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Detection Palpation Thyroid Surgery Total i Total
lobectomy
Adjuvant RAI Yes Probably

Thyroid Surgery Total thyroidectomy

Adjuvant RAI Yes TSH goal 0.1mlU/L 0.5-1.5mlU/L
TSH goal 0.1mlu/L Shared Decision Making ~ ? Better
Shared Decision Making ~ ?

Thyroid

iy GUIDELINES
e o o
Pt
2018 2028 2025 American Thyroid Association Management Guidelines
for Adult Patients with Differentiated Thyroid Cancer
Detection Palpation Incidental finding Incidental finding /

Cancer Screening Mathew D. Ringel’* Juli Ann Sosa’* Zubair Baloch? Lindsay Bischt* Gary Bloom? Gregory A Brent®'*
Pamela L Brock” . wel? Whitney Goldner” Eizabeth G, Grutos.”
i Total i L / Megan Haymart " Steven M. Larson."> Angela M. Leung:** ‘Osborne,” John A, Ridge,®
Y " Bruce Robincon,” Davi L. Seward” Ralph P. T and Lor J, W™
lobectomy Observation?

Adjuvant RAI Yes Maybe No

Thyroid Surgery Total

TSH goal 0.1mlu/L 0.5-1.5mlU/L 1-3mL/L

Shared Decision Making ? Better Guided decision making
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Estimated Risk of Structural Recurrence

PTC AND SUBTYPES" FrengFvPTC"
Risk of Structural Disease Recurrence

(In patients without structurally identifiable disease after initial therapy)
FIC,extensive vascular nvasion (= 30.556%)
PT4a gross ETE (=30.40%)
PN1 with extranodal extension, >3 LN favolved (< 40%)
PTC,> 1 cm, TERT mutated = BRAF mutated* (>40%)
PN
PTC,extrathyroidal, BRAF mutated (< 10-40%)
PTC, vascularinvasion (= 15.30%)

PN1,> SLN fnvolved (220%)
Intrathyrokdal PTC, < cm, BRAF mutated® (:100%)
PTS minor ETE (= 38%)

LN <02em (5%)

PN1 without extranodal extension, < 3 LN lavolved (29%)
Minimally ivasive FTC (= 2.30%)
Tntrathyroidal, < 4 cm, BRAF wild type* (< 1:206)
Intrathyroldal unifocal PTMC, BRAF mutated®, (= 1:20%)

encapsulated, FY-PTC (=120%)
Unifocal PTMC (= 1.299)

e e i v e

Propensity Stratum for Adjivant RAI No adjuvant RAI
adjivant RAI (1= lowest
likelihood, 5= highest likelihood) N % of stratum 5 yr DFS, % N % of stratum 5yr DFS, % RR  95% CI

18% 92% 164 82% 0.61
86% 111 56%
92% 23%
89% 15%
78% 12%

RR = risk ratio for oulcome, no adjuvant RAI/adjuvant RAL RR > 1 indicates a belter outcome assocated with adjuvant RAL *~Iasf
limit of 95% Cl approaches 0.
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TABLE 1L Multivariate Analysis of

Source Risk ratio Lower CL. Upper CL. LR chinquare Prob > chivquare
Lo ¥ (kv

Overall Survival Disease-Specific Survival Disease-Free Survival

RR 95% CI 95% CI 2 95% CI

0.0006 * X X * 0.1 X 0.47-0.85
171 1.07-2.74 . > X 0.75-1.39
143 117-1.72 . X 1 13-1.¢ 87 0 0045 1.02-1.68

rvival

RR = risk ratio for RAI/RAI = radioactive iodine-131. RR > 1 indicates a better outcome associated with RAL * = lower limit of
95% CI approaches 0. Registry staging is used.

%Overall Sul

o 3 6 9 12 15
Time (Years) from Diagnosis Date

26

1131 uptake + remission
N=127

§ 10 yr survival 92%
i L ) 2/3 of pts with metastatic disease become
Any RAI vs None 95% Cl “ P model refractory to RAI

! i
Stage | b 0.35-1.89 0.58 0.50 ; 1131 uptake + nb Remissior

10 vriurv‘wal 29%
Stage Il U 0.36-1.28 0.22 0.13 y
Stage Ill . 0.46-0.98 0.04 0.01

Stage IV ! 046-1.10 0.12  .049 ! o
lL\_h 10 yr survival 10%

5 10 15 20 25 30 35 40
Years After Metastasis Discovery

Hoetal' Selumetinib 75 mg po bid x4 weeks. If T PET scan was positive. | Lhen selumetinib continued to

‘perform dosimetry and subsequently discontinued 2 days after "*'I therapy.

Rothenberg et al.* Dabrafenib 150mg po qd for 25 days before "'T scan. If positive, dnbmfemh was continued to
day 37, tx with 150 mCi of "*'I, and dabrafenib was continued for five more days.

Dunn et al.® Vemurafenib 960 mg po bid for approximately 4 wecks. If '] PET scan had radioiodine uptake
and at least one ““index tumor™ (25 mm) met the lesional dosimetry criteria [22000 ¢Gy) with
<300 mCi of "*'I, that patient was considered as a responder and then patient continted on
vemurafenib and treated with '*'T activity determined by dosimetry. Vemurafenib was
discontinued 2 days after '*'I therapy.

Travani et al.] For NRAS; trametinib 2mg po qd x4 weeks

Iravani et al.” For BRAF"*% combination of dabrafenib 150 mg po qd and trametinib 2mg po qdx 4 weeks
(or vemurafenib 960mg po bid x4 weeks and cobimetinib 60mg po qdx 4 weeks).
Caleulation of the therapy activity of *'I is complicated and beyond the scope of this review.

Groussin et al.! Larotrectinib 100mg po bid (duration not listed)

Leboulleux et al.'” Dahrafmlb 150 mg po bid and trametinib 2 mg p d for 42 days On day 28, a radioiodine scan

) formed. After 35 days, a therapy of I was adminis

= o Groussin et al.'* Selpemapumb 160 mg po bid forx 3 weeks

—3- Favors Selumetin Plus BAI

s
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Low No

Intermediate
Low

Consider

Intermediate Yes
High

Distant

Metastases

100-150

100-200

JAMA Otolaryngology—
Head & Neck Surgery

Home | JAMA Otolaryngology-Head & Neck Surgery | Vol 150, No.3
Review

and Comp! Clinical M:

None or remnant
ablation
Remnant ablation +/-
adjuvant therapy

Remnant ablation and
adjuvant therapy

Treatment of known
disease and remnant
ablation

W Gte C permisions o Metics @ Comments

of Oncocytic Thyroid Carcinoma
A Review and Multidisciplinary 2023 Update

Lindsay A. Bischoff, MD'; lan Ganly, MD, PhD?; Laura Fugazzola, MD# ;
PhOF; Bryan . s
Kate Newbold, MOS; Daniel . Rocke, MD, JOY%; Marlk 0. Russel, MO'; Mabel Ryder, MD'; Peer M. Sadow, MO, Phi
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2. Wirth, MO'S; Richard J. Wong oip
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Source

Study design

Patient
population

Systemic
therapy and/or
EBRT

Median
cumulative
(mCi)

Positive
WBS, No.
%)

Median Reported
follow-up, 10-yDSS  survival
y after RAI, % Mﬁt

Besic etal, 5
2016

Retrospective
review

13 systemic
therapy; 18
EBRT

30(94)

922

16(53)

83

w

Haigh et al, ¢
2005

SEER review

Unknown

56(33)

Unknown

Unknown

Author and

Jillard et al,*”
2016

National

OTC without
low-risk
pathology

Unknown

1162 (61)

Unknown

Unknown

year

Jinetal ¢
2021

Lopez-
Penabad
etal, 2003

ALoTC

AuLoTC

Unknown

Yes; 275%/48%

40(41)

14(16)

Unknown

23

Unknown
14/37(38)
with

metastasis.

Oluic et al**
2017

239

AuoTC

Unknown

65(37)

Unknown

Unknown

Wang et al,
2022

SEER review

279

T for OTC
without
EBRT

No EBRT,
unknown
systemic
therapy

1438 (63)

Unknown

Unknown

Yang etal,*
2019

SEER review

2799

Unknown EBRT, 1529 (55)
ic

systemi

Unknown

05 benefit,
DSS no
benefit

Sample size
N

44

10/24/2025

Pt population | PET positivity | WBS positive | PET

OTC with
positive Tg

24(54)

10(83)

13 (76)

sensitivity
(%)
6(14)

1/6(17)

4/11(36)



