REVISED ATA MANAGEMENT GUIDELINES FOR MTC
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FIG. 3. Management of patients following thyroidectomy for persistent or recurrent medullary thyroid carcinoma. Ctn,
calcitonin; CEA, carcinoembryonic antigen; EBRT, external beam radiotherapy; MTC, medullary thyroid carcinoma; TFTs,
thyroid function tests; TSH, thyrotropin; TKI, tyrosine kinase inhibitor; TTX, total thyroidectomy; US, ultrasound.



