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In patients with differentiated thyroid cancer (DTC), initial recurrence risk stratification based on clinical,
histopathological, and perioperative data remains the key determinant for guiding management strategies during
the first 1-2 years post-treatment. However, the adoption of ongoing risk stratification (ORS), which dynamically

reassesses risk by integrating longitudinal clinical data and

treatment response, enables more precise long-term

prognostic assessment and facilitates highly individualized management. Building upon recent guidelines, the 2026
KTA guideline has been further refined by incorporating robust evidence from large-scale national cohorts and
comprehensive systematic reviews. These updated recommendations outline contemporary concepts of ORS,

risk-adapted TSH suppression targets,

optimized surveillance modalities for

recurrence detection, and

disease-specific long-term follow-up strategies. Reflecting the paradigm shift toward de-escalated treatment, this
revision integrates evolved perspectives on TSH suppression intensity, the clinical interpretation of thyroglobulin
levels, and tailored follow-up intervals. These evidence-based recommendations aim to minimize unnecessary

treatment and excessive surveillance in the large proport

ion of patients with excellent prognosis after initial

therapy, while ensuring that each patient receives appropriately tailored and effective long-term management.

Key Words: Differentiated thyroid cancer, Surveillance, On

going risk assessment, TSH suppression, Guideline
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A & 5 3lol, 1 7hsAe] #HEe Atole A
S} RAFEEYD SRR FHA] o
FEE AP G 274 724, 7%5H G4
| W12 dof 50, 724 Pulo] gl A9 FAue
oz B 4 goh”

@ WA EAAe *
2 35
A AA S & AR 0T X 7S vhx] AUA9FA
U FEAIES WobA] zho] 3R A]o] ol Q= 2
Aol e 919 E@F PHAHZEEY B Ve 341%
o 4= glom, o]5oflA A& ¥kE-2 Fost7] sl o
WA ER 7|1EgE0] AJE U™ 28, &
5| TSH-A= A EEY 7|gkel gk o=
S Esto], 20199 FEETEI0NA = F A5l
oA TSH-A= A/AZ2ER] et 71&S AlAl
3HA] FQItt” o] 8 $gate], E AN A= TSH-2}
= AAAZEEYY 7IEAE AN F%eH, o
o w} sid SAECl tsiAl= TSH-AS =22
E9] 4= HISHA] kgt
TSH-HAE AZEEY 5% Hof e &
DRAZA ] Fofl TS LouE PAPIRRE A&7
£ A 2 HEAlE SRt dEAIE SApolA Ao
£ Hth & diRboAe AR EAE T WA
2T ARE WA A2 H FHHREE 0.2 ng/mL
nRto] 1 IS EEAJA7E 2L W= Aot 7]
T2 FAISHATHTable IL1.A). 09} ZHo] 8-S 4
oJ5lPS o, AAEL 0%-3.6%5 HHE™? HZ g
Aol = AR E & PAHIRQE Ams W
A k2 gk A2 2ol A Aeke]

24 0747} QAL A =ELIATE S401HA

PAHLOE N2E WA %
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AFOE BT ANSAL" FAT hlA 5
A A7) AAH BALEANA B TSHUIAT 24

H:LE 2 A& 1.0-25 ngmLE k= 39 H9| %
52 o] 49 9ol ¥S AASIA”

olof Yurg-e] 7o) et ZAZ Els7] ¢
sto] 2 UBloA= AAY EdES AlY, 771 A
Foll tigt WEeREAS AFEHAcE v E A 29l
oL QlYloy TSH-HA= 83 A2 ES
=7} 0.2-1.0 ng/mL 0141 AL 11 42| ujukel AL
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T= FAoks 2ol HIs) LA =7 secHi 2 -9
SHA S7Fet ¥, 93 A ZEEDY $A7F 445t
AU AT SRt A= Aol ERRIEA] gotrh. Tk,
EAo) ZgE AolA A AT €A oot fEE
of et sl =97t B asitt

iR /dAlstsl o] XY s i E = ©A; 9,753
B oz 3t oyl 33 AT dah” 337 7|3t
5 AL oFA] g2 FRIoIA TSH-H|R = 874 A
SEEY 529 FYEU2 & o/1EAEE 0.1 ng/mL
AHREZE 0.1-0.3)0]191 31, 247H LA %= 0.1 ng/mL (A&
A7k 0.1-0.2)0]3tk 3 TSH 2.0 mIU/L ©|5lo]HA]
A FHASEERIA 2442 BF o= T o19A
TSH-H|[A= @34 A4S EEY 3 <02 ng/mL,
0.2-0.3 ng/mlL, 0.3-1.0 ng/mL, 1.0-2.5 ng/mL, 2.5-5.0 ng/mlL,
5.0-10.0 ng/mL, =10.0 ng/mL ©1 7% 10 AjYEo] Z+
Zr 0.2%, 0.3%, 2.6%, 3.2%, 7.1%, 10.5%, 8.3%ATr. 3
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EA4E 519l ol = F /¥R TSH-H|IA= &
A WHAEEELD $A9 "t 108 AdEo] 247t
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A= @ IASEED A7 48 717 5 S7Fst
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O) AR AA e F PR RE X 2E W2 HS
WA EAAE & TR E g5 B2 X0
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RES9] 7S E FAISHA T
@ BAAREAE 3 PHLOE N2E WA &
o Ao
WIS F AR E A2 WA gAY
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R 438} 5 @ 244 TS0 EYHT o],
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= AT WA EEY B2 Wit dAEA F
Foto], 2 diRtoA = IAAREAE & WA
Lt AgE WA g2 AL Aoty EYERke9
TSH-B]AlS /AZSEEY 7|52 20249 ot
YUl 250 ng/mLE RAISFACE
2024 tfeAdAsks] AaRtoA= 20199 FEE
Ferale] HNekE &St oF Y TAE &
H5E7] Qo & YH3oA Al AN FArE 2
I =& F TSH-H|[A=S 8% ZHAEEE™ 5 ng/mL
£ 7I8e = B4 7Fss 179 AolA >5.0 ng/mL
oA ALEO] EI1(1.36%, 3/221), A T AASH=
7350 Hls Aol S/ %}OT sttt E5t of
Yet, A At =W 24F 9,753 I‘JWOE et ot
713 Ao E, TSH-HIAS @3 HAEEEd 5
X7} 5.0-10.0 ng/mLY o, TSH 2.0 = 4.0 mIU/L ]
9kl A% 108 AEEO] 10% o1H@H2 10.5%, 11.5%)
0]%111, 1.0-5.0 ng/mL9] 3.4%%} §-9J3t x}o]& H o, 5.0
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S A5 o]9] ¥slof tigt Hrit @ g6k, J7ksk
= 736&*3% Ho|AY 11 Z7} o] & Qo= A4
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T2 F2A 0w Yart APHo] UM AgE 85
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Al 24 EHANE O XPot= HF= 1.3%-1.6%
2SI wakA, IAREAE F e es
A 7S oM 2 SAOIA HIE0]A 221t 4, ot
=2 WHAEEED 4, M8 52 Haske 3
AZ2EUIA 59 28 Hl BF AE]
= gge 32 gt
2 ATMIA 20249 cheiztabAlsts] Anoka 5
SHA| IS EEAIAZ 240 A%, /A EA
& T ARt AmE WUTHA TSH-H|AS 44
AZEEH 0.2-1.0 ng/mL. F= TSHAE FAAAZEE
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AEAE G2 PPAAAEE AEo] TSH 48
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ofef 2EE}. AP T LA AL At
A TSHE 0.1 mIU/L oJst= ARt 7% A & A
9] "hgo] ZkAaEo] B EHA™? TSH 2H]|E A5}
of ZApAIRre] A7 ol F2 A7) §Iske] A
o SOl G4 A 715G RAleks B Bad 4
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b EYHAD Y ARl 1k T 21 B
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1:

& TSH 9419 Hwet AUAPEE ohet,
TSH O*XHE At 7A7H1S] A ol wet R
Z2, nE Zj’*W\‘]—‘?‘—Q}OP :q]_x}-_,] TSHE 01§XJ_E 0.1

mlU/L oJ5}=2 ﬁxﬂo}% AL AAEA] Q). TSH S
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o] o] AL Sl A FoJEHA| ket
St ZAFA s ERo 2 4Ryl vk a3 2 A
P4 Ao a3 IS i} wheba] Ul AR

7]*5'53';1(_]_%(endogenous overt hyperthyroidism)<- = A

£ AostA AT ¢ AEHA, LeJﬂ a9 4 &2 SVHIA SAAE X6k, O 2% IS 2
9] dof] £HH2 JF U]%J_ A7 wjoct. o Z49] e =Ah” ZAAESIIO)A TSH A

TSH A A &g= Aldke A5, qu A=F 371 ol Ag= Folu 14 A 8o {73 & 949 =4
7] 71 &4, 5 B AN AAlE, AR o] o @A JFS vk A FHgATE IR
TAFEmASLS. Qulst 2 otk TSH 1A X|&2o] D:]-F—' £ ACE TSH 55 04 mIU/L B[O R A5
AP Y= E5] 1P YT, TSH A A&717F < o 18R] k2 o Hlsf Eoh552] WEEC] SV
o] 445, I3 BHIS0] WS FURICEY wet  SITh@IEH 2.1, p=0.05)."" FZ HEHZAA TSH
EA0A AHAlE, HEEA Fe HE A AFYE AA A= Al H74 & oA Fot SUE At

Table 11.2.A. 27|82 XNEHYHER(ORS)Y M2 TSH SESE AFHUA
R&H S22 (0RS)
4 29| ob
o 271 Wt pavg gyaug’  wany gagwge T SUUES
= /1 3 ; . (structural
(complete (indeterminate (biochemical incomplete
response) response) incomplete response) e
il
TSH 2R=ES . 0.1-LLN® e
< -2. el <0.
(mIU/L) LN LLN-2.0 (51 03 23 1) 01
6-1270 &0tk
A== = Z o= 6-1274 20Tt
H o = AA _ x 5 E = _ _9_J|:| C]
E‘cl %'_—_” T=E 6 127— - (5|j 0|—r— %gl' (5 ,]OLE' O|° 9_§_|_ 131) 3 67HE |' |'
13)
6-1270 2 0tCt
_ - o5 6-1274&0tC ~
awzs 6-12% & 23| (54 01 3 5100 08 sig 2 28 M0 G2 PA
8) - (HE0 oSt INHA
2ot ozl | DUEHESEY HMSHEHY, “F-FDG PET/CT (EE | 3-12742 ot
Toeer "F-FDG PET/CT 5 UHE YNHQQE HUAH) §
XY&E, SUAEZE
TSH 2H=ES MEX: LLN-2.0 = f
- JAHEH O - < ©
(mIU/L) T mAe SeEw LLN=2.0 0
_ 1-240tC] NgZ: 1-240t
?:IFAOPAJ%EEELI AA X = L= =r r = 7<71c;r|=_| - ol.Jr 2|
2 st £2 6-12F 3 (64 0|% st & 6-1274 €0t 3-671 0t
= ° =) (54 0|3 Ast 1)
_ | 22A 1-3doi Melgz: 1-2dor ns AE0| T2
eEES= $8° 6-12712 & | (55 01% o3 Ei E293T: 6-120Fo0ict oA (0] Y3t
& 1) (5H 0|2 st 11d) o 74;1 3—127HL~°4
2ot ozl | L DHEEEEE, HASHEHY, "F-FDG PET/CT (E& Toey
T een "®F-FDG PET/CT S FITHY YWANQQE HMMAM) §
HEMeS 9o A0 ey, EEMa SEXAE 40| otd
RN BAMHSS H0l= FL BXY MEO B2 X2 MY
‘TSH SEsTE X0 L09 ShHte Zg 125t 2y
YMMBREY TE UANIREVA T SIS YHHOZ KLO|L HO|7} QAEE HR
TSH 2BISE 48t AV|S SHHE QNHASY YHAINE S WLAHEY 25 5 YYNIEED Y YYMIREUSH &
#af, Lto], SHtEE 52 T2iote 2.
SAF QAN EE MS0 T2 <2.0 mIU/LE HEE ts
AR eE i|§% Aléo”é 42 1 Zng &M uveE

"8F-FDG PET/CT: ' F-fluorodeoxyglucose positron-emission tomography/computed tomography, LLN:
normal, ORS: ongoing risk stratification, TSH: thyroid stimulating hormone
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Asleto 24 LT49] a3t 58 £0]|1l TSH
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L5l 2 FuEol P B PuRME oS $83%Th.
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ol sigglt. ofzfgt 712 wErhd, AR ARE S
71EQ] A9 SYHE HBkoto] A-8ol= Ao]
g £k itk 22y TSH ARMAE 2 7|1EQ]
QR g dye o EaE RHE, 2.0 mIU/L 7]E
o tisfiAl= olE IEfgt A-+ETrt glof, & AR
A= 71EQ 2ol A8sHA] ¢l 2.0 mIUL #& I
2 Aotk Fa=g, 71 AYHYY SFE 2.0
mIU/LO| 3&d5l= RocheAl 7|E TSH ZUZHS 3.33
mlU/LEA], o]of t& 7} 7|EQ] % ZHe Table 1128
A AASAT FF 2.0 mIUL 71& E= 7 7|[EWE
U ule] s F7HERl A7 E8sieh

[HARtAA ARBEILL Q= B3 TSH 5k
- A ST A (A sHREA]-
3 ARA)
- A} 3}5HA]: RocheAl 71E 0.62 mIU/LO] S
o= A 71E Q] medical decision point (MDP)
Z T+ 03 mIU/L
- AA} AFSEA]: RocheAl 7]1E 6.86 mIU/LO| 3l
sk= S 71ES] MDP 3t T+ 4.0 mIU/L
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Table 1.2.B. 2 QIRFH X292 71202 M5 ZHAY/7|EY TSH 2B

7|1Z= EXZ0 st MDP (95% AlE7zh)

e 71271 2 — —
= (95% Mz72h)  (95% HEpzy  BYEEA o, BYSYU - BY JEA
0.62 mlU/L 3.33 miU/L°  6.86 mIU/L

Aobott 0.748 0.1107 0.57 1.61 2.60 5.24
(0.737-0.752)  (0.0635-0.1885)  (0.52-0.65)  (1.54-1.69) (2.52-2.69)  (5.12-5.35)

Seoman-CLiA 0:940 0.0830 0.67 1.96 3.21 6.53
(0.924-0.956) (—0.0437-0.2098)  (0.53-0.80)  (1.80-2.12) (3.03-3.39)  (6.29-6.77)

Somens 1.028 ~0.0632 0.57 1.99 3.36 6.99
(1.020-1.036) (—0.1267-0.0003)  (0.51-0.64)  (1.91-2.07) (3.27-3.45)  (6.87-7.11)

Seckman AIA 1.064 0.0899 0.75 2.22 3.63 7.39
- (1.044-1.083) (—0.0616-0.2414)  (0.59-0.91)  (2.03-2.41) (3.41-385) (7.10-7.67)

Sranms 0.859 —0.0830 0.45 1.64 2.78 5.81
(0.844-0.874) (—0.2019-0.0360)  (0.32-0.58)  (1.49-1.78) (2.61-2.95)  (5.59-6.03)

Fiakey 0.875 ~0.3920 0.15 1.36 252 5.61
(0.862-0.889) (—0.4970-—0.2869) (0.04-0.26)  (1.23-1.49) (2.37-2.67) (5.42-5.81)

sotop 0.892 0.0648 0.62 1.85 3.03 6.18
(0.885-0.899)  (0.0098-0.1198)  (0.56-0.68)  (1.78-1.92) (2.96-3.11)  (6.08-6.29)

‘2 BE ZAMY E= JIE 7H X0IS Olahsty| Ft AUAROID, S HEA

HYOtAL BiHIGH = F A7t Ot

"2 ATYY RRUM AZE 7|F TSH HASHUL Rochert 7|EY

‘RocheAl 7|EQ| HAZEYZ=0.62x(6.86/0.62)""

In (2.0/

0/0.4)
0/0.4)

= EF FAMHEAM Aldcts TSH ZAEE

CLIA: chemiluminescence immunoassay, MDP: medical decision point, RIA: radioimmunoassay, TSH: thyroid

stimulating hormone
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4) TSH 7g/H 9= 789 A4HAE 71e2
2 YT 2013-20159 Rl A7 kA
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mlU/LE AFRS 4 Qich
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TSH Bawo} 7] et A7) 24 Zot 15
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(mIUL) [ Fyel ] [ <LLN |7
L& 61225 hI} [ Tg/TgAb, (USG ZEIEP), (R7HFAZAAL) ]
A4 A4
[ e } T2 BRNS }
27| H7t $ TSH =R
e (tn'f[m_) [ el ] [ LLN-2.0 ] <0.1° 2z
AE26-127HE & o N Tg/TgAb: 3-6 m
HL2WIHORS)° [ USG, (Tg/TgAb), (3:7tF&HAL) HEH QA HAE 3-12m
= ZISH HEfof| (2 HAL
A 4
[ ohstg }
AseHES
ORSO|| I} TSH 28’ [ aoP ] [ LLN-2.0 ] ORS
(mIU/L)
( oz ]
Fo1M 21U 9 (USG" 1-3y) USG: 6-12m
SE7HORS) (To/TgAb": 1-2 y) (Tg/TgAb': 6-12 m)
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HtSTIKORS)’ Lt 2
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v ¥
st gelutg } { 223 geHug }
d
ORSO| 12 TSH 28° [ 0.1-LLN ] [ <o ] [ 22 ]
(mIUIL) 511 & gist 124
g | 2 2ysug ] { TR BN ]
i 5
27|14 2HAAN Y TaTaAb: 1-2 Ta/TaAb: 6-12 Tg/TgAb, USG: Tg/TgAb", USG: .
tﬁ%%;;f_(‘(;?s) (gung- 1-3 y)y (gung- 6-12 m)m A 12y, 826-12m 2w mﬂgﬁﬂffﬂ -
— o= = olm 2L MAAL 2 TFHAFH AL SR Y = o
543 2tat 12 51041 3 213t 12 g f;; 3_';1 5_2;;*%;‘;;} *ﬂ’a st Aol hE ZAL

Fig. I.2.A. B MEf B7I0| 2 TSH SEsE ¥ FHZAA. GEM2, B. EMS). TSH SEsE= e HHe YL,
SRfo| L0jof SHtE Met D250 2. "BAY UMY = ME0 M2t <2.0 mIU/LR JHEE ts. FIIEN A YN HBRE
E= ZYHEZSYAIL 7oL YYH2Z ML ©OI7h oyEE &9 TR A U2 FR=3T, HMITEEY,
"F-FDG PET/CT, 21TtY 32 X2 & YAYRQC MUAMAAYEAS SRt HITHA %), A7ISHYHAAL “TSH 2HEE
2t Al7|E StHtE YdEaEE AYARNE S MUY £ 5 YYUE2ET & YYUSZSUEN sk He, U40|, SHE
g 52 U0l 2. HEHES YMHELRE XgE AYYE XM= =5 Al g4XCz WA ZR0E TSH-AIF dYH22E
2 AAE NPT 4 A2, I YAHQQE XSS WX U2 A0 TSH-HIXT HAL AYS=S & 'dxxag Ay ¢e
4% g ZYUEE2e Tl LY UM Y R3E0 MEH0IL YyHoz Tt 40 = Ads UE HHLYHY
EMols & 22 E= MZO0] S48 20| tiol F715e 230 FHAAIL H2Y £ US. °RAI X2 HAE N Z0=
TSH-X=S Tg/TgAb Zns 70| 28, ()= YdX 40 Ot HAS A-E + U= Z2Y. LLN: lower limit of normal,
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