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[Abstract] Objective  To compare long-term (5 years) therapeutic effect of thyroid arterial
embolization with surgical thyroidectomy in treating Graves” disease. Methods A total of 54 patients with
Graves” disease, who were encountered during the period from Jan. 2003 to Dec. 2010 and received thyroid
arterial embolization treatment, were collected and were used as interventional group. While 40 patients with
Graves” disease, who were encountered during the same period and received surgical thyroidectomy, were
used as surgical group. The l-year, 3-year and S5-year cure rates and efficiency rates (improved and cure)
were calculated and the results were compared between the two groups. Results The 1-year, 3-year and 5-
year cure rates of the interventional group were 68.52%, 61.18% and 47.88%, respectively. The 1-year, 3-
year and S-year cure rates of the surgical group were 97.50%, 78.54% and 69.48%, respectively. The 1-
year, 3-year and S-year efficiency rates in the interventional group and in the surgical group were 98.15%,
80.48% , 60.90% and 97.50%, 76.42%, 67.60%, respectively. By using Ridit analysis, statistically
significant difference in the 1-year, 3-year and 5-year cure rates and efficiency rates existed between the
interventional group and the surgical group (P < 0.05%), while no statistically significant difference in the
occurrence of hypothyroidism existed between the two groups (P > 0.05%). Conclusion For the treatment of
Graves” disease, thyroid arterial embolization has satisfactory short-term and mid-term result, although its
long-term result is less effective than that of thyroidectomy. (J Intervent Radiol, 2012, 21: 194-197)
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