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[Abstract] Based on the latest clinical research results and evidence-based medicine evidence, CACA

Guidelines for the Diagnosis and Treatment of Thyroid Cancer (2025 edition), on account of the 2022 edition of
CACA Guidelines, integrated personalized diagnosis and treatment strategies, promoted the development of multi-
disciplinary collaboration, and strive to provide more comprehensive and accurate guidance for tumor diagnosis and
treatment. While surgical resection is still the key treatment to improve the prognosis of the vast majority of patients
with thyroid cancer (TC). However, the scope of initial surgery should vary from person to person, and developing a
more standardized surgical strategy and a more reasonable individualized treatment plan for TC patients is the key
to achieving the optimal treatment effect. This paper will interpret the key points of updating the 2025 CACA
guidelines from a surgical perspective, and explore the important value of surgical treatment strategies that conform
to China’s national conditions in the entire management of TC diagnosis and treatment.
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