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FRBEE TR LR, AFERFAF, HE
AIEAF 0.5cm LA EWRRE T AR E K F
20.43%") , H 8% ~16% K B E, oA F
K B2 JE (differentiated thyroid cancer, DTC) J& % % I
MERBEENE, HFREFRBREARER
FEH A, RAE DTC B MBI, B4 48 ik & 2 8y
AnREREFTRE, B THA TR & FH
KRR EFEHATARMND WIT L 67 KM
B URBEAENAGREMEFY, TE &
(FRREFT T AFRBIEL BHE)(UTH
FRqFEEY) T 2012 42 BR3P AL & E RO IR 4
T DTC s K2 6 L 7 = Z k., 2021—2022
FRFTTRT(FE) BT,

1 ZFEHBEESEITH(ER)

WEFARBE 5 7RO TR o RAE E
WA BT SR R AR X f6 8, W AR FF(I# ) B &
PRS2, BT IR, BT B E R R
WARBET R, B () dk B mul s,
SR RGRA REMN M E ST K
ARBEARZT LRI RARER, ToEAT
FRRE T ERBEAT D NS FR %
HA,

FoMCiEE)ES — At EE S E N K
HAEEE 4E, K £ B ¥R iR % 2 (American Thy-
roid Association, ATA) 7§ B # 5 X, N 2 & 37 F R
BETHIF/HARMESE T A E DIC W A AT
B BT T BT AR B B R S B AL % IR

FAAIE RS 8 A2, BEF]H Ik R K8 F AL, #
B, BRIk, (8) % RERLAE
GRADE IL#5 4 R AT ML ) T W 94 oy 4 45/ 46 L &
AR EHERELNH LB EN KA, 5F
—IR(FEE) T E PR A b, B R ANT
B WA R BT AR, RN R T A BEFEA R, H
b, BRI E E AR R A, A IER TR
BEAWHEFER,
2 RURBRE TR0 & R R T 5 XU A B

FRERETEHFF L, EG L2 HEBFLE
B T B3k 20% ~76% ", I A E 1k kL
K 40 4T % R 3 7E A (fine needle aspiration biopsy,
FNAB) H 80505 ¥ B WOR I . 48T, 78 3% A 4 R
FofRAE 0y 8 3 R A 0 2 RO IR OE %R VA ARk &
WO, AR, B A AR A e E RO R B R
BT, % # B R 4G T 1R A TR A
AE By R F 0 & FOR OB R E RS WA
RN ETAARTHROTEFREFRRE ¥,
RFEFAETRBERAEAHFEREFRBE: EF
HUALABHAEERE 2R BT - R F
JB IR BB FOR UL RO R R B A R By R R 47
ERERKREINMAL, XTEAFRAAMEE<
1.0 em By R IR 45 7, B ™ #4848 FNAB & JL3E,
3 ARBRETEFRSENRERERS FIREY
HLHHEER

REEMA LB R RN FRRETEHN
B, OF BT M I B M A L AT
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FHHEEHHEFERE, FREZEREMEE
% 4 (thyroid imaging, reporting and data system,
TIRADS) fl TR IR IREH A2 % & TilE K E
g aERE, RELSERFESLARERR, B
X BT A AR R AR B, F E R EY TIRADS
(Chinese TIRADS, C-TIRADS) f& # % 47, % % f T
FEAR, EAERT 2 FHERFREAT,IEW T HiF K
M, A4 H A 2020 B C-TIRADS 4 4 1F
FHU M R SR R TR R R
W7 EEEEEN SRS, &7 REFAERE:
aEE EEETEACEERME AN ERER
F(-12), #FTREHFERE . FEM LH
(KB R E E ) R E | SOk E R~
(FT BG4S A Bt ) (3 G AR B/ R AL 3RO R AN 1R
W(ET+1 2) . B 1 LT HEEXNBKT 2%,
C-TIRADS 4A % 1 %, T XN B 2% ~ 10%,
C-TIRADS 4B 4C .5 2 %t X[ 3 #7 5 Am |5 % 8y %
PR KT 90%,6 % 2 7E Rl L0y BT, R
WHRESEAGET KN, MEFEHS R, R
THATEREANETRESE A TEE L em UTH
AB~5 X 44 52 FNAB #2 i IR % 4 1, DLt % 1t
BT
FFARKSET A AL W RIS R
£ B A FNAB A4 80 M5B 4, {7 B % FNAB,
MATERIE AT R HH L ER o FRERE
Ve R A IR . AR AR R R 2017 S WO R
27 7 32 ¥ Bethesda & % 4 1F 4 ¥k & FNAB
SRR DB KN F RE A R T R
BHAEZME LN DM 7 &, @4 F Rk R R
REREEARMTIEN B FR, EHRRELHLE
N7 N 108
SFVOHAMBARFREFRRET RS
MHE, AR B REFRBRET LRI EF TR
H—E & X, BRAF™" R & 53, 3% 7R BoE
(papillary thyroid cancer, PTC) & & 4 %, — T #F &%
$ TRBRAF'™ %7 % 7 PTC 8943 £ 4 100% , 4t
RE R 69%™ , F RIAT A A I BRAF'™ %% &
ENEE 2R, #B S E v o, 45 &
Y BRAF R & A It 3% b B8 3 % 5K B2 (telomerase re-
verse transcriptase , TERT) | 45 0 5 fg B AL B2 -3- 3% B
pl10a 18 1k T 3 (PIK3CA) , & & 3% B B (Akel) | Ji¥
HEApS3 (TPS3) ¥ ERRERTHESR, 2
BLE R, B ATBRAF'™® 7 4 I ) % 4 — 7 By i
MOEHTEHEAET R, RETAEHF TR M,
% A A A AT 4R & 15 BT8R | ThyroSeq V3 #n

Afirma 2 H KX B0 47T LB MO THIEY, BF
FTERETFR AN RNA BN, xF F I AV £ 4
WHy TN R B A 61% Fr 53%, T B H|
FE ] E 2 50% Wy B W R LB F R,
4 MEHFARE DTC BIRAERIT

DTC Wb F k£ EGHFH . FALT ARE"
W7 Fr e B B % & (thyroid stimulating hormone ,
TSH) #4136 97 , B 40 Bk 7T 66 5% #0136 97 L0973k
FEAMTE, FRAEBTEERNEL BT AH
W, EREBEIMM*, DIC WHREREFARRE
R AR e (ol 35 Y 2k 4/ 30 A B R IR Y
K, FRBRL/HABAY —FERENMHESE
W AR AR R (BN R B DTC B 4 4 4% 1 08 A0
JElE BUNE B LB R L (IE ) B — AR T
ATA ¥, B AR BERT Y R fna/ 2Tk
lB] HEAT A F B By AT A MR AL . B IR(HE
WydE—F T xR IR T B, A
BRI A BER WA P AN R 28
AREFRHE BHRAFMEAFERESHHEEH
MR E, R(HEE) %R A 2017 4 % EE
FEB A ZE R AR K -k B 4 3% 4 # #% (tumor node
metastasis, TNM ) % /\ i ¥ 3 0 50 3 ik B 4 o
RUMW FRARKEEREET BRFAEE
BRI K AR E D AT Bk X ok B 4
FHAA, WA, ME R BB KR X e, A
FREMA,REFREIB At BH B HETH#
Sl H M Ht — F R T AT bR M AR
i FRFRAREEFRALE, BERFH
ZHEN ARBEAEYETEIANLA,
5 DIC RERRESE TNM 5 HNE & XK
NE

DTC &% PTC JR 3k ¥ 3k BRJE .78 B 40 M JE
Ao A B B A FOR BRE L, PTC & 4 % WL, & 65% ~
93%, RAEHET DTC, F F /%% T A2 £ M4
B kRS BT T EURTER %
RUFESEZRE, WS R H) H A mHE
THNVDHER A THREMEERE, KR
2022 TR T A AL FREME A PTC B
B AL AT A FuAb otk gl AL Y 12 & M PTC, B A
SRR, YR8 A AL St AL FT B (R
M R AR

AtHERNEHRME  \REEBEBERSZE R
S HORIRE TNM 4 1 & 41 3547 DTC 8 R B 2
B, T 2015 4 ATA W42 & X6 2 2 f# st
TDTC ERX A2 &, BRAE . FRAMEL3 &, T
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M3 B o T B & LR 9 3l < 5% 5% ~20% #1>
20%'Y, DTC th R ja o A B & W& 4 2 H B F
TMAEHFWTE, % F MR BT, %R
FUEINT A THED, REETELTRARETA
4 W BRAF" /RAS % 5 & 3F TERT # TP53 % 5% |
RAS & R & FFEIFIAX R # 8 T2 K& f&, B EAFE
FW R, BABRAF™™ K RAS E R AT T FrEL S
R,
6 BIE®EEDTC 2/ELYIBRAREHNT BT
ST DIC A/ AV K G % & BT W
FERFHZ - AFFRTREARBENEL TR
PRAG(FHARFE T IETT) FHB BT AEMR-IET 3 A
ERJIMEBETENTRE, FEEHIAXR, FHFET
REATHGRAGHNFRBEAL, FAIT BT B
4 & % 1% (posttreatment whole-body scan, RxWBS) #f
TAREE»H, 4R LE TR RBERE G (thyro-
globulin, Tg) Ml 5 #1945 Wy 7] &' 4 & B # (diagnos-
tic "'T whole-body scans, DxWBS) ¥ il Jk i & & fn %%
BHEE®, BEREALRSPENT A . BA
(RKB|FHB BT EE)WEFHATHET BT, &
AIEEWF RIS, TRAEEFOHEENE TR
Fo HMBBITHMENEFRRYRE L EIELMET
77 7E o 4 A5 SR B /N s T B GE SR B T R
8671 Wkt R BB SR AT AL DTC % 8 ) 46 F v M5 97
REEHZTRAEGHMEEFN VBT EE
i 72 ¥ ok B % ( L-thyroxine, L-T4) f# TSH # & £
30 mU/L DL b, B E R 2~4 Bl kKRB AFTE
Wy b MR M L-T4 ik mE b k&, W
A A TSH 3 By °'1 3697 48 3R 3] Ao v 5L 4 43
o X6 M WiERHE FAM D AT 2R EH £
BAT T ,E LM DTC B AT %y 6 &
fZ IR,
7 MEALiEsL DTC REH) TSH #1387 B4R
TSHHH BT REEREN L —HERL, &
TR ENR, EERNREAEH+, ¥ TSH #
#) 2] B 4% AP (B vE TSH<0.1 mU/L) 3F 5% 3%
# EE MR R TR RN T AR A REN A
Fika, KHAH TSH 5] ey Tl K W%k R &%
WRBRELFBRRE, 0 KR O BB 8 R
HMAEHE, AEGTEFEEEMEL FHL,
2012 B F B 5 ¥ ) F 8 R K AR WO [ 7% F TSH
W B AT, 2015 4 ATA F&5 5t F 7 TSH 37 % 76
7 B A%, BUARE DTC #4146 5 & K[ 4] 367 F
B RO R A BB 9T 45 V3, 3% S0 TSH 30 %1 36 97 &
EARY, BB E) 5% ATA 55, 2. 2K

R RAER P GAEH W REFHTRFE, ¥
7 TSH K- F# 42 0.5~2.0 mU/L B o[ {2 3 F 1
HHT AR EE RN g A, VR EW
% TSH K F# 0.1~0.5 mU/L, # & TSH 47 #| 4,
WEATAENTRAENES, S TARTELAR
ARk 2 A T RO B DTC B 3, 3 7 11 4
TSH 7 0. 1 mU/L VLT, 55 4 Z A st & £ 00 i
I & UK 8 2 4L 97 R (E B DTC B 2 4 7T 31
H 2% B AR, T K #H TSH 914 TR A AF 3,
BLEE R I 77 W T A F A AR A B B, B
% F M LB T BB T .
8 DTC EXMEBIIET RIS

DTC 8 RS % 95% & £ EFH e
YL 4% kERA BB NEZEH 5% ~
21% , &% % WHg A R, Rk B % A4
REMERFEET RN Z . F B FREAH
BH®FRBT, R T UFEE R HAT 7, 4T
MELTHRERHAERE RER EEEZRXR W
Mt % A% % 2307 4k 42 TSH 343677, Fr &
B AT SR AT T % R TR m RO IR
T AT M B 3 35 DTC ( radioiodine-refractory DTC
RR-DTC) &2

T HEE KR AW R A
BEMWEAMEERHFTFRET, XAE
DxWBS 42 7~ kb B A B4 3R R o e g R AR A D
BB S R 3 A AR AT BT R R &
INEHEE R E G & R YEAT £ 5 W & TSH
HH 697 . DTC W38 M/ i 5% B 0BT 3697 T 3k
BRENTL2EMBE, X TRELNRAMNE B,
AhREZERFAET, ARFERKREHHEA
SN FEEERREF AN &, B A
R CEHE SABE ETFHENETEF TS
#C B FE 5% S R AR (B R AR TR B AT E A
o7 F P2 AT o HE R By RR-DTC & 4,
% Fh g A Se 1 7 4 B AR B0 EE BT A 7 0 K R B
PUEE —ETR,EKT EHEFY, FWAR
St 3697 o2 e 2 ALY R & DTC 3697 80 % AL 07 %
9 BXARAME Tg, FRRREAHRME ( thyro-
globulin antibody, TgAb) # il F1 & & F 10 & T
DTC M7 3 & Bz

DTC B # FAA T 97 & B ¥E AT 3697 KR F
fl, 4 & o % Tg TgAb th & fb R H A% 5 F ¥ H
7 DxWBS ,CT , # 4% i % (MRI) . & & & & % &
T FLEUMETH(PET)/CT £ % th 343
BB AT DTIC M FEFESLEZ AN K, miF
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Tg K FRERBENFRBAL AT ENER L
o, R F DTC K& M B A T 7% 8 3 8 K it f,
HENEERYGFEUREER EHAD, 2
5, Tg KFZ ok @ EH FRRAL TSH #1612 &
B %o, AL TgAb M2 T 40 %02 % 0 2 B9 L F Tg
B, Tg THEZEEAED Bk %N Tg B 1 FE
Bl E TegAb, WOR IR 29 F K X' 697 B TegAb
FEEEEAEKRENL, B Tg 1 TgAb B 1 &
FANFH G FRI, £ DIC BF M b #8347
TR, THEERCE.TRHEE (LN E R
) TR E AT B E A 4 A T BOF
FE, FREZT 2B BTG EEE 2
BT JTSH A F 41k A3 215 A L-T4 & oy 2 #ok
A VLK TgAb & & B M 3F 57 R R 89 Tg Y1 & 18
FE, DTC B4R BEWMRAEF 5, R TgAb
FH M s w3 Tg<1 ng/ml, A Tg<0.2 ng/ml, big
HliER B G FTRRENETNTRERF, 1t
#B K I VT K SO B SR AT B R R AR O R
Tg AP0 2 2 H B & DIC ME L #£ BT EA
}E%‘F}%[Z%ZS] .

10  FARBRRUINEL SR ( papillary thyroid micro-
carcinoma, PTMC) B E M #Ri8FF 7%

EEAEHDH PTMC #F E L2347 F Rk
77 T PTMC B9 1B M & #4T 4, o £ N
1993 4 FF 44 3t — Sk & PTMC ¥ 4T & 30 1 0 (ac-
tive surveillance,AS) ,ZE W2 7 10 £ 8§ PTMC £ #
BRI, AX 3. 8% W B BB K M B A 4
% ,8% M E K =0.3 cm, 7% ~16% F E 5 3 F K
BREWE B, £ 8 EHF KRRt RENGHE,70
B UH 3. 6%k mHEDY KAERK RN T
R#EE LABMREERY FAALERES
B PTC AL, 2015 4 ATA #5 s dg i, TAHA L ¥
T A B T A% R G 8y PTMC & 2 7 L2 # AS 57
EOATA 458 AW 1 em PLT 45 % 4T FNAB,
B A AR R E KU 4, B SR B R X
INE B HFATE, B & B AT Z Xt AS oL B F
RIATHIR B KRB B K, R &8 AS R
BIR SR ¥ > AS By 3E BT | 4 & M3 B9 9 E |
TSH #hy 4= 4 B A7 M 7% Tg &9 Y 15 A € F R 0
HESEHEESR—FHR,

#B 5| B OB B (B FE SR L SO R Ok )
ZR AT PTMC 41 dh 697, £ —BE P Kk
B PTMC F A BT UEMNEERENEE
HED EEdtk T ERAER M FHE, § AS
TR, B Z O B I6 T 5 F A At o o B AL XT BB

ATE M BA B A 5T, # OB BRI T PTMC B9 K 31 & 2%
Fugz VAT W PR 38, B b o 38 3% 4 A mRE
PTMC % #3657 F 8, B WA A #H mkik T iy
AR T A IEAH #IE T N ME, TR fE
XFARSL I F AR E BT PIMC W EH BT
FRIKKELF AR ELFEE AS KK PTMC &
#, 3OH BT — A B B A T DY
FIBEZE  FTAT M1 7 TR 25

& % x #

[1] LiY,Teng D,BaJ,et al. Efficacy and safety of long-term univer-
sal salt iodization on thyroid disorders: epidemiological evidence
from 31 provinces of mainland China [ J]. Thyroid,2020,30(4) .
568-579. DOI; 10. 1089/thy. 2019. 0067.

(2] EEENDBES s PR ES IR SN I
4, o E YU P2 SR SR L ZE R 2y A FARIRSS T R4y
WAIHUR IR 2IGTE R [T]. PR s Ak, 2012, 28
(10) :779-797. DOI; 10. 3760/ cma. j. issn. 1000-6699. 2012.
10. 002.

[3] Durante C,Grani G, Lamartina L, et al. The diagnosis and man-
agement of thyroid nodules:a review [ J].JAMA,2018,319(9) .
914-924. DOI; 10. 1001/ jama. 2018. 0898.

[4] Haugen BR,Alexander EK,Bible KC, et al. 2015 American Thy-
roid Association Management Guidelines for Adult Patients with
Thyroid Nodules and Differentiated Thyroid Cancer; The Ameri-
can Thyroid Association Guidelines Task Force on Thyroid Nod-
ules and Differentiated Thyroid Cancer [ J]. Thyroid, 2016, 26
(1) :1-133. DOI; 10. 1089/thy. 2015. 0020.

[5] Lin JS, Bowles EJA, Williams SB, et al. Screening for thyroid
cancer;updated evidence report and systematic review for the US
preventive services task force [ J]. JAMA,2017,317(18) . 1888-
1903. DOI; 10. 1001/jama. 2017. 0562.

[6] LeeJY,Baek JH,Ha EJ,et al;Korean Society of Thyroid Radiolo-
gy (KSThR) and Korean Society of Radiology. 2020 Imaging
Guidelines for Thyroid Nodules and Differentiated Thyroid Canc-
er; Korean Society of Thyroid Radiology [ J]. Korean J Radiol,
2021,22(5) :840-860. DOI; 10. 3348/kjr. 2020. 0578.

(7] ehEBE Lo B4 A R RS20 1 AR
LI AT BRI, 2020 RIS 15 7B AE 0 5
JZPE 8 R C-TIRADS [J]. HhARE 1R 7 2 ik, 2021, 30
(3) :185-200. DOI; 10. 3760/ cma. j. cn131148-20210205-00092.

[8] Leenhardt L, Erdogan MF, Hegedus L, et al. 2013 European thy-
roid association guidelines for cervical ultrasound scan and ultra-
sound-guided techniques in the postoperative management of pa-
tients with thyroid cancer [ J]. Eur Thyroid J,2013,2(3) :147-
159. DOI; 10. 1159/000354537.

[9] Kwak JY,Han KH, Yoon JH,et al. Thyroid imaging reporting and
data system for US features of nodules:a step in establishing bet-
ter stratification of cancer risk [ J]. Radiology,2011,260 (3) :
892-899. DOI; 10. 1148/ radiol. 11110206.

[10] Hu Y,Xu S,Zhan W. Diagnostic performance of C-TIRADS in
malignancy risk stratification of thyroid nodules: a systematic re-

view and meta-analysis [ J]. Front Endocrinol ( Lausanne ),



[ B 9 4 R 2 s 2023 4F 3 H 4 43 555 2

Int J Endocrinol Metab, March 2023, Vol. 43 ,No. 2 -85

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

2022,13:938961. DOI; 10. 3389/ fendo.

Ito Y,Amino N, Yokozawa T, et al. Ultrasonographic evaluation of
thyroid nodules in 900 patients: comparison among ultrasono-
graphic, eytological , and histological findings [ J]. Thyroid,2007,
17(12) :1269-1276. DOI; 10. 1089/thy. 2007. 0014.

Cibas ES, Ali SZ. The 2017 Bethesda System for Reporting Thy-
roid Cytopathology [ J]. Thyroid, 2017, 27 ( 11) : 1341-1346.
DOI:10. 1089/thy. 2017. 0500.

Fnais N,Soobiah C, Al-Qahtani K, et al. Diagnostic value of fine
needle aspiration BRAF( V60OE ) mutation analysis in papillary
thyroid cancer:a systematic review and meta-analysis [ J]. Hum
Pathol ,2015,46(10) :1443-1454. DOI; 10. 1016/]. humpath.
Amin MB, Edge SB, Greene FL. AJCC cancer staging manual ,
eighth Edition [ M ]. NewYork ; Springer,2017.

Baloch ZW, Asa SL, Barletta JA, et al. Overview of the 2022
WHO classification of thyroid neoplasms [ J]. Endocr Pathol,
2022,33(1) :27-63. DOI.10. 1007/512022-022-09707-3.

Park S,Kim WG, Han M, et al. Thyrotropin suppressive therapy
for low-risk small thyroid cancer:a propensity score-matched co-
hort study [ J]. Thyroid, 2017, 27 (9) : 1164-1170. DOI: 10.
1089/thy. 2017. 0177.

Scharpf J, Tuttle M, Wong R, et al. Comprehensive management of
recurrent thyroid cancer; An American Head and Neck Society
consensus statement; AHNS consensus statement [ J]. Head
Neck,2016,38(12) :1862-1869. DOI; 10. 1002/ hed. 24513.
Tufano RP,Clayman G, Heller KS, et al; American Thyroid Asso-
ciation Surgical Affairs Committee Writing Task Force. Manage-
ment of recurrent/persistent nodal disease in patients with differ-
entiated thyroid cancer:a critical review of the risks and benefits
of surgical intervention versus active surveillance [ J]. Thyroid,
2015,25(1) :15-27. DOI; 10. 1089/thy. 2014. 0098.

Mazzaferri EL, Jhiang SM. Long-term impact of initial surgical and
medical therapy on papillary and follicular thyroid cancer [ J].
Am ] Med, 1994, 97 (5) : 418-428. DOI: 10. 1016/0002-9343
(94)90321-2.

Ruegemer JJ,Hay 1D, Bergstralh EJ, et al. Distant metastases in
differentiated thyroid carcinoma: a multivariate analysis of prog-
nostic variables [ J]. J Clin Endocrinol Metab, 1988 ,67(3) :501-
508. DOI; 10. 1210/ jcem-67-3-501.

SR PIVEL, FH S 434l R HOR S BE R 5T 4 i Ko R T 1)
[J]. TPEYHSMRHERE, 2021 ,41( 1) :76-79. DOL; 10. 19538/
j. ¢jps. issn1005-2208. 2021. 01. 13.

Eustatia-Rutten CF,Romijn JA, Guijt MJ, et al. Outcome of palli-
ative embolization of bone metastases in differentiated thyroid car-
cinoma [ J].J Clin Endocrinol Metab,2003,88(7) :3184-3189.
DOI:10. 1210/jc. 2003-030231.

Suh CH,Baek JH,Choi YJ,et al. Efficacy and safety of radiofre-
quency and ethanol ablation for treating locally recurrent thyroid
cancer: a systematic review and meta-analysis [ J ]. Thyroid,
2016,26(3) :420-428. DOI;10. 1089/thy. 2015. 0545.

Zhao Q, Tian G, Kong D, et al. Meta-analysis of radiofrequency
ablation for treating the local recurrence of thyroid cancers [ J].]
Endocrinol Invest, 2016, 39 ( 8 ): 909-916. DOI. 10. 1007/
s40618-016-0450-8.

d’Herbomez M, Lion G,Béron A, et al. [ Advances in thyroglobu-
lin assays and their impact on the management of differentiated
thyroid cancers] [ J]. Ann Biol Clin( Paris),2016,74(1) ;21-

[26]

(28]

[29]

[31]

[33]

[34]

[35]

27.DOI;10. 1684/ abc. 2015. 1106.
Loh TP, Chong HW, Kao SL. Thyroglobulin and thyroglobulin au-
toantibodies ; interpret with care [ J]. Endocrine, 2014,46(2) .
360-361. DOI; 10. 1007/512020-013-0103-z.
Chambon G, Alovisetti C, Idoux-Louche C, et al. The use of pre-
operative routine measurement of basal serum thyrocalcitonin in
candidates for thyroidectomy due to nodular thyroid disorders; re-
sults from 2733 consecutive patients [ J]. J Clin Endocrinol
Metab,2011,96( 1) :75-81. DOI:10. 1210/jc. 2010-0162.
Grant EG, Tessler FN, Hoang JK, et al. Thyroid Ultrasound Re-
porting Lexicon; White Paper of the ACR Thyroid Imaging, Repor-
ting and Data System ( TIRADS) Committee [ J].J Am Coll Ra-
diol, 2015, 12 (12 Pt A) . 1272-1279. DOI. 10. 1016/]. jacr.
2015.07.011.
Ito Y, Miyauchi A, Inoue H,et al. An observational trial for papil-
lary thyroid microcarcinoma in Japanese patients [ J]. World J
Surg,2010,34( 1) :28-35. DOI: 10. 1007/500268-009-0303-0.
Tto Y, Miyauchi A, Kihara M, et al. Patient age is significantly re-
lated to the progression of papillary microcarcinoma of the thyroid
under observation [ J]. Thyroid, 2014 ,24 (1) ;27-34. DOI: 10.
1089/thy. 2013. 0367.
Bernardi S, Palermo A, Grasso RF, et al. Current status and chal-
lenges of US-guided radiofrequency ablation of thyroid nodules in
the long term:a systematic review [ J]. Cancers ( Basel) ,2021,
13(11) :2746. DOI; 10. 3390/ cancers13112746.
e ] B PIh 2 P BRI A32x . HOIR B INEL SRR g G s
SPARME L Z AR [J]. PR SAR 28 36 (LTI , 2019, 16
(8):571-574. DOI: 10. 3877/cma. j. issn. 1672-6448. 2019.
08. 004.
P EE] 22 U RT  FRODR R 8 0 R 7 R & R AL, v R
2 HUIR B Ll 22 51 2%, o BR U R 22 A A BE U 43 23 8 75 A
AT T B2, 5. RN R PESETY i N B S0 55 B Pk
B 25 PO Y T AL (2018 i) [J]. TR E B, 2018,27
(10): 768-773. DOI; 10. 11735/j. issn. 1004-0242. 2018.
10. A006.
Kim JH,Baek JH, Lim HK, et al. 2017 Thyroid Radiofrequency
Ablation Guideline ; Korean Society of Thyroid Radiology [ J]. Ko-
rean J Radiol,2018,19(4) :632-655. DOI: 10. 3348/kjr. 2018.
19.4.632.
Orloff LA, Noel JE, Stack BC, Jr, et al. Radiofrequency ablation
and related ultrasound-guided ablation technologies for treatment
of benign and malignant thyroid disease: An international multi-
disciplinary consensus statement of the American Head and Neck
Society Endocrine Surgery Section with the Asia Pacific Society of
Thyroid Surgery, Associazione Medici Endocrinologi, British Asso-
ciation of Endocrine and Thyroid Surgeons , European Thyroid As-
sociation, Italian Society of Endocrine Surgery Units, Korean Soci-
ety of Thyroid Radiology, Latin American Thyroid Society, and
Thyroid Nodules Therapies Association [ J]. Head Neck,2022,44
(3) :633-660. DOI;: 10. 1002/ hed. 26960.
Mauri G, Hegediis L., Bandula S, et al. European Thyroid Associa-
tion and Cardiovascular and Interventional Radiological Society of
Europe 2021 Clinical Practice Guideline for the Use of Minimally
Invasive Treatments in Malignant Thyroid Lesions [ J]. Eur Thy-
roid J,2021,10(3) :185-197. DOI; 10. 1159/000516469.

(Wi H 391:2023-03-12)



