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Abstract : Papillary Thyroid Micro-Carcinoma ( PTMC) is a special subtype of papillary thyroid carcinoma
which is less than 1 cm in diameter. Inspite of the yearly increasing incidence, it does have a good prognosis.
Traditional surgery is the most widely applied treatment method for PTMC, of which the results are highly
recognized. However,the postoperative scars and the complications have aggravated the burden of patients.
Compared with traditional surgery,thermal ablation has become a new option for PTMC patients for its short-
term therapeutic effect with a smaller wound and lower treatment cost. Some low-risk PTMCs are at long-
term non-progressive status, making active monitoring treatment become one of the treatment options as
well. At present,there are relatively various options for the disease management strategy of PTMC and the

controversies on treatment also are increasing. This paper summarizes and reviews the current main therapies

for PTMC.
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