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Abstract In recent years, the incidence of thyroid cancer has continually increased worldwide. Accurate disease staging
and risk stratification have great guiding significance in the treatment decision making and postoperative
management of thyroid cancer. The tumor-nodes-metastases (TNM) staging system developed by the American
Joint Commission on Cancer (AJCC) has gained widespread acceptance and application at present time. The
8th edition of the AJCC TNM staging system for thyroid cancer was issued in 2016, and has been formally used
in clinical practice on January 1st, 2018. Compared with the 7th edition, several amendments have been made
in the 8th edition. The authors address the essential points of the updates and the evaluation effectiveness of the
8th edition respectively and, also mention the different views and attitudes of the academic society towards its
overall application value, for fully evaluating the 8th edition, and thereby expecting to help the readers to gain a
comprehensive understanding of this new staging system.
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Table 1 Summary of the essential points of the updates in the 8th TNM staging system

sri

BB

T 734

FERUINIRIMRACA T; 1 SO IHBR , BE8E LT, ]

Ty, 1, EeKIEAE >4 em ELBRT HUBR AR A 1) b
Ty 39, ATATH/NE bR R T AR AL HOPR A AR IR BB L. BB R HORTB

WU R IS B

ATC /) T 430158 LTS5 DTC AHIE ) T 43300 b5

N 733

No ¥, KB 1 A S A B U S R AR B 45

N 3, BB VI, VIS, (f4f. ~UERTIRELES | AU SHIREAS . WRHTIK 45 K - Rk

Egk)
s 4330
DTC W Fi 433

LRI VIS H 45 2780 55 %, dEE LSRR = 55 % R B BUR 700

L, T,~T,, NJNX, M,, ZHitEll= 55 %

W, T~T,, N, M, 8% Ty /Ty, {FAT N, M,, ZWHER= 55 %
uri, T,., fEf N, M,, ZWiHiER= 55 %

IV 5, Ty, LA N, M, ZAEfT T, LA N, M,, BWiiF= 55 %

ATC #5534 IVA #, T~Ts,, NyNx, M,

IVBEH’ TINTBM N]’ MOﬁT%/TAH ,H:-"fﬂ Nq M()

MTC BT R

BRI . Cin Fll CEA ZKCPAAA TG R

1 TOHNERERRITMHEBR

1.1 EMEX T3 78

20024E UK mETEN AT W bR, BI. fib
I KA >4 cm HBRF HUR R N 807818 g K/
fEA mETE ( Jg 8 B R L sk B IR AR ) Bl 20 40

© WA )T i [ & F I F 2P H

BT BT MUE X — g S, AR 8 R R I
MR . N mETEAS B 52 0 T 43 3 5 2 9005 40 19 .
THHEFE R Ty, MR ARKESS cm HIRTH
RBR Ty, T R /N B AR AL IR AR S
FELHEAR WL, BOM B & B WL, M- HOR AL, BRE
B WLAUS 5 5 WL,

http://www.zpwz.net



1466 [

U

%27 %

S5 8 MUK m ETE M B (9 3= %2 Ji (5] 4K 98 76 9 5
M —J7 0, BRSO BA A 58 B v HOEH B
AR R AT BE 5 A7 I s A s ILEEL 4, B0k I A
REMETE; 5 —J7r M, mETEJRE R AR & #ls
s KU R ma kA e, SR T
Fi, B EFHEL G R BARM A, I mETEA]
38 T e g A2 R KURE S0 AR, T RS bR
A0 R A R R ULATS Bl A mETE ,  #JE vk HE
B 245 2R v = A0 A AR WL TS B9 52 e . 2B,
T R 2 AN mETE 1€ L=
B B9 IR, mETER & X0 RS T AT Ui i
200 JH DA FRR Ji 4 23 S LA 0 4 R A AT 4
Tz WO IR 2 A 52 # . HEr, #E— 2B R
PR mETE R TS 1§ SLARA L2, XA EmETE K
BEIATIRE ARG HAT I HBE VS
1.2 EMEXATCH T 288

S TRUK T A ATCH & S T4, IFHRYE & A&
FR T HRBR 9 23 WA 543 26 0 2R Rt AT C U
fEFHDTCRYT o BIAR M, 90 A TR & s K /INVE Sl 13
MR AR o 33X — 21k R WY R /N 52 I AT CRR A 1Y
WG, {H F R 8= A SRS T LUSRAIE, 20174F
X EERLGERIEMLZ (National Comprehensive
Cancer Network, NCCN) #555" "M/ fii FH 45 7 i 1
ATCor bR . EH N, KA AL )5 0T 73 1 45
e, R S SRR B 4 U S 3914 AR . TR [
RANATCIS J& R AFTE 22 5%, Ahits E— 204l

2 NOHHMEFRERRITEMR

MUK NOWI E Sy . RIS Z A2 40
PR LU EIE S N R ERY R L A s N 00 A B

B VI, VXA MR gl o VIEDC ik L2 25 B 2000 ik
L2, 5 VIR AR ik L0 25 il F AR e 2, 2 A
SABREEAE TRy TEZETBI M R ged, X
MR TN B —2 L, =&«
AREIR TR IR A A O AT R B A X X4
VI VDK bk L 25 I A AR B AN B e e . R Mk =
A JIUESE , BT AT BB R T N 3 B
P, SR RS A A FOIR e A B

3 FMESHNERERRITHRR

3.1 DTC HF /54 A

311 WE4s TR HETHRILK, B8t
ZAEDTC BEMBE AL ERELZ (£2)
FEARBAELL T ILA Ty . (1) B4R e U] s [,
B2 W AR 45~55 SR R 1T, TV
R, I (2 57 P A7 mETE &80 A
I, IVA ], eS8 R mETE A 52 M % 4F
BHE MBS /8, 2 BER TR 11
(3) e 251 & bk [0 &5 5% A% L i 9 KR T VPR AR 09 35
IL, IVA BAREZ 1115 (4) B R4, ik,
SE . A SR A AT TR H, K IVA
WikE R 185 (5) HIHERT AT BRI . [ Be B g ik
SRR I AE i VB WIRE 2 IVA #; (6) imibi%F8
FHIVC WIREZE VB I, IR Ve I Bk . 25 1,
I A A ) B 2 5 R R R R 2 B0 A VA R AR Y T
Jei A3, B — 0T PR 5 X I TR R R R e ]
SR, (EASTEER R, W IR AT Ae T 2 R T
AR XU 4 BB & R A A by, IR ARER
KRB I REREAG 1L Rk, EHEWUT AT
E 0 B R S B BE T .

x2 E7WM5% 8MxIEE DTC BEMNHGHHILER

Table2 Comparison of the prognostic stages for elderly DTC patients between the 7th and 8th edition
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Table 3 Comparison of the assessment effectiveness on prognosis between the 7th and 8th edition
‘ — —
s ff;% #(2&; WELHHT %E MERAE BT (%)

n) KR (4F) 131 11 3 01 49 IVA i IVBH  IVC i
Pontius, 2 ™ PTC 244040 DSS EH 5 99.8 99.1 98.8 882
Shteinshnaider, 25 ™! DTC 433 DSM g 45-7 0 0 6.6 24.0
Verburg, % DIC 2257 CSS it ] 20  982+06 94427 817+63 639x115 —  296+85
van Velsen, &5 % DTC 792 DSS fif=2 10 994 100 96.2 592
Kim, % ®9 DIC 3176 €SS L 15 989 925 96.4 88.8 66.7 66.8
Kim, 2 " DIC 1613 DSS K[ 10 99.7 982 98.8 832
Tto, 25 1 PTC 589 CSS H A 20 98.7 975 91.9 — 88.8 25.1

TE: DSS: BOIRFRRIEEAFA; DSM: PORFEFPERIEAR; CSS: WA AR

Note: DSS: disease-specific survival; DSM: disease-specific mortality; CSS: cause-specific survival

© WA )T i [ & F I F 2P H

http://www.zpwz.net



1468 B E AR R 507 %
xR3 F7THEF SHMSHRSEXFEHITMRILE (4)
Table3 Comparison of the assessment effectiveness on prognosis between the 7th and 8th edition (continued)

. JREE AEAE UIEE HdlE O EAERR 58 (%) 5 8 RRIEALRCR

o MR (n)  dgbE ORI () 1B W W VAW VBB (TS M
Pontius, 25 PTC 244040 DSS ZEH 5 99.7 96.7 85.2 66.9 =
Shteinshnaider, % ™ DTC 433 DSM Lifa%] 4.5~7 0.5 7.5 20 67 P>
Verburg, %5 1*°! DTC 2257 CSS &[] 20 96.4+08 755+53 — —  222+93 i
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Kim, & 7 DTC 1613 DSS  &fifH 10 99.6 95.4 72.3 48.6 ik
Tto, 25 % PTC 5892 (€SS HA 20 99.3 93.2 82.7 — 10 w5

TE: DSS: BIRFFRIEEAFA; DSM: PORFEFIERIEAR; CSS: PR FPEAAR

Note: DSS: disease-specific survival; DSM: disease-specific mortality; CSS: cause-specific survival
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