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The interventional diagnosis and therapy for thyroid disease should be studied deeply and developed
prudently ZHAO Wei, CHENG Yong-de.  Medical Imaging Center, First Affiliated Hospital, Kunming
Medical College, Kunming 650032, China

[Abstract]  Many details concerning the interventional diagnosis and therapy of thyroid disease need to
be studied deeply and carefully; for example, the thyroid applied anatomy, especially the anatomical
imageology study of the thyroid arterial anastomosis involving the therapeutic effects and complications, the
thyroid artery embolization treatment, presently as a substitution or the supplement therapy for the traditional
classical therapy of Graves disease. There are many exploration to extend the indication scope, the therapeutic
effect, embolization scope in intervention for Graves disease due to having no accurate individual quantification
standard, and so on. The thyroid arterial embolization for Graves disease is to reduce the main cause of
thyroxin secretion. Simultaneously, the comprehensive therapeutic effects might have possibly produce the
thyroidcytic apoptosis and immune adjustments. Serious complications such as the cerebral infarction, the
hyperthyroidism crisis, the hypocalcemia, the periodic paralysis, and so on commonly occured in thyroid
arterial embolization. It is necessary to keep strictly the procedure rule and the indication. The mid-and long-
term therapeutic effect of thyroid artery embolization for Graves disease is good, but still need more extensive
and prudent research for the prospective achievement.(J Intervent Radiol, 2007, 16: 505-506)
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