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[Abstract] Objective To systematically evaluate the effectiveness and safety of sclerosing agents
polidocanol (PPI) and absolute ethanol (PEI) in treating thyroid cystic nodules. Methods Computerized retrieval
of randomized controlled trial (RCT) papers concerning injection of PPl for the treatment of thyroid cystic
nodules from the databases of Wanfang Data Knowledge Platform, China Biomedical Database (CBM),
Chinese Periodical Full-text Database (CNKI), Web of Science, the Cochrane Library, EmBase, and PubMed,
which were published in the period from the database was established to this article was written, was
conducted. The papers were screened, the data were extracted and the risk of bias in the literature was
evaluated, which were done by at least two independent researchers. Meta analysis was performed by using
Cochrane RevMan5.3 software. Results A total of 7 RCT papers including 918 patients were enrolled in this
study. PPI group had 468 patients and PEI group had 450 patients. No statistically significant difference in
clinical effectiveness existed between the two groups(OR=1.10, 95%CI:0.69 and 1.86, P=0.36). The incidence of
postoperative complications in PPl group was remarkably lower than that in PEI group, the difference was
statistically significant(OR=0.25, 95%CI:0.17 and 0.35, P=0.77). No death event was reported in all RCT papers.
Conclusion In treating thyroid cystic nodules with ultrasound guided injection of sclerosing agents, PPI and
PEI have similar clinical efficacy, but the incidence of postoperative complications of PPI is lower than that of
PEL.  (J Intervent Radiol, 2021, 30: 374-379)
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