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Integrated diagnosis and treatment pathway for papillary thyroid carcinoma ( initial diagnosis ) : expert
consensus of Thyroid Center of the Third Affiliated Hospital of Sun Yat-sen University
Thyroid Center of the Third Affiliated Hospital of Sun Yat-sen University
( The Third Affiliated Hospital of Sun Yat-sen University, Guangzhou 510630, China )

[ Abstract ] In recent years, the incidence of papillary thyroid carcinoma ( PTC ) in China has increased significantly. Thus, it
is necessary to standardize the procedures of diagnosis, treatment and follow-up. Thyroid Center of the Third Affiliated Hospital of Sun
Yat-sen University ( consisted of Department of Ultrasound, Department of Thyroid and Breast Surgery, Department of Otolaryngology
Head and Neck Surgery, Department of Endocrinology, Department of Nuclear Medicine, Department of Medical Oncology,
Department of Pathology, and Department of Radiology ) referred to the 2015 American Thyroid Society guidelines for the diagnosis and
treatment of adult thyroid nodules and differentiated thyroid cancer, the 2021 Chinese society of clinical oncology thyroid guidelines,
China Anti-Cancer Association guidelines for holistic integrative management of thyroid cancer ( 2022 version ) combined with clinical
front-line work experience, aimed at the pre-operative diagnosis process of papillary thyroid cancer, fine needle aspiration pathology
reporting standards, the indications and complication of radical treatments such as open surgery, endoscopic surgery, thermal ablation
treatment for newly diagnosed PTC, the standards and processes of "I treatments with intents of thyroid clearance, adjuvant therapy,
and focal cleaning treatment, postoperative dynamic evaluation, and TSH inhibition treatment, etc., and finally built the integrated
diagnosis and treatment path of PTC (initial treatment ) . Hereby we released this guideline.
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Figure 1 Preoperative diagnostic flow chart of papillary

thyroid carcinoma
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Figure 3 Procedure of treatment for papillary thyroid carcinoma
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NOb  JG X 3k (2 45 % A% B 0 27 o ife PR U 4
N1 XIS 55658

Nla VIRIVIXHk 25588 (R U 5% . WEET /Deiph

WRELZE . LB RS ) ] Sy R a X AR
N1b FEARZ M . B, soeH Mk e s (1.
V. VIX) o ke s
MO JCimAbFERS
M1 EANFEF
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Ir. 1.

T4b, N1, MO
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4.1.2  WIHRE KK 52

PTCJRIEREAR, AR5 ME LI 52 T
PPN A R R AR I TR R
Ferg, FRUSE 2015 4F ATA 4585 ( HUIRPR&E Y
ML R HCR 2R e M (B ) 7 & 2024
A NCCN F5RE " X 52 & KU 43 2 047 58 3 A 4%
(% 4), ¥ PTC WA & K A 43 2 Xl 43 AR fe
WA G 3 2, HXPR A TAL & & KU 20 <
5% . 5%~20% Fl > 20%.

PTC R J& 5E 3 1 il PE Fn i) itk Tg. TgAb, H
ARAR KB g a2 s (EE) K
2, LB RS WE T 25 B4 (diagnostic ™'

F4 BRBRICRERERE XX S R
Table 4 The PTC postoperative evaluation of initial
recurrence risk

8RN N
432 .
/e TR LU A 2
G Ja i iz Ak e
FITAT TR AR AT U, %) i 24 198 52 4 B 83 ol A ke
TR 20 BUIR IR AR 4 41
D e ok A AR 2 i o B SIE Y (42 28  G HLIE.
R FG E A A . BEETAY . HORANA AL, &
K PTC 45 )
KA MR
eNO =% # B & A pN1 (HEE RS Ik 11 25 BN 2 5
MH M ORI AR /NT 2 mm
WAL EAT T AR A, W AR 0 H R IR LA
RO
e ETE FIMT—1H 0
DR K T HUIR AR A BE T 1R AR
R K g T 4R 2 P B Y AR

R A R

cN1

pN1, B S BIR R EAE N 0.2~3.0 cm 5]
R kbt 5L

B TRIT S RAR S S0 R AL
Ffe AETE TR
F20 PTC?
Jir 2K ke iy FROPR B S0 A 1A R 4= A1
JEUR Sk A ey w8 2 R i b R RE A 52 I BR
oG A A L Ak 5 B
HUR IR VAR S A A e R K- ML Tg, 478K
HEBR I AL 5675
pN 1, HG AT o] — /4 251 350 b L0 205 e B b 42>

3 cm

: PTC #5 FARBRFLICHIE; N F8IGIR N 473; pN 15§
N s Te 18 R IR ERER (A = 00 PTC A AN
HEARPERRAE . 20 2 M2 — (CH 25249655
52 mm*, MHEIRAE ) 19 PTC.

whole body scan, DxWBS), DA K H:Ath £ 4 41 CT,
MRI., PET/CT, ZrGiFfliERE kfiak i, Hik
wmr,

) a8, AN 1R, X
Gy AR TR G K e &2 % Wi, HoA R
BAE TR P HIAYT .

2) g, BT PTIEYT.

3) mfaE, RAEERRLLE, ERERE V1
1BIT .

42 ARJg "TIRT
421 PTIRYEBYE N UE

1) Mgsks, Bk, HBANEE.

2) WIRE LIS R e i

3) Tg K FTHE, ARERITHEE .

4) RET R R, WG &I ARG
HARENERE.

422 “TIRIT RIS RIE

1) GRS R a2 .

2) i) 6 A~ A NIERE .

3) FARUIODARZEMAEH
423 PLIRYTHT R HER FI

1) IRBLAESS . A2 PR YT BTN PR R (R AR 2
(LA < 50 pg/d ) 3~4 J&, AEErig = 5=
AN, R AR A R . B AR,
TRYT T 4~8 JE ke G h H Er s s 0 ks il
R TR, 0L B R 232 iR A I 25 SR s il 4 ) il
Ko

2) W FLIM L vk A R AE IR YT R 6 JAE Ik
REZLIR SR

3) $& TSH K F-. HF PTC 4L i /8 7 H
R MR DE WD A0 MR R T TSH B9 A= Ko7 =, I s
TSH 7K V- AT 3G s A HAR Bt v b K 20 B8 PTC 24
JLgh / LR 1) B R e ik i, DT HEXT T A4
B, — A A If3E TSH KSF-F = 28 30 mU/L,
ARG M TIRIT AR . $E 0 TSH K )ik
A2 Fh — RS ENE TSH AWK, Bifs
FZEHUIR IR 2~4 J8; R A THMEM TSH, #Af
WL ESFEH A TSH (0.9 mg/d, #%EZE2d ).

4) IRIT AT E RLRE AT o K Ar I H 2 G
RIETIBE . MHITE Tg, PIHITE TgAb, HIFLHE Tg.
M TeAb, MUHHE. JREHL, FEHHL. IFIhEE.
BIhne. M. FARFERME. oBE., Bk
i e TR K 45 . DxWBS., & I 0 e il v
NG T AR P IR R 4, D EEA I i CT. MRI,
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PET/CT #4545 IR AR L o
5) AW, BEHF. EFEAERE . A PRAE T o8 R 2 B TR B R R R

BITRI M B E X RIEN )T By St FE
IRITIE AT RE BN R N A, FF AR O e 4
Bitrde R, R19 R E KRE AN R 48 P
BRI AN [R5 .

424 "TIRITH) 3 DNER AELEF R

PTIRYT R PTC RIS &G IR YT I E 245 i 2
—, HHI ATA FI NCCN $§ pa ¥R 47697 H 95 R
DL AIA E RS 3 A2 RGBT WA
J7 . IEMIRYT . SR ARSI R, AR TNM
SR RIS I 2 TR AR ARG A A
AT LB PPAR 25 G 0B, A XA TRIA YT H ik
£, BRI OWHIBRIT, RA PLIBIT ARG 5%
B HUR AR AL 20, AR IR IR 2R R s,
A 30~100 mCio QFHBNAYT, KA "1IRYT
RIGFAR A TCRAUESL ) . AT REAFTE I B ki 3k 7R
Skt , HEFFIEN 100~150 mCi, @WEHIGITF, X
H PRI AR QAN . AT AR YB3
s b R A, HEFE A 100~200 mCio X T
70 % Lh B IT IR I R ol B D RN A R
L NERVEAT A R OR I A2, — RN
I 150 mCi, SRk ELES AL M7 o 100~
150 mCi; Jilif% B kb 4E 7 57 5 150~200 mCi;
EERSIEHERE F) R 150~200 mCi, HIREITRL, &
G REE G VS G, IR RO O iR 2. 7F PR
I 2 KRR PTC BAE R, RTARYE B3 i BRI
B, BT AAMERTEAR . ERL, R 2%
LRIRYT
425 PTIRITRYImRE XL

1) W HRITA R TR PTC ARJG B AT I
Tg /K10 43 J2 s i WS, IF42 &5 DxWBS 2 Wi
PTC ¥Rk RIGUE , AR FARSG 1.

2) HHBNIBITBRETIRVE FIRIT R XA, A
FI T BRBRE R . AR PTC L, % ot
1% (disease-free survival, DFS) &,

3) WHIIBIT TR To#E R A AF (progression-
free survival, PFS) A4 5 DFS %,

43 PTIRIFIN BN KAk 3
4.3.1  JRChFE FUIR AR 4

IR R B FROIR IR 2R KA R R 1090~
20%, EE B IAER HIGIT S 1~10 do 5R A AR iA
AR R E R SRR . K . IR AR
T, BB T B R AR L MRk

JPRCRIR, ATHGE R AR .
432 HWHiEANR R

B i RO LIRS G R DL RO
KHREL 67% ), k256 h Bin] &4, 1~2dik
g, ZHFEE 3~5d.

Ab R DT H 3h 1 2508 B4 7]
IR R, QIERFEE Dz 2R, S HEL.
THIRE, TUEE IR A, DRI
433 MEWR ARG

e YR A5 10 0 IR YT IS B R AN KRN
KHRL N 2.8%~60.5%"", H FE TN hy W RIR X 5
e T

TR . IR T WIE S 2 OK . S IRIRPE
Y, R EE R AR A Bl T B A IR
434  MERGA R

ML R GEAS B LA s b £, 28
RREEWRA 1 DRR I TR A R D, b
A A 4n s

Wb PR OF BB, BiiREYL:; @
C1ARTF P 20 1l /N B B 265, b BRI B R U S
G N ki)l 0k: =S B S
4.3.5 FCHFHERT R RO ET 4k AL

SR I R AR LT A A % AR AT 3%, &
BTNz iz 2R P TIRIT R R

Tl K Ab FRFS it D R4 AR B E N
WM BRI R QR W R R R
BT s XAk & Bl Y A 4 THiAE RIRYT .
4.4 RITIEMEVE BT ROEA

BESNT PTIEITE45d. 34 HM6 A
812, WAGIRIT A R R BIRITRCR (PTIRYY
Ja 6 A ), FEALEE I ARG R A
B YCERIRYT N AT AT R 20 34 A R ik,
PRI KA BLERG 6~12 A A o PTC J8YT7 G YT
BCPPAGTE DL LA T ZhaPHAl A TSH #RA T Hr o

5 HRBEILREREHDSER
R R BRI =N HIEIT
5.1 PTCIRIT)EShATHG

PTC & T AR M "G I7 Ja Btk AT 52, 2
AP, T AL L S A R A
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Tg. TgAb AR 1L J ka4 ) R AR ARy (S0 EB
# 7. DxWBS. CT. MRI. 4 & & W {%. PET/CT
L) T AR R U R AR o S R A
HANRE (25). Hyrsnh: Oyrsiz,
TR TIRYT, PEA TSH WA P A st sh 4
WA KGR, MR AR 6~12 11, QJF
BCANHRY], TSH AT PG RS2l ST 2 & 6
B FE, WA RRR LAY, A AR 3~6 4>
Ho OEMLHARITRR (AI7R0) AN, TSH
PRI P A R sh VAN R R fER S, B4R
A REAFAE R AL, AR AT PIRYY, E W

AR 3~6 1 H o @EEMHESTRONE, TSHM
RIS FrEe sh AN = R fa R, ik PR
J7 LR T SR ML 2 SR A R A A R R A A
MIRTEE N HEAT, H2IAEA X PR R .
M7 SO ek A 4 R R W Rk, L2l
PSRRI R, WMZERH2YT (mulii-
disciplinary diagnosis and treatment, MDT) & 3K
JREERYT, AEAUG B AR A 5 KU IS e 5
R, TR PR, AHGTT. A
7 BERNAIT . ORLTRLAGYT AR, B AR
3~6 TH.

%5 PRBALRBAEHSTL

Table 5 Postoperative dynamic evaluation of PTC patients
FATA -
AR 2] + T AR 2] Rt
ARIIVE +TgAb KM BAYE + 52 8 B +TgAb 50 B P + 30 SEARBAME +TgAb KM 6~12 4~ H
PHIPE Te< 0.2 ng/mL+ fil# 6l P Tg<0.2 ng/mL+ H M Tg< + MHIME Te<30 ng/ml., £
M Teg<1 ng/mL 2 ng/mL i
SR AR FF 57 R B DxWBS AR AR R 57 & B sl DxWBS #2278 AR AE KR 57 & B +TgAb  3~6 4~
P 7R HUIR B A SO AL R AR HUR A U A% R R +TgAb 2 AR stz i 1 F
+TgAb o i 8L W T R + 40 & 5% W~ B + 30 1 Tg 0.2~
il ¥ Tg 0.2~1.0 ng/mL+ H| 5.0 ng/mL+ 3t Tg 2~10 ng/mL
PAE Tg 1~10 ng/mL
AR BINE +TeAb BT+ + FEARBAE +TeAb B - + 0 AR BIvE + 02 Tg> 3~6 1A
%1 Pk Tg = 1.0 ng/mL+ il 7 Tg>5 ng/mL 5% TSH 257K FF 30 ng/mL 1§, TSH 25 Bl7K
Bk Tg > 10 ng/mL BTG + B Te>10 ng/ml 58 F F 285
TSH ZUKF- T &8 It
SRR 2R b R AL £ M P R Al s A SEHIER DD REFE R A

TE: TgAb AHURBREREE PR Tg HURIREREH; DxWBS stk ™1 25 815,

ag
SR

g &N ikl

AL T RAE

3~6 ™~ H

52 fRFRBEEIFNGT
5.2.1  ARHIRBRBEEE IS A SCRFEAE

PTC RJ5 TSH #6748 PTC FARJ5 I FHH
PRI ZKE TSH A0 76 1E 5 ARBR S ARBR AR, DA
ikl PTC 4if A=<, HHTE P AME RS B HEEE TSH
MR IT T AR B A R R S BT
TSH #IHIEYT s
522 fEHVIRIRECERINE AR

REAE UL S I TSH IR YT Befl PTC %
K250 TSH 7K > 2 mU/L B} BDR B 988 AH SE 28 T X
Bz A & RUB 3G >, & fE R RIS TSH KA
Hl ZAKT 0.1 mU/L I, Bigs 52 & 55 R AU AR
Ik 5 18 B E ARG TSH K301 F 0.1~0.5 mU/L BP
Al SRS kot s TSH K-k — il 2=
fiXF 0.1 mU/L i}, BFIHFTLHIMRGE T ZEMR
B AR AE A E TSH MR YT Hh 3k 25 AT BEAT BR ™,

UT A TSH M HETT IR B B4, 78 Bl
i B = KAEARBEAILXT B 55 3E 52 TSH A HIG YT &
Al R 25 U O, TSH NG I7 e fd: H
FRE I RERERFAR PTC B9 & . 5 H8 R RIAH IR AT
R, SCREY A S IR I I PR PR R T RE T
AN R, 2 s AR i @ UAE PTC
BEWVIEA (RIG VAR ) R ;9] 357 A7
N TSH #HIGIT Bbro FF PTC A WM w0 ih
8RB . PIRITRYT BN B XU AR 2 IR
JPR R4y, AT PTC A RS TSH #H1IA 7 1Y
MEfLBERR (B4, %£6),
523 fRHCRBREEISENATT 25 . R i R
)5k

1) 2Pvedt. EkAHRIRR DR, A
AR AT HRE R . HEEOC TR R ER / =l
HUR IR R RIS IRIT T A R, B4R AR —,
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LN E RSN i o

v v v
RAGIE XU Fh G R XU G R A,
# v ‘ v v
fMAT Tek A3 TR TSH 0.1~0.5 mU/L TSH < 0.1 mU/L
Sl 1R (16

——

TSH 0.5~2.0 mU/L
(14EP)

TSH 0.1~0.5 mU/L
(14FN)

TE: TSH fE AR Tg MHUARIREREH

l

AT, FEESAE
TSH 0.1~0.5 mU/L

B4 BRIRIREMDEH (15£R8) @FRERHENG B

Figure 4 TSH suppression targets in the initial treatment stage ( within 1 year ) of papillary thyroid carcinoma

F6 HFKBRIALRKEFA I ERERRBHAZMNFHER (S ENESRELRNBBERI)

Table 6 TSH suppression targets after PTC surgery for 1 year ( excluding high-risk recurrence risk patients within 5 years )

B, mU/L
TSH #136174Y7 B ASIT RO
A RSB JRUBS: IT R ITRANH Y] AR RO AE ZER PRI T RN
To IR B A AL 0.5~2.0 0.1~0.5 <0.1 <0.1
IR IRLB: 0.5~2.0 0.1~0.5 0.1~0.5 <0.1
r XU 0.5~2.0 0.5~2.0 0.1~0.5 <0.1
1= AU 0.5~2.0 0.1~2.0 0.5~2.0 0.1~0.5
e TSH OMAEHUIRBREER . IUABEFE 42 . Oahidid . Fmimid; PREEFRER > 60 % & e, X805

Bzl

AEBUR R I P FRIRY T I 21

2) iiile . A2 RO R 1 4A 77 i T BB
SRR AR R, FREE RN EEEHE
PRy X 50 2 AL JoO R & Al LRl R
I I R HELE DI UG R 1 R 50 pg/d, X TAT bR 3
P oA A B A o I i 8 L A 2 A1 DR 3R ) A R
BIG & N 12.5~25.0 ng/d, FEREAR, M
RS AR R, O R
O IEAR

3) YIRS T 2 ORI EE A 4
SE AT LT TSH (WS, A7 S b A 9] B 4~6
JEIN S AL TSH K FTy K-, AR TSH K& FT, 7K
- e R AR 2R L kbR, AR 1 AR
B2~3 0 2N 3~6 M H . 5ENE 6~12
A A B AR BE LA E TSH 4E55 T BARLH .
524  (EHUIRIRECRINEIIGTT 1Y 2R R R

1) B ARG RN, TSH KImH l g4
SECE B EERRL Y, B2 5 A R Y
e SR S = R = S R P | R G

4 TSH A 24K F TSH IE#H S % H TR PTC
B, FRRLLEEL, YT AL AR
B ARSI WD AR B T 0 R A
W 5E LT 45 5 IR . 24 h PRAS R B . B i H -
fEbr BRI %R I PR F R R T e T 2 4
SfELEE B RERE R, FIREZLE PTC
SEFTE TSH AT 191 8] 0 45 52 B BT B A ) 92 13
B 1. AAUEASH AL 1 000 mg/d, 4F H#b7e4E
H: 25 D 400~800 U ( 10~20 pg ), X oA fdi FH Ml ik %
sl RUBE R 87697 M 4 48 5 I8 L . TSH 0138 T Bl
sCVRYT Wk B s A IS Wi bR e, 4EEER D
WA HHE 1 Z 800~1 200 U (20~30 g ), JFEYIFEE
A HAL TG 258, WXUBRRERSS . BN -«B
ZRIEACR - ECARII R . PR RS MERMERL
PTH 251 . PR MERL 2 2 AR /146

2) DINERGEARRN .. TSH KT (40
TSH 7K < 0.1 mU/L) B, AT G820 L 67 fag Al
LB, 5 & SOME O AR E CREIE O B i
) ' BRSO, FEsk RN, &7
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