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[Abstract] Objective To discuss the therapeutic effect of ultrasound - guided thermal ablation for
cystic-solid mixed thyroid nodules. Methods A total of 65 patients with thyroid nodules, who were admitted
to the Zhejiang Provincial Tumor Hospital of China between April 2017 and June 2018, were enrolled in this
study. A total of 70 cystic-solid mixed thyroid nodules, in which the cystic component accounted for 40%-80% of
the whole lesion volume, were treated with ultrasound -guided microwave ablation (MWA) or radiofrequency
ablation(RFA).The postoperative changes in the size and volume of the nodule were recorded, and the volume
reduction rate of nodule was calculated by using the designed formula. Results After thermal ablation, the
nodule’s volume showed a progressive reduction. The postoperative 3-, 6-, 12-, 18- and 24 -month mean
volumes of the 70 cystic-solid mixed thyroid nodules were (5.13+4.46) cm®, (3.08+2.67) cm?, (2.05+1.84) cm?,
(1.40£1.32) ¢m® and (1.16£1.09) c¢m’ respectively, which were significantly smaller than preoperative (17.81+
13.02) em?(P<<0.001). The postoperative 3-, 6-, 12-, 18-and 24- month mean volume reduction rates were
(63+22)%, (77£15)% , (84x11)% , (89+9)% and (91+7)% respectively, the postoperative nodule volume
was remarkably decreased when compared with the preoperative volume (P<<0.001). Conclusion For the
treatment of cystic - solid mixed thyroid nodules, ultrasound - guided thermal ablation is clinically safe and
effective. (J Intervent Radiol, 2021, 30. 361-363)
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