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Research on nodular goiter microwave ablation via percutaneous puncture

based on four-dimensional B ultrasound location
Yang Jinhud',Liv Haibo?,Wu Shiji', Wang Yuxiong',Li Jieming' ,Mai Yongging' ,Xiong Yonghui'
(1. Department of Surgery;2. Ulirasonic Department ,the Affiliated Gaozhou Traditional Chinese Medicine
Hospital of Guangzhou Traditional Chinese Medicine University)
[ Abstract] Objective : To investigate the therapeutic effect,feasibility and safety of nodular goiter microwave ablation via percutaneous
puncture based on four—dimensional B ultrasound location. Methods : From January 2014 to August 2015,127 cases of nodular goiter
patients were divided into microwave ablation group (64 cases) and open group (63 cases) which underwent subtotal thyroidectomy
(including nodules) using the random number distribution. Nodules absorption, the blood loss, operative time , the postoperative com-
plications , postoperative pain degree , hospitalization days , thyroid function of the two patients groups were observed. The long—term
following outcomes( 212 months) in patient adopting microwave ablation were analyzed and summarized. Results ; Microwave ablation
group was superior to the traditional surgery group in surgical blood loss[(2.13 + 0.83) vs. (26.30 + 17.90),P=0.000)], operative time
[(34.3 £10.8) vs. (74.3 +£26.0),P=0.000], postoperative hospitalization days[(3.64 + 1.23) vs. (10.50 £ 3.15),P=0.000]. In addition,
microwave ablation group was inferior to the open group in the aspect of degree of pain(2=270.000,P=0.000) and complications(P=
0.010). Analysis of the thyroid function of two groups showed that there was interaction between the ablation group and open group in
thyroid function, with significant difference at each time point(P<0.05). In addition to T4,there were differences in the other thyroid
function in the main effect factors(P<0.005) and the level fluctuation is low in the ablation group. Twenty—seven patients in ablation
group underwent follow—up observation for more than 12 months. After 12 to 26 months follow—up post—ablation,the total absorption
rate in patients with 18 to 21 months after ablation was 66.67%(n=6) and in patients with 21 to 26 months of follow—up was 100%
(n=10). One patient with recurrence was found. One patient with new small nodule was observed. No patient with hypothyroidism was

found. Conclusion . With the advantages of few postoperative complications, surgical blood loss , operative time, postoperative hospital—
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Fig.1  The process of nodular goiter ablation based on four—dimensional B ultrasound location
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Tab.1 Basic preoperative information of ablation group and open group

1:2 (@) BIRAEE (N)

Al PRER ) 3 Z YAl B e B 55 ) e BT T
THR4 (n=64) 474+133 5 59 40 24 31 33
FEHA (n=63 ) 51.5+12.1 6 57 41 22 27 36

AAE -1.849 0.118 0.091 0.398

P 0.067 0.732 0.762 0.528

£2 2ASEFARAHMDE FARYE. ERIBLE
Tab.2 Comparison of operation bleeding volume, operation time, hospifalization time between two groups
A il FARHME (mL) FABE (min ) AR (d)
THRA (n=64) 2.13£0.83 343+10.8 3.64£1.23
FEHUE (n=63 ) 2630+ 17.90 74.3 +26.3 10.50 + 3.15
78 -9.833 -8.445 -9.752
P1E 0.000 0.000 0.000
#3 2EARFEBEELR
Tab.3 Comparison of the degree of pain after operation in two groups
43 0% 1% M-V UfE P
R (n=64 ) 27 36 0
270.000 0.000
FHE (n=63) 0 13 4
F4 HEHEBRAYHBETRERESREER
Tab.4 The ablation group was completely absorbed after ablation of nodules
ikl 6H ~ 108 ~ 134 ~ 168 ~ 198 ~ 2R ~ 25~26 A
THEEIE (n) 17 20 5 6 6 6 4
SERRM (n,%)  1/(5.88) 7/(35.00) 2/(40.00) 3/(50.00) 4/(67.67) 6/(100.00 ) 4/(100.00)
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Tab.5 Comparison of thyroid function in two groups before and after operation
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