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Research progress in the treatment of papillary thyroid microcarcinoma
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Abstract: The global incidence of thyroid cancer continues to rise, posing a significant threat to public health. Papillary thyroid
microcarcinoma (PTMC) is the most common type of thyroid cancer. Although the most PTMC patients have a good prognosis, the potential
risk of deterioration should not be ignored. Balancing treatment risks against benefits to formulate optimal strategies remains a central challenge
and a point of debate in PTMC managemen. At present,the treatment strategies for PTMC mainly include active surveillance, surgical operation,
and thermal ablation. The treatment concepts and strategies for PTMC have become increasingly diverse at home and abroad , with the medical
community’s evolving understanding of PTMC, the supplement of evidence-based medical evidence and the update of treatment techniques.
However, this expansion of options has been accompanied by growing controversy regarding PTMC treatment. This article reviews the main
treatment strategies and research progress of PTMC in recent years,aiming to provide a evidence-based perspective for the treatment of PTMC.
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