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Abstract

Reoperation for thyroid cancer refers to secondary or multiple surgeries performed due to improper
initial surgery, postoperative recurrence, or disease progression. Its technical difficulty and risk of
complications are significantly higher than those of the initial surgery. In recent years, with the re-
lease of the 2025 American Thyroid Association (ATA) Guidelines, the concept of comprehensive
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management of thyroid cancer has undergone a profound transformation—from traditional static
staging to dynamic risk stratification, and from a one-size-fits-all treatment model to individualized
precision decision-making. In the field of reoperation, these updated concepts are reflected in three
aspects: preoperatively, dynamic risk assessment systems and molecular subtyping guide more
precise selection of surgical indications; Intraoperatively, technological innovations such as ex-
trapleural platysma approach, nerve monitoring, and autologous parathyroid autofluorescence im-
aging have significantly reduced complication rates; Postoperatively, local treatments such as mi-
crowave ablation are emerging as important alternative options for patients who cannot tolerate
or refuse reoperation. This article systematically reviews the latest advances in reoperation for thy-
roid cancer, covering the evolution of indications, preoperative evaluation strategies, surgical tech-
nological innovations, complication prevention, and alternative treatment options, aiming to pro-
vide reference for clinical practice.
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