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[ Abstract] The status of minimally invasive treatment for thyroid cancer remains controversial. Euro-
pean Thyroid Association and Cardiovascular and Interventional Radiological Society of Europe issued clinical
practice guideline for the use of minimally invasive treatments in malignant thyroid lesions in 2021, which in-
corporated recent findings on minimally invasive treatment of thyroid carcinoma, and the indications for mini-
mally invasive treatment or a multimodality approach of thyroid malignancies were defined. The minimally in-
vasive treatment in primary thyroid neoplasms, neck recurrences of thyroid carcinoma, and metastastic thy-
roid cancer were clarified. This guideline consists of 18 recommendations, covering the scopes of assessment
of the indications, preference of treatment modalities, advantages and limitations of minimally invasive treat-
ment, and follow-up, which provide more reasonable and standardized guidance for minimally invasive treat-
ment of thyroid cancer.
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