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[ Abstract] The recurrence and metastasis of differentiated thyroid carcinoma ( DTC) has always
been the key of clinical treatment. The detection of thyroglobulin (TG ), thyroglobulin measurement in fine-
needle aspiration (FNA-Tg) and other innovative Tg assays can provide reference for the diagnosis, treatment
and follow-up of recurrence and metastasis. However, the selection of the most appropriate Tg assay modality
and the determination of the optimal threshold value remain controversial and require further study. In this pa-
per, these objections are reviewed and analyzed to provide some new research ideas for clinical purposes.
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