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Envisioning the future by decoding the past: exploration of
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Abstract

Postoperative follow-up is an important part of the whole treatment process of differentiated thyroid cancer (DTC).

In recent years, the degree of attention to its follow-up mode paid by scholars in relevant fields has increasingly

intensified, for which unceasing efforts have also been made by the academic associations at different levels.

However, the clear way of thinking and development direction are uncertain so far. The authors, from a clinical

perspective, analyze the current situation in postoperative management of DTC, and based on the follow-up

patterns in foreign countries and the difficulties encountered during follow-up works, discuss how to develop the

postoperative follow-up strategies for DTC in line with China’s conditions.
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1.1 RITRFESHERAE

AMEMORE R R L R AR RETR
e HLAR Al $ — BRI PR B O RN IR A5 90 2 2 3 Ok
CERY A R R, R ROV B BRI E T b
& HCR M9 O A 12 W L TR T R I AS W 4 s A
TOAF [i] & [ FHOR AR 988 B0 A2 97 1938 S Fndfe ),
TLAT G 27 0 Ak B HL AR Ak b 34t mT A Ry B2 0 5 5 7
PH 1 T ZHE R

R A P [ 3391 b i 2 30 Ak A s s (7 56
M, 2521.07% ) , 20144 3% [ HR IR
KIRF R 12.4/10°" 5 3 FFATIN 2 W 5 45 )R 100
H (Surveillance Epidemiology and End Results
Program, SEER) BRI N, 2015453 B H R AR
R HN15.22/10°, W T b [ R W ACER . (Hp
& R A AR fb b 5 22 S A i, SEER B P ¢ R
Won, EE1974—20134F F R FEH K 3%,
HH12009—20134FE 8K BT K1.8%, KA HE
ks T AaR ) Mi2003—20114F i [ v B R IR
AR R B KRN R 1820.1% (4 [E 224 e &0 ab 8k
i), RFRE PR AR, O BKE L
447 i R RET

AR (45~59% ) J& [ HIR IR 9 % 0 = 0
WP SRR S L TR REERH R E,
12 9 G O 48 o B RS R . — T 5E T
W, #20194 AR B FL LR (papillary thyroid
cancer, PTC ) ¥~ 32 F Lo Ph 4 = KH W IE ,
AL 190~21012 € T B y7 2 Y, Xt 2 vk 2 ik
%98 K95 25 14 1 v RN S BEIRIT AR 2 R, R
5T AT 2 L D LR U BT A A
PN S

WA T B A2 9T AR S5 45 B K OE k2,
5 [ FOIR IR R E SAE M X A AR ROR W IR R, A
2 40F M A64.0%5) 604X 184.0%, T3
20154F1998.3% "%, wh [ {904 R & T J& B &
SRR RIS IR R g 0 A FAS B, B R A
F L ERIT RTEEY, RIS AR A AR R
19934 (94 2% 45 55 M1 100% ) K F (20154E
100.3% ) " T E K A % AN I R B 5T A0 A
TE B 2 UE 4 4 2 B Ak R, AR U R R HE 2
SEAH X AEAE R 20034 1067.5% 4 5 2 20154F 11
84.3%", [HRMER , FkEHF RS HA
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ERET 2 0 . R HRIRE R R — H b T
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I A 0 B 0 PR R IR T KT BB T, H R R AR S AT
BRI, (HAWE . T R T R
JiR 9 A i A B A B
1.2 FERRBREAREEIRK

A EE T 38 A% g BR Bl IR gE — 9 R OIR
WL IRITAOR G B AR, IR BRE MR N B
I R D 3 o D) Y e Ty AT g L v A EE IR B
B, LHEBERGEM b WAAEE KRE, £2
BAEHAT, iz REA . 2900 DTCREE
K BHE GERE o T AS [R] 98500 B B () /N BE AR BF 5T R
RIGH i =2F WP BEERFEREESFHE
(8.4%~41.02% ) "' EFHINRTRES LI TH
FHK,
1.21 RREFAEARHH HTFRE XL
W RE AN TE S, KA BE “Um RN ” W, &0,
HELOWE, PAERB S ER R AET, B KEE
R TF WK &k 5, AH At b XK A7 76 A [ A
JERPE e U Sk MO R aE IR R S AR
EHERS A REMXAAZET 10%.
122 RAEZEBRAEHKETRERFA/ARSG L2
Kk HRBEERR R, KL DIC BET, &
FRUT AR5 o BRIE 52 5 9 38 25.8%~67.5%, IR
FARRNMIEA XA LK 41.29~87.5%"'77, EH
T AE B R R O Bl R, 2007—2016 4E IR )
279 BIFRIR F R PTC &, W1IKF A TEHL T % sk
BB B WA K i R R R vk Ay, HLAE R IR
g B

H20124F v & il IR BR 45 35 MD T C 48 B )
POk, &R¥ES8 TRz, A
W . SRR, DL RALE R i B ik
W) ERAE T CTRBEET R ) iR g B B R
FHEIIR “HERKE” 5 mM2ZWT “T7F” , 7
T ORI EE IR Ay A A TR
B, RZEIEZ/EREZEN, Hl % KFm
TR T P ) P ER A A B 1Y T ASORTME A
1.2.3 KMz Kk ARJEH U214 DTC )
WP AL, W2 RN E R F R, HERH
Br, BUM . BEBE. B A4 A BT 0 I E R G
e, AN AR BV R . T E bR E s
2014 F W VLI 2 B B PR A Won . BT B 4% R 5
K 76%, BE KRR fEHRERZE (thyroid
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stimulating hormone, TSH ) i 7497 A HLE & 3
PR 2017 AR T 95 40 U8 R e 9 2 s B SE
WG B B TR VT, R A B AN 2 —
K% BE R R 5 I B2 B U 3B R 652 4] FOIR
BREST R, RS VAERETI R 71.01%, 2 M2
54.75% . “E & A 2 B A Bl U5 IR 00 3 O SR
e & NEERFRTARBE S, BRI 5L
4349, AL, REMRIEZE ) B AR
BE D7 AT T I Y R B, Tk 5 R B Ui A A
HH T AW B H EHH A BARN RE AR

2 Hk: EEHEETERNDTC REHE
WA EMA?

21 HEREIE

5 ] 20 A 10T e — B R bR R 0 5 B 2015
E HR IR P2 ( American Thyroid Association,
ATA ) RIS T8 MIDTCAR G B BA R |
F B 6] 4 A ARG PPl R JE 24F L I 3
Mo AE VIR E LI PEAL 0 5R IT RO R
SR R 4y 2, A s A B XU TEA I S 1R Ak
A S5 IR T 7 48 RNK 0 Bl U7 1 i R A W I
BEA I [8] 95 0 X EL R 0 D Al 48 AR FAR A, (E AR
R MBS RS AN 1465 ST Y BE TR 2 28 ik
IR, EEXEE R KUK 43 2 AR A 4 B WG TR 9T IR
VA SR S O | S N SR R e S T
( HTSAERHED E MW TSH, TGRHITGADb, J& &
2AETIR ), IX R HR IR R S B U 38 )RS T B T
Al K22 Pajamaki %% B4 47 25 2290 1441
DTCEF S5 JRESE, 5835 i AR J5 B U7 Wl Al ReAIR
WITSHAHIE ST & O ML TR, 5IKE201287
T AR A OBURURS PR AN SR T ORI A H
JE, ZARKEDTCHE A ARG PG FITSHA ) J7
R FERTFAREA TR, HEHHEKM, 5%
A B A o

Jifge AR JE BT AR K L AR EAS — |
TAE% e, Him RO RAE) 12 &0 i 5L 4 il 55
I H, BERE . B A X e B P R
B, W ECE DT OB A B X, 2 R I 4
HFIREEGMESSR, 220, 24 F L5
FPHNS (D) BUN R . IR A SR, 5 Ak 5
A o oM G — S F R B2 7 o A i A
KcAs . A il MRS . Bk,
AU [ 5% )2 T FE R R B A, s N — 2
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R RS S, (2 ¥ SR #r 2t
OBFRPMEA L, & TT WO IR AR S Bl U5 &Ik 45
B, T ok B oK R B R R B Rl R S
Fro 3 BEpe SR EZm . # &P RIRZ =FHAYT
(multidisciplinary treatment, MDT ) F&, W&
PLAR L 3 B R J5 B D7 8 A SR 4R 09 IR AR g
PEARMEFN AR . (4) BEA: 2. LR B i B E
A5 S 1 b Jg i 5 R A L8 G ) TR B, R A R
Jo G B AR R RS U A, IR R R B9 R S BE U5
TEERER . FREFHILES S,
22 BEHE

MAEHIDTCHEHE A B MR LRE
FRMBERMNE A B ILE S50 R AR
S, FOIEARSTY.OMIAE S UEE ),
B S DA e 2 A2 Ml N A B H ,
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A 3 ) BRI SR 2, KIS T8 3 4
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il 7 RIS B T AR WIE B 025 2 BHE i 2R
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A AR E LB BT MDTRE T e 6, BF 589
Sé, R AR R B A YT (radicactive
iodine, RATL) LB 8w A, 10K &k HIF KM
e BrAsE RN E BEAES S5, MERIGH (LK

AHUIRIRL R+ DES R XGERES S
AIMDTHIBA , BEMS B 4 00 5 & B Be 4k X BT IR, $&
O B[R] I, S AR B R, B A0
B (1) M

MERE) &MUHC ( McGil K2 .0 ) s

F1 ATAEFAHBEZRGETR: EHUBEFRECR

Table 1 ATA interdisciplinary communication tool for perioperative period: standardized electronic health record

AR A AJa
(RO (32 D RUNE] TR ARTFARESMAE . 4E4EZR D A
YRR FAFE ARJFTHH ke
ARRTARE TR (ELIE SRR | 52A2AE) A Ffb I At
S A AT AR REER T AT A LR

B, 0. el W A1 22 1 DL 45 BRI 7 S )

AJEE AR CT 45845

®2 BRATEREFILZEER DTC RF MDT BEiFHE
Table 2 MDT postoperative follow-up protocol for DTC of the Royal North Shore Hospital

. 5 WIHRYRYT i e [i]

DTC AR5 (K8 ) RV 4 T Y Y3 Y = SE
gtz 2 1 1 1 1 1
174 TG 5 TGAb 2" 1 1 1 1 1
HUR IR DI RE 1 1 1 1 1 1
FEBE 1 1 1 1 1 1
R PERLZ 4 B 17 0 0 0 0 0

T R R CRIERIRIA TR B4, R VB T U (b e/ . MR PPA RS E s S A i
BE TG L RARE O, EARSEAS A SRR, A BRSNS A 22 5 ) 1) #IERIGTT IR 6 A H B RS AR T TG K-F,
12 A A i R A REANARRBCT TG K5 2) sk 12 AR, HURPEBE SR YR TG (T ) <1 ng/mL, WK
BEVIIH FTOAERAE 1 RS A AT TG (IERIECT )

Note: The numbers in the table present the performing times of a specific follow-up mode during a certain year after the initial treatment (middle-
to high-risk patients, and initial low-risk and then recurrent patients follow the same principle in the above table, and treatment strategies can be
1) Nonstimulated TG level should be detected on 6 months after the initial treatment, and
both stimulated and nonstimulated TG levels should be detected on 12 months after the initial treatment; 2) If the RAI scan is negative with TG

different according to the results of examinations)

(stimulated) <1 ng/mL on 12 months, the neck ultrasound examination plus serum TG test (nonstimulated) once a year can be used as the long-

term follow-up items

— SPRHEIT | 7T [ IR BRMDT g A K, e HAE Bl
| | T P 50 42 O 4TS WA MD T 69
: FENE ., B, 3% 0 S BUN R 9 2 1
1 o | SIS, TR, U A EMDTH B
— PR | B E LT, [BSERERMEERRS S,
_| P | 2.4 FEIFFEARTEAE
20124EEETHANC ( Thyroid, Head & Neck
_| (ARG | Cancer Foundation, HURME . SL#iE ) L4 S
— HAEER | AR 4 HUR R R & R AL TTCCC (Thyroid
_| LFRR | Cancer Care Collaborative ) & H -5, BEA . HOIR
g R L WG RIS n AN R H kA, R
— HGEEH |

AT E— SR A Bl . B R . B 2 e
o — MR E TR B R TT P R SRR A T fe
PR AR AU A T AR 5 R AT A S e D

B 1 fngx JGH & MUHC i MDT HIBAHIAL
Figure 1 Constitution of the MDT team of JGH & MUHC Center

in Canada
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B BEIZ R A 55 TCCCARYR R AR (s DT A 8l 2k 1K
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f) O B n) A, HLAE [ 9 v b AT TR, R [
— & KU B A5 Bk # 15 Br 75 1) B84 B Ak v
SE, TR A% G BR e U B BOHE R LA TR
77, FEEEALE B, i R RS B A A TR 2
B B BE Ui F A #5 EE E IR . BHAr, R E
7 [ 25 2 B2 B Bob JRg B g 0 R i R s o A i
WA [ 5% % (1% I Jeg =7 W IR WIF 5% wpos DA o 3
Je Wit U R DR AF 5% BOIK L (H 80 A e] 475 A5 5 B[]
R o B P O T B oJg B U7 Y — e N RE AR R R 5
WA A DTCH R TIB CER LS o P8 258 KA — [t
J = e 1 R B U T, A SR R A R R R
BT R R T R R T AR, IR 4R ]
LRt e TG B R e T R

bV &, nTA R S B H AR e
% O ek HR A E™

AR Z AR LR, TR A iR B U RN BB R 42
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K, N BT BT B0 I R — 4 B Az X i
96 B U7 1 EE LR B R W, A9 AR A ZIEDTC
AR AR S5 BE VTR R BHR R, T EDTCHAR )G
BEUI T B E R C A “EeRlT o EHEBE
BEOERE, DTCHIA S B i & 75 2 B 748 B
0D IR ) T TR SRR, A DG H I S =R
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Bt ] ) Rt 0, R BT IR, A AR AR R
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R A B Ak AN 2 5 2% o SR B B U5 A

PARERE S DN €/ 3 I AP X s €/ A
SO R HERE G, By 558 B4 pRIE 2 A it
A X e [ B2 B el DAl R i, XUBR: 5 HL
FAF o Tk PO o [ B3 0 3 TR RN AR K
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T [E B DT CIlfe PR BE 58 M2 97 48 mORE R 2 T
N7 Rz, WRERMARN, MBS —mMDTC
BE VTR, AT — 28 BRokb 15 [ A i R AIF 5 22 B
R U A BOHE BE R A S R R B S AR, A E A
FHREBE ALK TR, N)TREEE
HIFARSL BRI HEZ 51
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