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[ Abstract)

thyroid papillary microcarcinoma (PTMC). The incidence of PTMC has raised rapidly, but the recurrence

Thyroid microcarcinoma, including various subtypes of thyroid cancer, mainly refers to

and the mortality had no significant increase. As a new technique developed rapidly in recent years, thermal
ablation, including laser ablation, radiofrequency ablation and microwave ablation, has been attempted as
the first-line treatment of PTMC due to its good efficacy and safety. Although some indications of thermal ab-
lation have suggested by a few of guidelines and consensus, appropriate indications, preoperative evaluation
of tumor and lymph glands and suitable postoperative management have still been challenging for thermal ab-
lation used in the first-line treatment of PTMC.
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