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Abstract (300 word limit)
Aim 
The 2015 American Thyroid Association guidelines altered the management of unifocal non-invasive well differentiated thyroid cancer; however adherence has previously been shown to be variable (1-4). Although replicated by the British Thyroid Association, adherence in the UK has not been quantified and the rationale for any variability in implementation has not been explored. 
Methods
A retrospective audit was performed on all patients discussed at MDT for suspected thyroid cancer at a large teaching hospital between 2012-14 and 2017-19. All cases which did not qualify as low risk according to the ATA/BTA 2015 guidelines were excluded. 
Results
350 patients were discussed in MDT between 2012-14 and 300 between 2017-19. After implementing exclusion criteria, this reduced to 49 and 56 patients respectively. The proportion of hemi-thyroidectomies being performed increased post implementation of the guidelines (p<0.05) and rates of completions reduced (p=0.08). MDTs opted for more patient led decision making in 2017-19 compared to 2012-14 (p<0.05). Of those that went against guidelines and opted for total thyroidectomy, rationale was stated as due to Thy5 FNA (69%), discrepancies in imaging/investigations (23%) and patient preference (15%). 
Conclusion 
This study has shown publication of the 2015 guidelines has led to a significant and notable change in the management of unifocal non-invasive well differentiated thyroid cancers. Despite this, clinicians appear to go against guidelines in favour of total thyroidectomy in those with Thy5 FNA. This could be due to a perceived higher risk that these patients will likely need completion operations.
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