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KTA Guideline for DTC: Part III. Chap 1-2. Treatment of Neck Recurrence
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University Hospital®
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These guidelines aim to establish the standard practice for diagnosing and treating patients with differentiated
thyroid cancer (DTC). Based on the Korean Thyroid Association (KTA) Guidelines on DTC management, the
“Treatment of Advanced DTC section was revised in 2024 and has been provided through this chapter. Especially,
this chapter covers surgical and nonsurgical treatments for the local (previous surgery site) or regional (cervical
lymph node metastasis) recurrences. After drafting the guidelines, it was finalized by collecting opinions from KTA
members and related societies. Surgical resection is the preferred treatment for local or regional recurrence of
advanced DTC. If surgical resection is not possible, nonsurgical resection treatment under ultrasonography
guidance may be considered as an alternative treatment for local or regional recurrence of DTC. Furthermore,
if residual lesions are suspected even after surgical resection or respiratory-digestive organ invasion, additional
radioactive iodine and external radiation treatments are considered.

Key Words: Differentiated thyroid cancer, Guidelines, Korean Thyroid Association, Recurrence, Lymph node
metastasis, Treatment
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