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[ Abstract)

Thyroid nodules is a common disease of endocrine system, and its incidence and preva-

lence are increasing. The over-diagnosis and over-treatment of thyroid nodules is a controversial question.

Standardized ultrasound examination has an important guiding significance for developing the treatment plan.

For patients with papillary thyroid microcarcinoma, active surveillance can serve as an alternative to immedi-

ate surgery. To prevent thyroid nodules, the policy of iodized salt should be continued to ensure an appropri-

ate iodine intake in most of regions in China.
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