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BEA B F B 2 S e o K AR MR B E2 8 (4th Congress of Asia
Pacific Society of Thyroid Surgery) > EEEMEEEHIEEMER (Kochi) -
R E A U - HE SRS GEA T A BRI - B
RBUEEEBHG AR RN ER - 2R RgHE  #HE T —(E Taiwan
Head and Neck Society Symposium > 73 &E/EE/GHE FIRBREEAVAC S - WHE(E
515 ARERETFFEH o THNS symposium #ZHHERGE—KF FILBE 15
AYEEZERTES » PR AR H 259 Ky B T ER IR fee AT IR R -1l & 24P TRy RE -
FTLAR S [ T st g - R BUETE R RS M B g B R e e
WEHSES MR TSR BT - R 2 BHE (T H0% keynote  lecture- BRER T
i P HAS BRI EREA -

BT TR RS RS
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ZEHR R BN E » RETHRT 2021 2RSS VU JE oioK AR I MR RS 2
©r(4th Congress of Asia Pacific Society of Thyroid Surgery) > —EHIER
2023 4 3 H 23 & 26 H & KEHSE A FLUERT B R =F L RKE K HE-
RN RELE E S PR R ERRYI T AT (Kochi ) » RHIGE— (8l R SIS A /IR - fiz
bR EEG R WA S BRI S E - B ERIEE - 2R 0 EthE
FHRERA AT L R e s FHERR . — -

ERE LA R - TES RS0 - GEAE T B2 K
Bkl iz 4 » —RIMEHIA—AL fel low FEES AT B g 41T IR -
HR B EHEEE RS E A ZEREgRS  BABMEHER  NEHE T —E
Taiwan Head and Neck Society Symposium @ 73 =& &I GFE IR V4L ES
WHEERE R R o THNS symposium fZFHEREE—RKF ESLEE HEY
BT - Al = e RS S B FahREIF & (Topic: Regulation of
CDK5 and ER on migration and invasion of thyroid cancer cells) ~ &K
& BHZ 7 (Topic: The advantageous roles of ultrasound-guided core
biopsy for indeterminated thyroid tumors)fIEEe T 2Hd% (Topic: Loss
of signal management on the first side of total thyroidectomy-INMSG
survey) * FHFNERETHYRE H 29 K H AT FRGIRBR FE A FEIRRR T fio A & BAF TRV EERE - B
LA 51T et He i ©




&8 G 4EAE 2018 FRES —ERE - ENgREHS% B SMRHES
ST SR EIIEL > SRR LHHEER o RIS M RSB R - VT
PR BIRBR Tl fle P BB 72 - (EBIBRRE A R » TR BB T

—1 keynote lecture > HEERE Intraoperative neuromonitoring in the

thyroidectomy-Recent advances and what users have to know @ Jk/RZ &
fEIESS keynote lecture HYERFA TR G AR » 3l o (50 FH ffa o feh &L B A
TEERE G E > oAU R BT S NENSFA » iR Ae T RS EE R -

S
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Combined Mm tmg of

1" C }

ke £ Thyroid: Controversies to Consensus ° BRAFEEEE
Y Memorial Sloan-Kettering Cancer Center (MSKCC) Jatin Shah Zi#% HHi

& International Federation of Head and Neck Oncologic Societies

(IFHNOS) CEO - /2 BREASHE BRIy HE# » ffE25—% keynote lecture:
Medical Reversals in Thyroid cancer BT » FASEHAZE M BHTE A
FRET %R © T A BRI A R ME (biology ) HY T > %
WEF 2 & N T (prognostic  factors) Ml f& & i B 53 %8 (risk  group

stratification) » [EEFEML cost-effective management  FA F > (B B 4FHY
4



FHRBREREE (well differentiated thyroid cancer) » HFE5 papillary cancer »
follicular cancer ~ Hurthle cell cancer > BEHIREENTEREIEE L + &
FEfRE s LR 2 > 40 Tall cell ~ insular cell ~ poorly differentated > Hil
TEIR IR | SR anaplastic carcinoma HITEG S 2 » P ERER- H
HHAE -

Jatin Shah ZZ et 732 HVEIRE - EFAZRERE

1. HIRBREERY SR RSN S ERYBURIE N © {38 5 SRR RS B A (8
HETTHIRERAR A > ISR 2 ATEAY incidentaloma » JZEE A ATREARH—4
LA ERARIEIR ARSI G T R B A E R R AT RS -

2. 45 A R EA R EEIERE 3 (risk group stratification)syFREh
RIS AFE4E S > EUHE EORTC ~ AJCC ~ MSKCC ~ AGES  AMES ~ MACIS #2
BL 45 5% R e BB A iR ey o3 57 » (B B 45 MSKCC B RAVEAZE 3 31 A
55 Bk Ry bRt R b RAF R RIS A P&l - ARAESS )\
JiAICC staging system RiTEIRIAF-HY I3 5HRTTE] 55 5% °

3. HREREESY Tla (<lem)AITIb (1-2em) @A HREE © AR <lom A%

% lobectomy ’ >1cm BIZEEFAZ total thyroidectomy  {HEHTHYEE R ~<dcm
AVFERE - fEsmE lobectomy or total thyroidectomy ELTE/ZERIEZER] » LA
<dcm WIRERE = 7] LLIEZ lobectomy ©
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4. B\FEEEZF papillary thyroid cancer HY)EREE subtotal thyroidectomy
followed by RAI ablation @ &8 B A A 89 H AR B 5 7 1€ 3% &
extracapsular dissection > RIEE A HARARAALGEF oM > FHIZEEE

upper pole of thyroid gland~cricothyroid membrance ~ pyramidal lobe"
extracapsular lobectomy or total thyroidectomy =&Y FflT  Total
thyroidectomy & - /AR FHiIRBRAHAR B AL thyroglobulin Al
T HER 7% RAT ablation °

5. Extrathyroid extension (ETE)¥{f*HiRHRIETHIZ R GHEE © fE o HThH

gl Esmicroscopic ETE Wi AREE22E767% » A macroscopic ETE A & ¥f7H

BHEE - 175 )\ AJCC staging system E5F ETE to strap muscles Ef
MR T3 » HARIEZE larynx ~ trachea ~ esophagus ~ recurrent laryngeal
nerve ErfH Ry T4 -

6. Elective central node dissection (ECND)EREE B EREEHED) « =1y

EEE FHEAIME > occult metastases rate EEE2E 40% in cNO central
neck > {H potential benefit RAH 3% A EEE 7% EOND Z RN AEERY - BHY
FERAE R A LUEARAT% thyroglobulin level » AFIFNBHE » AT LUSFIERE
[ staging * IR EEETEE adjuvant RAI K HAE - (HHENS > ks
firfz Bl R AR AR A AR S IR - SRAEAVEEIER Fs cNO central neck WA 7R
JifT routine ECND °
7. BAEMAERNEREZ total thyroidectomy Z{& - #IFEEFEZ adjuvant
RAL : BB HIBEE —(EFHEMEAEE - TOVER ST LUSER EF 1V H
ARBRAHAS - BRI &EHE thyroglobulin level ; ASEFRFELEAY residual
disease ; {[HEHAESIFRAEREY - IRE P EREA T E IV - TG

i

PEEIFEFE (T extracapsular dissection » fiff& thyroglobulin level J&

fr<ing/nl - WRAETESE adjuvant RAT SIRTE R TE(EAN NI © RAT S8



4 xerostomia ~ sialadenitis ~ decrease taste ~ increase risk of second

cancer ; M FRBIMERS S S5 AT ERIE 3 - IRETEEE -

55— keynote lecture HH MSKCC Michael Tuttle & E##: Risk
stratification in Differentiated Thyroid Cancer: from pre-diagnosis to
final follow up H< AENGRZEZY 25 FRTRRR I AR Y B2 HRIB FRIRHY AU -
BRI AT 1 %Y —E2BEEZ total thyroidectomy fI_LfT{% adjuvant RAT -
A LAY T ABHER A - (HAT 2 BRI R T A FTicE - JaR 2 iiE
i NMERIAY risk group Mi4E T REIRERE o BRI EAFAT IR B K 25 B
VA% BAFAY low risk group » RILBRIGH EE N EATA IR NS EH T total
thyroidectomy * EANEATARYR AEEREZ routine RAL > BRNEFTAITHEA
WL ZIBZ FlT active surveillance A2 T DA — B MEATHE AHE -
Tuttle FAZR R MBI EEESTRL low risk: intermediate risk~high risk
R E G -

Risk of Structural Disease Recurrence

(In patients without structurally identifiable disease after initial therapy)

FYC, extemive vascular lnvasion (= 30.585%)
pTréagrom ETE (= 30.40%)
PN1 with extranodal extession, >3 LN avolved (= 40%)

High Rk .
Gren assrashyveidal cxtonsion, FTC, > 1 om, TERT mutated &+ BRAF mutated”™ (»40%)
waplos sumwr asane PNL any LN > 3 cm (= 30%)

wr lywph nade 1 com
PTC, extrathyrosdal, BRAF mutated* (= 10-40%)

PTC, vascular invasion (= 15 30%)
; "'"‘:f:':_% o Climicnl N1 (=20%)
concndar PNL> SLN tnvoived (220%)
e et ot Intrathyroidal PTC, < 4 cm, BRAF mutated® (=10%)
pTSminor ETE (= 3.8%)
b:‘:'_:::" PNL, 88 LN < 0.2 cm (=5%)
S 5 LN wicromesantanes (< 4.2 ooy PNL S SN mvelved (5%W)
Intrathyroidsl PTC, 24 cm (= $%)
Multifocal PTMC (= 4.6%)
PN wihout extrasodal extension, < 3 LN imvelved (2%)
Minkmally fmvasive FTC (= 2.0%)
Istrathyroldal, < 4 cm, BRAF wild type® (= 1.2%)
' Intrathyroiial snifocs! FTMC, BRAF mutated®, (= 1.2%)
|| Intrathyrodal, cocapsulated, FV.PTC (= 1.2%)
SR Usifocal PTMC (= 1.2%)

FEAM Tuttle ZdgthEEH ongoing dynamic risk stratification HVER @ 305

FHrEims N BHEHAMI 0] response to therapy 475y excellent response »
7



biochemical 1incomplete response * structural 1incomplete response °
indeterminate response VUEH » fA R [EIHVEHERES - excellent response &
H 1-AWEHIER - FrDARYSRZ AT LUV » TSH suppression HYFREE A LUR/D -
biochemical incomplete response A >30% spontaneously resolve » 20%
develop structural disease » FTLAFFEEEHE Te Al TeAb B EERE - £
7 structural incomplete response & 50-85% persistent disease » AR5
WA EIENE —IERWE A > BTDA HEE 2 )% o M indeterminate
response K ARA 20% develop structure disease » R DVEFFEIBHEN 45
T mild TSH suppression °

H—%; keynote lecture HHHZA Akira Miyauchi #Z 5 : Papillary
thyroid microcarcinoma. Who are good for active surveillance? What were
the outcomes? Miyauchi ##% /& Kuma Hospital (Kobe, Japan)#JFEE > H 1991
FAEFEH active surveillance management approach (AS YAYJGIZE » P&
B BETEGEY R 388 papillary thyroid cancer > REmAEEE A/ NEEE
SR T AR - Miyauchi B EE - ARINVEE  {RITE SNV
i > WAEURHE [F] 175 Bl A\ BB BEBLEE T - (HEGE T FREE » £ SIEHIRER
& microcarcinoma (<lem)HVERCALEHIRE » £t FURZ M HIRBIZ AT
FRHHY T ECERR - R Miyauchi BRI GRAVEERIE T BBy [ElE - 3 4635

fir Tow risk papillary microcarcinoma (<lcm)%y

Fyactive surveillance, AS
(n=2896)#1 immediate surgery (n=1739) > & median follow-up KH 5.6
2 AS group H 91.6% stable disease [YZRFFEIEHE » 8. 4% B iR A/ NI
3mm  EGEERE RIREAS TR T ERE - (B2 AR AN SRR R -

Miyauchi BFZFER LA EAH GIEFRIA ST 7 AR 2 A1 THY -
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79ME—%5 Panel Discussion: Thyroid Surgery- Who should do it ?
and How to train them  FEARBRFMIFEZ HBE—FIEVEREI AR - IR IR
HABE - SRR RO B EEMEREESETAHE Y
A e © SRERENRS > FESKEA SOBRRER T2 F B S MEBRSE MR BBl EET T > S0%2
HH— RS M BN S S MR BRI AET T A2 LB 80DHH AR T+l 2 Fi B M BHSH S b
FREHENETT - AEERETHEK » A80%E H—RI M A I NEHETT - AEENE
A 90%E FH— M SN R S0 b S MR HET T » S B Em Y BRI AR S mah - 585
FE R — R MRHET TRV ERE TR AR KR R e o B = B HRIR » i Aile P A il
&RIBHEEZ L H S RIESHS MR BB PR 58 R e H R B SR MR RS Rl 2238 H
FEt - H s MEIESRS MR B Rl Y B SR B B RS R e - oA ] AAET TIA e
W SRt B R ALY RE - o1& o] LT = aB A ir Y 3468 - [F]Rs H S E s
SMRFESHIN H A th B4 1R o SHERE B e A H— KBS, - iR KR AV 2

A BAFHIRIGR - A Sie B SR BA S MR e Bl sl — e S MR B BT T T -

= LDREEEE
BEZR S R DU S K AR RS MR G i e il R IR 2 1% - =2 KR

—RHEIFE - BEE TSR ENVSEENL - EHMEEIZOE > HZ
9



FEH B LA —EEER - BRIE 2SN > N R S FR GBS S G HE R - HH

=i
PAN 1

SYEELF Taiwan Head and Neck Society Symposium #5386 & HREREEA
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