
DESCRIPTION
80%-85% of thyroid cancer instances are Papillary Thyroid 
Carcinoma (PTC). Since the disease-specific mortality rate is 
0.5% to 0.7% per 100,000 person-years, the majority of them are 
not aggressive tumours. The identification of Papillary Thyroid 
Microcarcinoma (PTMC) has significantly increased globally as a 
result of the widespread availability and usage of thyroid 
Ultrasonography (US) and Fine-Needle Aspiration Biopsy 
(FNAB). However, several wealthy nations, notably South Korea, 
Italy, France, Australia, and the Nordic countries, continue to 
report relatively low and steady thyroid cancer death rates. As a 
result, the management of these small tumours is especially 
important given the frequent indolence of PTMC, as 
complications from thyroid surgery have a significant negative 
influence on the quality of life of the patient. The ancient 
Chinese are credited with treating thyroid disorders by 
consuming seaweeds and animal thyroids. In the 1890s, thyroid 
grafting and injection of thyroid gland extracts were described in 
French and English literature. Thyroid extracts were 
administered orally as part of the treatment plan. Beadles 
collected a list of 100 examples of patients with "myxedema and 
cretinism" in 1893, and reported 28 similar cases in 1895 [1].

Furthermore, changes to national and international standards 
for thyroid tumour therapy have been made in response to a 
growing understanding of the serious consequences of the 
increasing number of surgical procedures. Therefore, active 
surveillance is suggested as a substitute for surgery for low-risk 
PTMC patients in order to balance the low likelihood of tumour 
progression and avoid consequences from surgery. However, this 
circumstance has given rise to a number of clinical worries. For 
many cancer patients, AS, for instance, can be a significant 
psychological burden, and in some PTMC situations, a stabilized 
status may not be acceptable. More importantly, it is still unable 
to accurately anticipate the indolence of tumours and the timing 
of metastatic dispersion, such as whether it will occur early when 
the primary tumours are small or late when they are large. Given 
this situation, very few patients outside Japan have been 
reported to receive the AS approach [2].

Due to this circumstance, there have been very few reports of 
patients outside of Japan receiving the AS method. Along with

immediate surgery and AS, US-guided thermal ablative 
techniques including Radiofrequency Ablation (RFA), Laser 
Ablation (LA), and Microwave Ablation (MWA) can do away 
with the necessity for general anesthesia, incisions, or thyroid 
gland removal. This could fill the therapy gap for PTMC patients 
who want a minimally invasive management strategy. In 2011, 
Papini oversaw the PTMC's initial US-guided LA study. In 
addition, in low-risk PTMC cases, our group provided the first 
clinical outcomes of MWA in 2014. Thermal ablation has been 
shown by our team to be an efficient, quick, and secure method 
for the therapy of PTMC patients [3].

Treatments using US guidance for thermal ablation have since 
been reported in numerous other facilities. The Korean 
recommendations for thyroid ablation with RFA from 2009 and 
its amended editions from 2012 and 2017 offered thermal 
ablation as a feasible alternative to surgery for benign thyroid 
nodules. Additionally, a number of international societies from 
China, Austria, Europe, and the United States have formed their 
own guidelines. The use of thermal ablation for primary PTMC 
therapy, however, has received only sporadic attention from the 
proposed thyroid guideline societies. There needs to be a lot of 
discussion and disagreement despite the reported great short-
term clinical treatment outcomes of PTMC treated with 
percutaneous thermal ablation [4].

Since PTMC is frequently multicenter and there is a chance of 
local cervical lymph node metastasis, the disagreement over the 
partial eradication employing these ablation procedures is, in 
fact, the fundamental problem [5].

More long-term data with a sizable sample size have emerged 
with the development of minimally invasive procedures, 
supporting the oncologic efficacy of US-guided thermal ablation 
for primary PTMC. Technical resources and information are 
developing quickly in this field. In order to create the standards 
for minimally invasive therapies for malignant thyroid cancers, 
the European Thyroid Association (ETA) and the Cardiovascular 
and Interventional Radiological Society of Europe (CIRSE) 
formed a joint working group in 2021.

For low-risk PTMC patients who are ineligible for surgery or do 
not want it, they have advised that US-guided thermal 
ablation can be taken into consideration as an alternate choice to 
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of various ablation procedures, high-level clinical evidence 
produced from sizable population-based multi-ethnic randomized 
controlled trials is required. Thermal ablation should not 
completely replace thyroidectomy and AS in selected low-risk 
PTMC patients, but rather should complement them due to the 
lack of clinical data regarding head-to-head comparisons among 
thermal ablation, surgery, and AS within the same population 
and the academic concern that the size and number of thyroid 
nodules may affect the prognosis.
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AS (high agreement (11/11, 100%)). The present guideline's 
breadth can surely provide patients and physicians with a clinical 
practice manual for the proper use of thermal ablation for 
PTMC. Especially for the care of PTMC, the American Head & 
Neck Society Endocrine Surgery Section (AHNSESS) has 
recently started a global collaborative consensus guideline for 
US-guided ablation methods. 24 Since surgeons, 
endocrinologists, and radiologists currently undertake ablation 
treatments, this recommendation should be used as a tool to 
standardize clinical practice and promote the ethical global 
diffusion of minimally invasive techniques.

In conclusion, the long-running debate over whether US-guided 
thermal ablation should be incorporated into our routine 
clinical framework for low-risk PTMC patient management has 
finally been resolved by the recently released ETA-CIRSE 
guidelines and the global consensus that was initiated by 
AHNSESS. Yes, it is the answer. Before distributing and assuring 
the global accessibility of these ablation technologies, a few 
issues still need to be addressed. In contrast, Asia particularly 
China and South Korea provided the majority of the treatment 
data on the effectiveness and safety of thermal ablation. Because 
of this, it is yet unknown if these technologies would function as 
well in populations of different ethnicities and geographical 
locations.

CONCLUSION
In most clinical trials, a single-center retrospective study design 
has been used. To further assess the therapeutic efficacy and safety
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