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R BRI FL SR 2 B STy P EE R IR (2016 i)

thEfE S FIRBREE £ = 51 % (CATO)

T4 HOR B FL K R J5 (papillary thyroid carcino-
ma, PTC) & Ji a2 A BR AL , o BUR R )
FL35 IR (papillary thyroid microcarcinoma, PTMC ) it
b CEE ETE 2R SR H N R
2D A T E PTMC 2R 7K JF SR s fin &
FHFERIZI6 T 3, E YU b2 BURIRE &l 2=
1143 (Chinese Association of Thyroid Oncology, CATO)
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AR, B ETER, WA BRI AEZ2RERE
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Table 2 Recommendating terms

UL, DMEAS SR BT (HErE A4 AR 1 3K 2)

®1 HEFEFR
Table 1 Grade of recommendation
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3 JifE— 12 PTMC, WERBGH 751 5 FNAB B
4 TP 5 T B B T LAPE R P 2T PTMC (19 h 78 T B (RS el 130 R FH D
5 SRAE CT/MRUS TIPS kR LS S84 8 I ZURAL I PTMC A — e N B
6 PET-CT ANHEFEAE R PTMC 1) ARG A E
7 FAE=5 mm 1) PTMC [ 7 FNAB, JF A1 H] Bethesda I2 Wt RGE AT 432 B
8 i B A3 F AR AE PR RT  PTMC AR RIS Wi MR R A5 2 E— D Y 3 55 C
9 TEVTAR £ FT ST L5, FNA 2RI TR T A mT VRSl IS Wiy AR AN WA A [

10 AU PTMCHHLSIKI JEF TR 5328 c
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1 PTMCHYLRITIRE

5 TAEZHZU(WHO) 5E SCHURBR TN FL Kk R
(PTMC)F8 g e K AE<10 mm 1) FFRBRFL R
VT 4E 3K i SEER (surveillance epidemiology and end re-
sults ) K0 4 /s - FRCIR i ) SO 3 2B, Ferp )
PTMC A3 KO 3 B bR, (R HAET IO
BN, 2014 4 WHO A AR YA ERFEEA T8t HUIRIR
SR At 5092 PTMC., - H i PTMC 72 41
V2R b o5 H HUIR R 129 T Y A
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PR A5 (MRI) S OE HL % S =434 (PET-CT) % T
PTMC 1 22 P B B Bl 5, R AN g3 0K CT
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O3 B AR 7 S AGRG A Hl TR 4 S (R B T
TN 1 A% ) I X 22k pE PTMC #4740 5158 5L, 1§
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BF X SR EL 2B s I AT PR, . X TR K HL
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H AT7E FE Y22 5 5 207 IR B 8 4 25
B 24577 9% (thyroid imaging—reporting and data sys-
tem, TI-RADS) . #75 BB IR #E PTMC Y TI-RADS
RIS — N (R TI-RADS ARG W 3) ,
IR Sk 11— 25 B A2 W, o] RIGE 75 5 5 T 404t 28
H G K5 (fine needle aspiration biopsy, FNAB) , %L}
By TAR BRI, v] 5 PTMC AR FT 2 W v 5
B — 2 B4R e o M 1 R SO 7S SR AR T
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(2)PTMC B RIS ARF 2 B Iy AR 1 57
FEFHE PRGN LK A

(3) Ky E— 012 PTMC , 7] #E 7 R 7 5] 5
T FNAB ; #2755 2% : B

(4) 8 7 185 52 K68 7 P AR AT LA Ry il 7 12
Wi PTMC 19 #F 75 F-BAAANE D 5 F H ; RS D

(5) #81E CT/MRI X T IFAL 3% F At 38K H 5 11 5E
A FIH LR IE N PTMC A — & W ; 775

%:B
(6 )PET-CT ANHEFEIE K PTMC B3 HS 25 ; HERF
SET K

#3 ERBEGREMBIBRLE SR (TI-RADS)
Table 3 Grading of thyroid imaging-reporting and data system (TI-RADS)
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T EZFFR B
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AR P H A A R E A - OAG 2E B 0 A b RS
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TSH AT R EE 2 5 BARAUR RN, 3
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Hh ] R R 510 oAb T R B 12 TR FR R ) o
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I XU PPAd 45 5, 5T TSH 3 HIIE T7 B 5 s @ %
f& PTMC B E M 7 , 5 TSHER A (0.1 ~ 0.5 mU/L)
AL, W 1) TSH 4 d1A Y7 H AR (<0.1 mU/L) JoH 2
s s OFAMESE PTMC B EZ 4t FARIEIF )G, W Tg
IKOPAR Z A AS 2 H TgAb (Bt BRI ER 3 4 FH
P AR ICH G 2A A0 A R WA A B R ol RS o kb 5
L, W TSH AW 8 B PR AT E 4 0.5 ~ 2.0 mU/L;
@IHNETT A TSH HARIFAE N —Ti 2, BE A 32
PEAL BB BT B9 SO E A TR 3
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7 o 1R o BRI TS AR A R T I B L (H
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