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Exploration of Multi-discipline Approach in Diagnosis and

Treatment of Patients with Thyroid Neoplasm

TAN Zhuo,GE Ming-hua, LU Xiao-xiao,et al.
(Zhejiang Cancer Hospital , Hangzhou 310022, China)

Abstract: Clinical diagnosis and treatment of thyroid neoplasms involves department of surgery,
nuclear medicine, pathology ,imaging (B ultrasonography ,radiology),radiotherapy and other disci-
plines. And the guidelines of diagnosis and treatment are still not unified. Zhejiang cancer hospital
is one of the earlist cancer hospitals. After years of development, multi-discipline approach in diag-
nosis and treatment of thyroid neoplasms has matured to form a fixed pattern and to promote to the
other head & neck neoplasms. The research center of sequential therapy for head & neck estab-
lished in 2010 provides a good platform not only for the multi-discipline approach in diagnosis and
treatment of thyroid neoplasms but also for the basic research of thyroid neoplasms. This article
aims to review,summarize our decades of exploration of multidisciplinary collaboration on the di-
agnosis and treatment of thyroid neoplasms.
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