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[ Abstract] The clinical pathway for postoperative nuclear medicine management of differentiated thy-
roid cancer (2026 edition) is tailored by a multidisciplinary team ( MDT) of thyroid cancer specialists based
on the latest evidence-based medical research and relevant clinical guidelines. Unlike the 2017 expert con-
sensus for clinical pathways on postoperative ' I treatment of differentiated thyroid carcinoma , which was sole-
ly developed for managing "*'I treatment process in hospitalized patients, this pathway aims to emphasize the
role of nuclear medicine as a diagnostic and therapeutic ( theranostic) platform in the overall management of
postoperative differentiated thyroid cancer (DTC) patients. Based on the clinical issues and underlying evi-
dence, postoperative DTC patients will be evaluated and managed as either *'I treatment for remnant ala-
tion, adjuvant therapy, treatment for known disease, or directly into thyroid stimulating hormone ( TSH)
suppression therapy. This pathway highlights the role of theranostic in the precision nuclear medicine deci-
sion-making for DTC and integrates the visual evidence-based diagnosis and treatment philosophy of real-
time postoperative evaluation and risk stratification of DTC, advocating dynamic assessment and whole-
course disease management for patients. It is expected to play a proactive role in guiding and standardizing
postoperative precision management for DTC.
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BIFROR. KYE EIRMETT, A BRAR B bR oE S S
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) HCWHO PR R MR8 2325 (56 5 R ) i
BT AT A LT AR S (1) RJG e
Wik DTC &, FEALHE HARBRFL R (papillary
thyroid cancer, PTC)  HUIR i 1% 398 ( follicular thy-
roid cancer, FTC) APE RSO ZH 2R AE Y TR 20
495 ( oncocytic thyroid carcinoma, OTC) ; (2) KRG
LW R PTC 272 PR B A0 2%, I v 40 fg B0 Jek
ETAY AR AL TRigRE ALY SEERY (3) RIS R
P2 W R 5 2] DTC ( differentiated high grade thy-
roid carcinoma, DHGTC) FUIE 41k H IR iR 95 ( poorly
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5.8 WA EAS 7R 12 HUIR IR R (thyroid
stimulating hormone , TSH) JIF#CRA T (TSH>30 mU/L)
PEAT . MER A ALEE AR (<50 ng/d, F58E 2~
4 JA) s FHE TSH, AR LA N AT — 53 A5 A Ae H R
R A 2~4 JE WA S E 4 TSH (recombinant hu-
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KR AR Q.0 O CT; O AHE
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whole-body scan, Dx-WBS) K ( AJ %) 5 22 &K 47 /)
SPECT/CT Rl 3 AR B 1 PET/CT (4 £ 38 id Hofih
AR5 I 2 Te/TeAb B4 T 1 kb ol 4l Bh iR
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fiip S bl B W e AR
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2 DL AR ~ oA KU R 3
(RBEVEH H2E A (PTC)
1 ERAL(PTC)
[0 T3a+ WA T HARBRSMZ AL, T3b 5 T4, SifEf T 4
WA IELUTATAT 1 30,
oAb B 2 )
I Z 258 (FTC/0TC)
AR MAE AL . T Z 120 =4 A~ (FTC/0TC)
WHR A SE4YIER (R2) (PTC)
cN1=3 cm
4EiAMA0
TEAbFE RS (M1)

-k fE
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2297 UK, (1) 5 TT R 4 (structural
incomplete response, SIR) : 17" 1 {§ALIRYT s A AF1E
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S R 2R M BRI AT T B BR YT (3) B
AR A AR TS AR R A2 S KU 1 7 30 T (exccel-
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sponse, IDR) A7 1 {EH ;(4) ER J IDR FEA />
HHE . 7E TSH MH1IGYT FREE

3. PRI, (1) PRSI AR
FHER) 12 A5 fAT A 00 28 S0 e 31 5 791 e A7 - S0k
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VARSI IR R o, 2 A T e K 52 )
L BRI SRR B A T 72
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B T TR (2) A4 Rx-WBS I SPECT/CT filt &
WG AR R BB AL 4 B DTC I R 23 39 55743
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] 4200 952 995 12 W AH 5% 21 (adjacent diagnosis related
groups, ADRG)#H, H T @A C DRG 4 K& A A
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I RAE M B AR L4053 RL21 (RL23 \RL25 3 45
# RL24 RL26 2 41, 7€ B 4 AJ Re 4 5 e R A 43 by
RIL21 RL23 ], RIS SCHT At A1) 0 4L e 5 A 2 e
ILL ADRG A G — kAt 2l RVPAL , 3 &
it AT DTC ™' MGG Y7 I B, BLIH A LR
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F 22 Wi K 2 (major diagnostic category,
MDC) : 5 MDC A5 DRG 4341 (MDC related group,
MDCR) (4 A= 00 SINRERERT , oA

FEZALW 24 BRI AR5 R 2697 (12 B2
15:751.806) (LAMEUINERAE, B 2 E A RUL Sk
KRR 1 HARIR YT )
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A T8 TSH FHCRAES T #E47, (1) TSH P HDIR &
TR TR DRI R 1A T SO 95 175 I i 3
7, To AR £ SR HDR R R 45 R R A
(2) TSH JIHCR ST WEAG . —AES TR 6 A~ A
& BUE SR P IRITRTIT AR U HX T R
S TSH G ST VEAL AR ER 2, L VEA 4 7]
“RIGENASIEAL” BR3Pk

DTC ZhAPEAG i B MK I 7 SO AR K A
(K 2) BT, B R VP4l B8 X AT 3G 1 IR YT 5L TSH
MRS B SONE, B S PR RS JF R SR 2R
7 KBV, EFXHELHE RAIR-DTC 78 N 1 fa A BE,
B 3~ 12 A H S M Tg MARGREBAE,

BAETEIPARAIR AR, (1) SIR: ikt
SRR, XA T IR YT ROV [ SR RO AR
(response evaluation criteria in solid tumors, RECIST)
VAL AL 45 /N s A A i - AR 1 Tg/ TgAb 275 U
I TFFE=25%1; (2) SIR-RAIR: SIR 5 kb A £t 5
BHUEIBIT S 6~ 12 A H B ik g, FI T RAIR-
DTC[ ZEHERRR H  TSH RO 7845 A4 P AR P il
KR b S5 AT RE R AR T 4 B 118 (whole-body
scan, WBS) S W k- £5 M 52 7 MU AT4E F ], SIR-
RAIR I 4% %% 2 %% B} Al BA ( multidisciplinary team
MDT) 23R &, 78 TSH NG T #17 MR kik
7, 7E WL F 3C ¢ RAIR-DTC B % B3R IT )7 &7 3B
G370 (3) BIR ff Te/TgAb £ FTF. 47" 1 HiBIA
7 s B TRICRME AT TSH #IRIEY Y, BV 6 S
AR AR R AT 10 WY SRR BIR g7 5 (4) FF
D ERHY ER & IDR:7E TSH #H1GYT T B2 ; B
ViR 6~12 7H

4 B TEAL LT AR A SO AR e R A
. (1) I3E Tg K-8 Tg £ 34 B 8] ( Tg doubling
time, Tg-DT) A ARy [ PFAl I i FE I FE bR . 5
FERE, U Tg K P24 5 RECIST PPAf iR A2 fb A
—E T IEAHOE; B Tg K-8, IR AN BE 58 4 HERR
PRI 1 T BB, 0 R TE S5 P o 7 Jre i
I, 0 5 Kk o A AT RE, T ML Tg A & 32
TgAb T3, K Tg B B 6] 25 K I TgAb!"™ , 4
TgAb FFZTHE N, 75 45 B AR F R A B IR B AFTE
ikt

(2) B 7 . OB SRy PR b o P 2 1 3k
IEEAR I T T VP Al AR AR X R 3500 bk 12
SEIGEOL . A PR BEETER 22 bk L 235 P 4 T e e L 4
AT VYAt 72280 L (A AR B IR R 55 0 2
45%6%) R CT MR #5078 S AR A A e A X

kb e JEHAE L BB O AR A,
TR P G A I R 8 3R 9 L FROIR R b AT B AR K
ERPIE A, W I 2 R @
LGRS KL CT 5 MRI 2 W It b 55 7% 1) o %2
B, CT B HI T Wi v B e 7 04 e I -5 7 PP A 5
MRI WPEPPAS Ak i 22 R GRS BT 1 e %
Az R A LR T BA

(3) e, OB m NIS, 4 i e &
AR = DTC ARG S Fli—5. B e il
Iro AFRAFBEBER AT 1. A WBS, DA ikt
PR BOREHEE . 1367 5 S ZASTPAS b | ST X
JE ER HEEE R IIRITIG 6~ 12 4, #1581 4l
FH AR i 4 2 ok A8 chTSH 4 Bh T Dx-WBS™ | L)
HERA VTN TSH RNECIRZS T BB 1 00 , W1 ) 223
J7 07 % A FIFA 235 ER B IDR # AN Z AT
TSH HIBCIRA T Dx-WBS K4, @ NIS ISME
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