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nsTg = non-stimulated thyroglobulin; sTg = stimulated thyroglobulin; TgAb = thyroglobulin antibody
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NIFTP= non-invasive follicular thyroid neoplasm with papillary-like nuclear features; rhTSH= recombinant human thyroid

stimulating hormone; RAIR= radioiodine-refractory
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Evolution of Clinical Management Strategies for
Differentiated Thyroid Cancer:
A Comparison of the
2015 and 2025 ATA Guidelines

Chia Chieh Wu

Taipei City Hospital, Renai Branch

Differentiated thyroid cancer is the most common thyroid malignancy and is generally associated with
an excellent prognosis. With the widespread use of imaging modalities, the proportion of low-risk disease has
increased, raising important clinical questions regarding the balance between disease control and treatment-
related morbidity. In 2025, the American Thyroid Association (ATA) updated its clinical practice guidelines for
differentiated thyroid cancer, adopting the World Health Organization (WHO) fifth edition classification of thyroid
tumors and introducing the Diagnosis, Assessment, Treatment, and Response Assessment (DATA) framework,
which emphasizes treatment response—guided dynamic risk stratification. The updated guidelines also refine the
postoperative recurrence risk stratification system by expanding the original three-tier model into four categories
(low, low-intermediate, intermediate-high, and high risk), aiming to better address the clinical heterogeneity of
patients previously classified as intermediate risk and to improve risk assessment and therapeutic decision-
making. Compared with the 2015 ATA guidelines, the updated recommendations incorporate substantial revisions
in disease classification, initial treatment selection, postoperative risk stratification, and long-term follow-up
strategies, with particular emphasis on treatment and surveillance de-escalation for selected low-risk patients.
This article summarizes and compares the key differences between the 2015 and 2025 ATA guidelines, aiming to
provide practical guidance for internal medicine clinicians.



