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[ Abstract ] External beam radiotherapy (EBRT) is one of the important treatment methods for head and neck malignant
tumors. However, EBRT in differentiated thyroid cancer (DTC) has remained controversial for decades. In 2025, the American
Thyroid Association (ATA) updated its clinical practice guidelines for the management of DTC in adults, which is known as the
2025 American Thyroid Association Management Guidelines for Adult Patients with Differentiated Thyroid Cancer (abbreviation
ATA guideline). In recent years, various emerging radiotherapy techniques, such as intensity modulated radiotherapy (IMRT) and
stereotactic body radiotherapy (SBRT), have been applied in DTC and have achieved positive results. Compared with the 2015 ATA
guideline, the revised guidelines adopt a more permissive perspective on EBRT, underscoring the importance of modern radiotherapy
techniques and individualized indications. Notably, the recommendations now include the use of EBRT in the management of
oligometastatic disease or SBRT. This article compared the2025 ATA guideline with 2015 ATA guideline, then provides a systematic
interpretation of the section on EBRT, aiming to provide evidence-based foundation for clinical practice.
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HNESIT (external beam radiotherapy,
EBRT ) J& 3k S H0 %R s 10 i 253397 F Bz
—, [HHEAERN R R B (differentiated
thyroid cancer, DTC ) Ay N KA 7E 5+
Wo 20254F 32 [F H AR MR 222> ( American Thyroid
Association, ATA) ¥ LA T (2025MAL
N AL HUIR B 45 B /) (IR 20254F /R
ATA$E® ) , B, ATATERE & T SHCE
o 20154F hRATAS p W BA 48 . A HERETE S
YR T 18 T AT AT BV EBRT, X
MATED S LR MR IE, . &
% (>60%) . FAAEMBMMIEER. Z2KF
ARAB TR B S 30 42 Kokt o ARk,
Z TR 2T R R, WA SR YT (intensity-
modulated radiotherapy, IMRT ) | SAKRE [F]0ST
(stereotactic body radiotherapy, SBRT) . Jiif
JEE B T HT O AR AL EE FR g 1 N8 Sk 00 i
AR, JRHUS T BRSO —
JETFNCDBEUE MBI 2 A T2 1840182
EBRTHYHUR IR B, 5 =4EE I 0T AL,
IMRTHA R Fl i B (60.7 vs 52.4 Gy,
P=0.045) , HAEKEHZ BAEAW (overall
survival, OS) H##H (HR=0.67, 95% CI:
0.40~1.10, P=0.115) . 20254FfRATAFE AT
VAR W BB I R, X DTC#E1TEBRTHY#E
TERFE IR ST, SR TR HR
ARG A A A TE O GIE 0 B, 5 X6 ey ) a2 ik
177 MISEHERE ) . Ak, 20254F BRATATS FE R
YT CFEERT M, IPESBRTAA TIRYTIE
Wi RSO SE A RO MRS, ATEBRTYE
DTCEE Th N AT RGEPEAR 1
1 EBRTEXERZLFFEDTCHIIN AMNE

Har, wJC gk X R EBRT # AL
JHFDTCHEHE ' 20154FRLATAE B A 32 Hi e

SERVIBR I B s N A BIEBRT . 20254F
IR ATATE F BATY AN SRR S5 8835 0 4 32 i By
EBRT, {HE MR JEHOT HA R AT 5 e il
W IE A3 FH R) 7

— 1 st I R BRSSO T 65
BlpT4EEN 1L HH B E, X H R 5 SR FH S 1 A
(radioiodine, RAI) BXA EBRTHIAYTRLH 2t
FFPPAL , 20 Ao A0 1) 1 40 D e 5 ) 300 R 2 52
EBRTH B A X L. 450 B8, IMRTA44E R
WX T E KRB 100%, B3 TR
H1Y84.6% (P=0.002) , {HHLL44EOSFKEN
100%. FAWFFE ' 3T SEEREUIE A A 870
TAWFRBRFL R B, 45 R A BEBRT i
W2 10S MR A A7 (disease-specific
survival, DSS) MG, #EX—45 R ] fg 542
ZEBRTIBHE ARG HAERZRmGHEA L, I
bh, —IR ARG LA M Metash BT T g5 R, R
Je 4 BIEBRT W] 035 55 fEDTC 8 1Y Jm i X 4 T
BRAAFR, (HXFOSHIDSSIE i EHEEIE .

X HEAZ i BNEBRTRY B4, 2R HIMRT
FeA, oy h60~66 Gy, K HH Lo E]
B, W RATSE 1 BoR, WRIT N2 R LU
AR, R, 0T, GWHEXE, K%
R S5 8oN w3 R A ErarkdE S K
WREPE & A R

Lo [ SY O IESE, EBRTEES TR
AT AT REASA 5 PR R B3 A7 e ik 30 g SO AN T
YIBRDTC A AR X2 & RS, H 6T HiE
el B M OSIETE SN . # B F A i B
T, WEFER FHIMRTHE AR, BF X6 AR 7T L k-
YT Al — 70 Gy N — TR T3
i RAIESE 12 A A 270 A S P HR i 5% A7 s
FARUIBRMDTCHEA , THANIMRT £ [R5y 7 Y
G RIT A, Py 8451 £ 5 2 32 B4 IMRTIRYT
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J5 1961 B FEIMRT 3R L in FH A58 R 25 2 32 e
ALY . g R, WUk d29 )% L 1
kR (89.5% vs 50.0%, P=0.04) . BhilE%
(73.7% vs 25.0%, P=0.03) FIEMHIEME (63.2%
vs 12.5%, P=0.03) %k 3 & F H4iIMRT
45 [R5 AT 2H 24 Jay 3 DX el g i) %635 100%
W E R T RAIIMRTALH50% (P=0.001) , {HPH
HOSZER TG 7 X o

T UL LRSS R MBUR, 20254FfRATATS
B T EXEDTCHEE , HBIEBRTH/E N
VEREVEIERE TR, (AT TE IR IR R 35 5 iR
JPAHETE M. Ho, XA R 2. (R48
PR L2 IR AT WA HUIRIRAMRAE . TR
YIGBAYE | WA SR ZURIE . kL2 52 B4
XoF T AR S A PR AR T DL 8 ek 9 5 A7l S s s 30 AN
YR IIDTC S , EBRTECA R L) al /E K
VEREMEIRERE MR, WEREMR, R RREES
Jri B DI R, AR S S A R R Y A
KEPERES ( ATATEmfERA R UL44A . B, F&14E
Hetd, AR E IR ) .

2 EBRTEIA 4B EFEBDTCEE AN A
nE

201 54FRRATATE p {8 S8 s £ 1S T AE o
AR FHEBRT, [Mi20254E MLATA S R B #7710
Fimantk .

KHIMRT . SBRTA T H RAYEBRT, Jf
ANE AR T ol TR VIR 04 i L 25 56 R 1)
DTCHEE . MAEEHA L FIGARRHERS, 7223t
EBRT: O kit FARYIGR; QX HAbRERG
JTERALRYT IR @ FAAELSIMZAR SR S%Z
12, TCimAb e . 1GYT Iy o VAR T R
REYIGe. RDIRE . B IRROL R K IR TE
RN

FEFLL BRI, 20254F fRATATS R HEAEXT T
DTCRH kA58 Kk HARFAR, sifife st
RIL. AL ZAZ W, 1% ERHIMRTL
SBRT ( ATAfSRIMEER LS4, SMbtEHfErE, %
WE PRI ) .

3 EBRTHHAZEEBMHRAIR DTCEEHHIN A
&

20254F RRATAFE F 1 IR WA HUIR B S 5%
B WA, I EBRT A 1R Ny B4 i %
TRIT BT

fili . R E IR PEDTC (radioactive
iodinerefractory DTC, RAIR-DTC ) # WLHJ##%
WAL, KT R AL AR RS, EBSR

TIRYT I T 25 A AU e R 7 805 1R 7 A e Bk
SBRT, JRFRILARRE ] THBCEGYY ( stereotactic
ablative radiation therapy, SABR) , Z&—FfRH
o JEE T T A AR K /)N T 0 Xt s 790 e SR 194
SrFEE, AT, 5. . ISR A
A 9I677 . SABR-COMETHISE | 10 [H b
Zrul I IRITSY, JLa A9l 5 A 1~54b 5
R R, WESRALE X A R kT TSABR
TBIT X HE A )92 37 LA % figt i bR 90 oy A O
KAE R B G B EIGIT . 4R R, SABRIA
SR ALOSIKS0 H W EE UL T X IR 284
H (P=0.006) ; RESABRY = 2H AR FMKk
AR, AERCE R 0 A T R R B
25 BRI B BT 2 5 2R R IR
I, IR R SBRT/SABRYEIZFEAR T 1 1
M.

XA R ER AR AT IR AN (57)
PERAIR DTCHF , 1RIT IR T L5575 AR
e i far . AT REAR AT RE & AR IR RRE, 1RIT B
PRl E B HIRYY, DAERER . BB ERE T
A TG

Uty M TIOPY 7 FECRR A S5 3 v 3 T A2 1 R
4, HZHE0 T RESCIU K R, nlfEh
FEANAYT . — AL EBE RS Y
AT 5314237 iy S METOr? i O M B, Hop
21l 7 H 4332 SBRTUS . HP A Je 342 il ik
B8 1871 H, i ok A A7 ( progression-free
survival, PFS) MOS/5IM16F12454 H 5 3444
B B8 B E T SR AR B R 984 T, TR A
PFS K OS5 h24 5040 H o ZWF5 e A4l
BEHOTI 2 RAF, Rl B A RF R,

T JEDTCG RS A M EH BRI ik, M
BTAINNYT, S RSBRT. IG5 "
T, X TAEEI3BUN LR AL, SBRTS
FARIGIFRCRAY, HAEE T2 R AT

T UL PSSR, 20254E iRATASS B #E
17 XTI EER (2~5SHFEBpEE) 1Y
RAIR DTCEH# , w]HIEHATIRIIRIT, &R
FrR T AL AR NS G e ( ATAFERGHE
TERULT6, FRfFEER, (RAEHEIEdE ) o

X BURAEIRAYRAIR DTCHE A, Uk
FJRERIAT FB ARG | E ek i R ikt Bk
TR T K& HRIERRIT S (ATATRR
WARR W77, FPFvEMErE, ThaEmeErEdE) o

FARYIGH (%) SBRTIEDTCHN B %
(1 FEETF B ) (ATASS RS ILT9A,
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270 Gy,
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Fig. 1 Comparison of external beam radiotherapy recommendations in the ATA DTC guidelines: 2015 version vs 2025 version

Item 2015 version

2025 version

Postoperative
adjuvant radiotherapy

Local-regional recurrence/residual disease

Oligometastasis

Radiotherapy technology recommendations

Radiotherapy dose recommendations

on in the presence of high
risk factors (extra-thyroidal
extension, postoperative
residues/recurrences

EBRT may be considered, but
lacking in detailed technical
recommendation

Not specified, metastases are
mainly treated with systemic
therapy or palliative care

Not specified

Not specified

Strongly not recommended for
routine use; can be considered

Still not recommended for routine use. However, for aggressive

histologic subtype, gross extra-thyroidal extension, positive
margins, and visceral or soft tissue invasion, lymph node
involvement, or gross residual disease, EBRT % chemotherapy
can be considered, with IMRT preferred

EBRT (IMRT/SBRT) may be considered for inoperative

recurrence, extra-nodal extension or involvement of soft tissues

First time clearly presented: for RAIR oligometastasis (2-5

lesions), local treatment including SBRT can be considered to
improve local control and alleviate symptoms

Clear recommendation to use IMRT/SBRT, emphasizing precise

radiotherapy, functional preservation, and toxicity reduction

Adjuvant radiotherapy dose recommended to be 60-66 Gy; can

be escalated to 70 Gy if macroscopic residual disease is present
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