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[Abstract] Objective To investigate the clinical application value of ultrasound - guided thermal
ablation for large benign thyroid nodules (the maximum diameter of nodules =4 cm). Methods The patients
with benign thyroid nodules, who were admitted to the Zhejiang Provincial Cancer Hospital of China and
received treatment between November 2017 and January 2019, were enrolled in this study. According to the
therapeutic scheme, the patients were divided into thermal ablation group (n=43) and endoscopic surgery group
(n=35). The procedure related complications, treatment-related indexes, postoperative quality of life score,
etc. were compared between the two groups. Results The time spent for operation and the amount of
intraoperative blood loss in the thermal ablation group were less than those in the endoscopic surgery group. In
the endoscopic surgery group the hospitalization cost was higher and the hospitalization stay was longer than
those in the thermal ablation group. In the thermal ablation group the surgical scar was less, the incidence of
operation was lower, and the postoperative quality of life score was higher. The differences in the above
indexes were statistically significant between the two groups. Conclusion Ultrasound-guided thermal ablation
can be employed as the preferred treatment for =4 cm benign thyroid nodules. (J Intervent Radiol, 2021,
30: 364-367)
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