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Based on the clinical, histopathological, and perioperative data of a patient with differentiated thyroid cancer
(DTC), risk stratification based on their initial recurrence risk is a crucial follow-up (FU) strategy during the first
1-2 years after initial therapy. However, restratifiying the recurrence risk on the basis of current clinical data that
becomes available after considering the response to treatment (ongoing risk stratification, ORS) provides a more
accurate prediction of the status at the final FU and a more tailored management approach. Since the 2015
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KTA Guideline for DTC: Part II. Long-term Surveillance

American Thyroid Association Management Guidelines for Adult Patients with Thyroid Nodules and DTC, the latest
guidelines that include the National Comprehensive Cancer Network clinical practice and European Association
for Medical Oncology guidelines have been updated to reflect several recent evidence in ORS and
thyroid-stimulating hormone (TSH) suppression of DTC. The current clinical practice guideline was developed by
extracting FU surveillance after the initial treatment section from the previous version of guidelines and updating
it to reflect recent evidence. The current revised guideline includes recommendations for recent ORS, TSH target
level based on risk stratification, FU tools for detection of recurrence and assessment of disease status, and
long-term FU strategy for consideration of the disease status. These evidence-based recommendations are
expected to avoid overtreatment and intensive FU of the majority of patients who will have a very good prognosis
after the initial treatment of DTC patients, thereby ensuring that patients receive the most appropriate and

effective treatment and FU options.
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7t AR A9 ot o] v 723 Wit 244
AlA a7t SHEAAY, QAHoR o] Al
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A% S FFH dTolM F2E 29 B2
%R, SFek 89t 74 & FAPYEE2 6.8%%
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24 Yao| o] we} o5} chge, 1597k &

[e)

BE B2 BAHE-51%)S BJET 371
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SOz HoIth ol o], 1A BLHNES
Hol: AP0l HELe 722 49| 4
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WIAZEEUS SR Y=t PAde et A4l
2hol A A Aol Slulst a0 43
47} Hol A9, B B AAAZREA] AR
SR S e e $AHE 29 Sol st
AAATEY 12-29%, SHAHTEL] 8-23%, IAFETLY
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A TSH 9A(<0.1 mIU/L)S AISHA
=0 EiasE 1
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A0, ABE 54 Wrol vz} TSH BasEr) o)
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TSH 59| AhAol tisia d=izl vt glck 1=jus,
E FaelAs 27] TSHE 0.5-2.0 mlU/L AEE 7
S A ARSI Ty, GEAlES Al B2 A9
= AN B Q3 AT ER B8 mE S
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Table 11.3.1.A. 7I& 7|E TSH 2 0.52 2.0 mlIU/LOI aiEst=

7IE S&FE TSH

Xzt
O HA

MDP 0.5 mlU/L
©

7|E ER = 7|E7| HH MDP 2.0 mIU/L
- - (95% MEF22h) (95% Al=|2h) 5% 72 (95% Al=|22h)

Abbott Roche 0.748 0.1107 0.51 1.6
(0.737~0.752) (0.0635~0.1885) (0.43~0.59) (1.6~1.7)

Roche Abbott 1.348 —0.18179 0.49 2.5
(1.327~1.384) (—0.2948~ —0.0688) (0.38~0.60) (2.4~2.6)

Beckman-CLIA  Roche 0.940 0.0830 0.54 2.0
(0.924~0.956) (—0.0437~0.2098) (0.37~0.70) (1.8~2.1)

Abbott 1.269 —0.1098 0.52 2.4
(1.243~1.294) (—0.2688~0.0493) (0.37~0.67) (2.3~2.5)

Siemens Roche 1.028 —0.0632 0.47 2.0
(1.020~1.036) (—0.1267~0.0003) (0.39~0.55) (1.9~2.1)

Abbott 1.377 —0.2287 0.46 2.5
(1.360~1.394) (—0.3339~ —0.1235) (0.36~0.56) (2.4~2.6)

Beckman_RIA Roche 1.064 0.0899 0.54 2.2
(1.044~1.083) (—0.0616~0.2414) (0.33~0.74) (2.0~2.3)

Abbott 1.458 —0.2150 0.51 2.7
(1.419~1.497) (—0.4545~0.0245) (0.29~0.74) (2.5~2.9)

Brahms Roche 0.859 —0.0830 0.29 1.6
(0.844~0.874) (—0.2019~0.0360) (0.12~0.48) (1.5~1.7)

Abbott 1.176 —0.3178 0.27 2.0
(1.144~1.209)  (—0.5162~—0.1175) (0.08~0.46) (1.9~2.2)

Riakey Roche 0.875 —0.3920 0.03 1.3
(0.862~0.889) (—0.4970~ —0.2869) (—0.10~0.16) (1.2~1.5)

Abbott 1.183 —0.5736 0.02 1.8
(1.157~1.209) (—0.7350~ —0.4121) (—0.13~0.17) (1.7~1.9)

[zotop Roche 0.892 0.0648 0.46 1.8
(0.885~0.899) (0.0098~0.1198) (0.32~0.60) (1.7~1.9)

Abbott 1.205 —0.1574 0.44 2.3
(1.178~1.231) (—0.3228~0.0077) (0.29~0.60) (2.1~2.4)

CLIA: chemiluminescence immunoassay, MDP: medical decision point, RIA: radioimmunoassay, TSH: thyroid-stimulating

hormone
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