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[ Abstract)

where DTC is most common. The TNM staging system is currently the most common tumor staging system in

Thyroid cancer is the malignant tumors with highest incidence in endocrine system,

the world. The 8th edition of the TNM staging system developed by the AJCC, has been implemented on Jan-
uary 1,2018. Accurate tumor staging and risk stratification are important for treatment decision making and
postoperative management of DTC patients. Compared with the 7th edition, several amendments have been

made in the 8th edition. The author summarizes the main update points of the 8th edition, in order to provide
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a more reasonable treatment decision for clinical treatment.
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