—194—

AR08 2020 45 2 A% 29 #5455 2 1] T Intervent Rodiol 2020, Vol.29, No.2

- IR

H A R ICK CBEREAL IR TR FR &R 10 9]

EOA, &R, M, £ OB, FHES

[(WE] BM HTEREHARE SRR 55 T JoK CEEREIR T R I 2 R IT AL
Fik o BT 2014 4F 4 H—2018 4F 4 H 10 Bl LA AL T HEH A HUR S & 2R, 206 RANRZ 1%
2RI, HERR SO HUR IR G P REVE, 2685 51 5 FATIOK CBHERIRYT . 5% 10 B L7 kE
Ui 6 A, 75 CT B4, 10 FIEEM ek, O —#lE k. &it BE7S FIOKOESR
ST AR AR TR S A R I B A TR, 45/ 1N TOIRIR , 2 4 v SO0 s  (EASHIE DR HE T 1 o

[SE8EiE ] M oK ks HOR S B2

FEES: R446 THAARERD: B XEHRS: 1008-794X (2020)-02-0194-03

Ultrasound-guided percutaneous ethanol sclerotherapy for the treatment of thyroglossal duct cyst
located at the root of tongue in ten child patients WANG Song, PAN Deng, QI Weiwei, WANG Yue, YIN
Chuangao. Imaging Center of Anhui Provincial Children's Hospital, Hefei, Anhui Province 230051, China

Corresponding author: WANG Song, E-mail: 13866131595@163.com

[ Abstract] Objective To explore the feasibility, safety and curative effect of ultrasound-
guided percutaneous ethanol sclerotherapy in treating thyroglossal duct cyst located at the root of tongue.
Methods The clinical data of 10 child patients with thyroglossal duct cyst located at the root of tongue, who
were admitted to authors' hospital during the period from April 2014 to April 2018 to receive treatment, were
retrospectively analyzed. The diagnosis was proved by clinical and imaging examinations, and the possibility
of ectopic thyroid was excluded. Ultrasound-guided percutaneous ethanol sclerotherapy was carried out in
all patients. Results All the 10 child patients were followed up for a median time of 6 months. Follow-
up check with ultrasound and CT scan demonstrated that complete disappearance of cyst was achieved in
all the 10 child patients. No recurrence occurred so far. Conclusion For the treatment of thyroglossal duct
cyst located at the root of tongue in child patients, ultrasound-guided percutaneous ethanol sclerotherapy has
the advantages of reliable curative effect, less injury, no scar residue, high safety, etc. Therefore, it is worth
popularizing and applying this technique in clinical practice. (J Intervent Radiol, 2020, 29: 194-196)
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