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[ Abstract)

sharply. The standard treatment of PTMC has attracted more and more attention of clinicians.

In recent years, the prevalence of papillary thyroid microcarcinoma (PTMC) has risen
At present,
the main treatment strategies for PTMC include surgical treatment, active surveillance, thermal ablation,
etc. Surgical treatment is the standard treatment for thyroid cancer, but the necessity and scope of PTMC
surgery are still controversial. Active surveillance and thermal ablation therapy are new treatment strategies
based on evidence-based medicine, and have achieved good therapeutic effects especially on low-risk
PTMC. This article reviews the three treatment strategies of PTMC and their domestic and international con-
sensus and controversies, in order to provide good treatment guidance.
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