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Analysis of the Efficacy and Safety of Ultrasound-guided Percutaneous

Microwave Ablation in the Treatment of Benign Thyroid Nodules
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ABSTRACT Objective: To analyze the efficacy and safety of ultrasound-guided percutaneous microwave ablation in the treatment
of benign thyroid nodules. Methods: 100 patients admitted in our hospital from Jan 2013 to Jan 2015 were selected and divided into the
microwave ablation group and conventional surgery group. After surgical treatment, the serum IL-6, CRP, TNF-« levels before and after
treatment, duration of surgery, intra-operative blood loss, hospital stay and incidence of complications were compared between two
groups. Results: After surgery, the serum levels of CRP, IL-6 and TNF-a were all higher than those before surgery in both groups, but the
changes of CRP and IL-6 in microwave ablation group showed no significant difference, the level of TNF-« after surgery was lower than
that of the traditional surgery group. The intra-operative blood loss (12.34% 0.99 mL) of microwave ablation group were significantly
lower than that of the conventional surgery group (28.75% 2.15 mL)(P< 0.05); the operation time of microwave ablation surgery(28.46%
2.63 min) was obviously shorter than that of the conventional surgery group (84.05% 6.95 min)(P<0.05), the hospital time of microwave
ablation group (1.45% 0.43 d) was also obviously shorter than that of the conventional surgery group (3.5+ 0.41 d)(P<0.05). No signifi-
cant difference was found in the postoperative complication rate between two groups (P>0.05). Conclusion: Ultrasound-guided percuta-
neous microwave ablation was safe and effective in the treatment of benign thyroid nodules without surgical scar on the body.
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Table 1 Comparison of the clinical data of patients between two groups

Gender Nodule amount Nodule location Nodule size
Groups Age(year)
Male Female Single Multiple Leftside  Rightside  Both sides (cm)
Microwave ablation
41.3%+ 8.9 21 29 23 27 17 15 18 2.3+ 0.92
group(n=50)
Conventional
39.5+ 8.2 19 31 20 30 15 24 11 2.5¢ 0.97
surgery group(n=50)
t(x?) t=1.33 x=0.167 x=0.367 x=3.892 t=-1.242
P P=0.368 P=0.565 P=0.596 P=0.205 P=0.105
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Table 2 Comparison of the serum CRP level preoperation and postoperation between two groups(mg/L)

Groups Before surgery 12 h after surgery t P
Microwave ablation group(n=50) 0.61% 0.16 0.75+ 0.23 -2.195 0.143
Conventional surgery group(n=50) 0.69+ 0.06 11.83+ 1.31 5.479 0.034
t -1.583 -32.166
P 0.095 0.005
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Table 3 Comparison of the serum IL-6 level preoperation and postoperation between two groups (mg/L)

Groups Before surgery 12 h after surgery t P
Microwave ablation group(n=50) 3.59+ 0.77 3.55+ 0.49 0.371 0.628
Conventional surgery group(n=50) 3.6 0.47 14.16% 1.81 -28.955 0.041
t -0.43 -21.918
P 0.463 0.001
x4 MABEARF/ RIFMFE TNF-a K FEHI LB (mg/L)
Table 4 Comparison of the serum TNF-« level preoperation and postoperation between two groups (mg/L)
Groups Before surgery 12 h after surgery t P
Microwave ablation group(n=50) 34.64% 3.12 42.18% 3.66 -26.788 0.000
Conventional surgery group(n=50) 35.16% 1.76 49.33+ 1.82 -32.758 0.007
t -0.546 -6.488
P 0.600 0.025
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Table 5 Comparison of the operative time, intraoperative blood loss and incidence of adverse reactions between two groups

Intraoperative blood loss

Incidence of postoperative

Groups Operation time(min) Hospital stay(d) o
(mL) complications
Microwave ablation group
28.46% 2.63 12.34+ 0.99 1.45+ 0.43 6%
(n=50)
Conventional surgery group
84.05 6.95 28.75+ 2.15 3.5 041 16%
(n=50)
P 0.000 0.028 0.016 0.503

2.3 RURIHBAR R BIRBRE T KR LEER

TEVRITIG 1.3.6 12 DA IEEE RN, BEEAR
Jr I 1A B A A, 55 AL /0, ELBE T 1 AR Bl v i 4 i
RE IS, WA 6,

6 MEEMFRAEBEFREETKNNELER
Table 6 Change of nodule size of Microwave ablation surgery patients

after operation

Groups Nodule size(cm?®) Minification rate
Before ablation surgery 2.6(1.9-3.5)
1 month after surgery 2.0(1.3-2.2) 16%(12.1%-22.3%)
3 month after surgery 1.2(0.9-1.7) 53.8%(42.2%-59.3%)
6 month after surgery 0.8(0.6-1.2) 69.2%(60.1%-78.5%)
12 month after surgery 0.4(0.2-0.7) 84.6%(79.1%-92.4%)
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