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[ Abstract] 1In 2021, American Thyroid Association ( ATA) updated guideline for management of pa-
tients with anaplastic thyroid cancer ( ATC) , which entails 31 recommendations and 16 good practice state-
ments. With substantial improvement of clinical research during last decade, the new guideline put a high
value of molecular testing, targeted therapy and recognized the clinic value of immunotherapy in ATC man-
agement. ATC management has entered the era of individualized precision medicine. In a way that interpre-
ting the highlights of the new guideline, we confirm the great progress in current ATC diagnosis and treatment
as well as point out some unresolved problems, aiming to attain multidisciplinary team engagement and coor-
dination so as to help clinicians further improve the management of ATC.
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