
UPDATES FROM 2024 SRU THYROID AND NECK LECTURES: 

  

THYROID IMAGING  

o We are still using the ACR TIRADS, not the International TIRADS. 

o When assessing if a nodule is taller than wide, always scan from an anterior approach.  Whether 
the nodule is growing in an AP direction is what is important. A lateral approach can skew this 
assessment. See the example below. 

o Hypoechoic nodules – if a nodule is equal to or greater than the strap muscle, call it very 
hypoechoic. 

ALL LYMPH NODE IMAGING: 

o We are going to reverse the order in which we scan the neck. Start scanning from the clavicle and 
sweep up only to the thyroid cartilage. Do not go all the way to the submandibular gland unless 
you see abnormal nodes.  

POST THYROIDECTOMY NECK IMAGING  

o Don't turn the patient’s head when scanning the neck, this can displace lymph nodes and make 
location identification challenging. 

o Apply light pressure to the thyroid bed to see the area better. 

o Anything seen in the thyroid bed under 5mm should be measured to later assess for growth but 
should not be included in the report.  

 

EXAMPLE OF A NODULE FALSELY APPEARING TALLER THAN WIDE DUE TO THE APPROACH USED:  

SCAN FROM ANTERIOR APPROACH DO NOT SCAN FROM LATERAL APPROACH 

FALSELY LOOKS TALLER THAN WIDE NOT ACTUALLY TALLER THAN WIDE 


