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Surgical resection is typically the primary treatment for differentiated thyroid cancer (DTC), followed by radioactive
iodine (RAI) and thyroid-stimulating hormone suppression therapies based on the cancer stage and risk of
recurrence. Nevertheless, further treatment may be necessary for patients exhibiting persistent disease following
RAI therapy, residual disease refractory to RAI, or unresectable locoregional lesions. This guideline discusses the
role of external beam radiotherapy and chemotherapy following surgical resection in patients with DTC. External
beam radiotherapy is ineffective if DTC has been entirely excised (Grade 2). Adjuvant external beam radiotherapy
may be optionally performed in patients with incomplete surgical resection or frequently recurrent disease (Grade
2). In patients at high risk of recurrence following surgery and RAI therapy, adjuvant external beam radiotherapy
may be optionally considered (Grade 3). However, external beam radiotherapy may increase the risk of serious
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adverse events after tyrosine kinase inhibitor therapy. Therefore, careful consideration is needed when prescribing
external beam radiotherapy for patients planning to undergo tyrosine kinase inhibitor therapy. There is no evidence
supporting the benefits of the routine use of adjuvant chemotherapy for DTC treatment (Grade 2).
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