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Abstract: In recent years, thyroid cancer is a common clinical problem, and significant scientific ad-
vances have occurred in the field. In order to better promote the clinical management of thyroid cancer
in China, Chinese Anti-cancer Association of Thyroid Oncology organized relevant experts to write
these guidelines based on latest relevant literatures and clinical experience of multiple centers. The
guidelines provided recommendations for the management of different types of thyroid carcinoma, in-
cluding papillary, follicular, medullary, and anaplastic carcinomas.
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