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period is a newly proposed concept that is closely linked to the characteristics of the disease, and it is a critical and

solid step towards individualized and precise management. The present review is to comprehensively illustrate the

dynamic risk assessment of DTC from the aspects of the development process, the standpoint of the guidelines,

and the follow-up recommendations according to the assessment results, as well as the limitations and prospects

of the current risk stratification.
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Table1 Dynamic risk stratification of DTC patients after total thyroidectomy and RAI thyroid remnant ablation

E] RAFN R SE SN SN TE L U AN E
TSH #lIEIT F A Tg /KFE <0.2 ng/mlL” >1 ng/mL" (ERERE 0.2~1 ng/mL"
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PRI AT i A% R

TE: 1) TgAb BIMERG BT
Note: 1) In the absence of TgAb
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Table2 Dynamic risk stratification of DTC patients after total thyroidectomy alone
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Table 3 Dynamic risk stratification of DTC patients after thyroid lobectomy
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Table 4 Definitions and clinical implications of dynamic risk stratification of DTC patients with total thyroidectomy and RAI thyroid
remnant ablation in 2015 ATA guidelines
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