxiety among those living outside
the Fukushima Prefecture. These results will be used for staff working in support centers. The research
is being funded by the Ministry of the Environment (research representative: Prof. Norito Kawakami). In
this symposium, the mental health problems of the evacuees living outside Fukushima Prefecture and
the resulting support issues will be discussed.

Build Back Better, Together: Fukushima Health Management Survey updated, focusing on thyroid and mental health
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OFRIFREDREHM & XER  Schedule and intended groups for thyroid examinations

HAR Period W& Target group
18 FATIRE FR23F108 EXEFBRERICHEFTVLIOER1 8T
(#&7T) * EBRRRDIRREZ 1R ~F26E 38 (FRAF4RB28~F23F 48 1 HER
R Preliminary baseline October 2011— | N@7) [$¥377HA]
17 round survey March 2014 Residents of Fukushima Prefecture
(completed) | 414 establish baseline aged 18 years or younger as of March
thyroid gland 11, 2011 (Those born between Apr. 2,
conditions 1992 and Apr. 1, 2011)
[~370,000 residents]
= AsRE (R&208) Em26F 48 EEEDAIICHA.
3B rHgiRE (RE3mm8) ~ER30F 38 TR23F 4B 2B~ FR24F 43 1 B4EF
(#&7) *EITIRE SR April 2014— non (K387 A]
y Full-Scale Survey March 2018 * 20 ZBADECTIF 258, ZNLRE
2 ieume (2" Examination) 25#%. 30MEED S EBICREEEY
3" round Full-Scale Survey %,

(completed) In addition to the residents mentioned

above, residents of Fukushima
Prefecture who were born between

(3" Examination)
* For comparison with
Preliminary Baseline

Survey results Apr. 2, 2011 and Apr. 1, 2012. [total ~
380,000 residents]
4348 AR (RE 4 BE) LS | PA30E 4B~ | ¥ Nese ret?'de”ts can ;ave th_yr?t'd
Full-Scale Survey April 2018— €xaminations every 2 years, atter

4™ round reaching age 20, they can take
examination at ages that are multiples

of 5 (age 25, 30, 35, etc.).

(4™ Examination)

HE  HHTE 108 7 BRIRERER,. EREHEZR
Source : Material for the Oversight Committee meeting on Oct. 7, 2019. Translated by FMU’s Office of
International Cooperation

® [D5fa] & [45#E] ICDWT Cysts and nodules

DIREEE [RITREDTCE 2 IERRDBHD] TRERZAICHESN S, Ml
. BPAICIRD T ERFBV. BORSTFEECEDY, ZLDANEHTFO>TVD,
INETORENS. LRBHICHBRL, NZEPIEEICELLESND T ENDH D
TECL2, BERERAATIE. 20 UBTODOSRIE A2HE (TRIREIFAE).
20 1= UL EDOD SIS BHE (TREEZEA) £LTWD,

A cyst is a sac-like structure filled with liquid; thyroid cysts are benign
and often found in healthy individuals. Cysts with no cells inside do not :
lead to cancer. Many people have cysts that may frequently change in size D3k Cys
or number. Previous surveys found that cysts are seldom found in babies and infants, but are found
frequently in children of primary and secondary school age. In the FHMS, cysts of 20 mm or smaller are
classified as A2 (confirmatory examination not necessary) and cysts of 20.1 mm or larger are classified
as B (confirmatory examination recommended).

S =

ts

fSeEflE. TLTW] SBIFEN, FREROMHIROBENZLUICDD, BESERE (B
n) BHEH. L<IEFRUETH D, BRREEBRFAATIF. 5IULITORBEF A2 HIE.
51U EORBEIF BHIEE LTV, :

A nodule is caused by differential growth of thyroid cells. While some can SSSEEs
be cancerous, most nodules are benign. In the FHMS, nodules of 5.0 mm or 2 e
smaller are classified as A2 and nodules of 5.1 mm or larger are classified as B,
with recommended management as described above for A2 and B cysts.

#5871 Nodule
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OERICALSNBZERLERE—E (PILT 7w NIE) List of acronyms (in alphabetical order)

AJCC TNM

AS
ATA
AYA
CAGE

Cl

CQ

CTs
DM
DOO
FCDMH
FDNPP
FNAC
FSS

FTE
Hypo-PT
JAES
K6

LN
PBLS
PCL-SV

PFA

PFS

PMC

PTC

PTMC
QOL

RA

RFS

RI

Rl ablation

Rl adjuvant

RLN
SD
SDQ

SPR

US-FNA
TSH

TUE
UNSCEAR

usS
VCP

7 AU D AERZESR (American Joint Committee on Cancer) [£&2 TNM 9% (HPAD
FRERD FEER)
JEFlT (EAERY) #BEEE (active surveillance)
7 AU ADBRIRES (American Thyroid Association)
BEH - BHFEMA (adolescents and young adults)
CAGE 7 A
BB (Cut down). fhEDSDIEINDEDHDLE (Annoyed). EUBADIEER (Guilty).
DMZB (Eye opener) M4IEENS/D. ZIVI—IUKEFERAIU—Z2VTF AN,
E38XE (confidence interval)
JUZHIVIIRF 3>, BERNEER (clinical question)
FEBDITIYT 4w I A MR (child traumatic stress)
=fREsFE (distant metastasis)
Z DDA (died of other causes)
/L LERITADT 79— (Fukushima Center for Disaster Mental Health)
RRENBEFE—FHEPT (Fukushima Daiichi Nuclear Power Plant)
ZH (BAUL) R5I#EAEE2 (fine needle aspiration cytology)
BIRIRREOAREIRE (Full-Scale Survey)
BEEFRIFFE (Fukushima Thyroid Examination)
BlIEFIRARBEREIR ™E  (hypoparathyroidism)
—MEEABARR AR FR (Japan Association of Endocrine Surgery)
6IBBEDT XS —IDIEBHRE (Kessler 6-item scale)
SOfF - AREEREDBEBEBRER I -7 32 EZ2BNE LTHRESN. —RERZ
WREUCABTHENA U AZSTASH OIBEBNRREBEDIEE ZXR T 151R.
U>/\E1 (lymph node)
EIRBRAREDFATIRE  (Preliminary Baseline Survey)
PTSD F w7 UX MMk (PTSD Checklist short-version)
PTSD fERZE RO U—Z> 79 21zsh DB EBRRAEZED—D
Y430V AHIL - T7—A K - IA R (psychological first aid)
KEWY WHO THFES NI KB Do DEEROEIERE
IBEITIHAETFE (progression-free survival)
MUN\FLEEN A (papillary microcarcinoma)
ERERFLEEN A (papillary thyroid carcinoma)
WU\EIRBRFLEEN A (papillary thyroid microcarcinoma)
TFUT4— 4T - 547 (EEDE) (Quality of Life)
RA B, Rl ablation &% (radioisotope ablation, radioablation)
HEERYET (E - HE) (relapse-free survival)
BUREEMITER (Radioisotope)
RI7Z7TU—yavibE
ERRER D A DR, REFRRED ZRAEI ORZAVWCERE (7T —
RIZIaNV b~ (#Bh) &
ERRD DR, BREPRIRBS ZREME I OREZRVTHEYT 5 & BIFICHRIENTADE
FOTFB7ZENE UTITEE,
[ (recurrent laryngeal nerve)
1Z=4E{RZE (standard deviation)
FEBOBT ERESSHARE (Strengths and Difficulties Questionnaire)
FEBODODEBRESZHH T 2H R EDERBENTE T 2 B HOR
IDIBMEE DD AF)L (SKills for Psychological Recovery)
T4 20IAI - T7—R b~ - T4 ROERNDIENIREDE
BEREAA R TERIES {252 (ultrasound-guided fine needle aspiration)
ERERRIBRILEY (thyroid-stimulating hormone)
BRERI®E (Thyroid Ultrasound Examination)
FEFRHHROLECET 2EERFZER (United Nations Scientific Committee on the
Effects of Atomic Radiation)
BERARAE (ultrasound)
e (vocal cord paralysis)
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