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[Abstract] Objective To evaluate the safety and efficacy of ultrasound-guided thermal ablation in
treating recurrent cervical metastatic lymph nodes after surgery for papillary thyroid carcinoma. Methods A
total of 31 patients with papillary thyroid cancer, who had received total thyroidectomy, were enrolled in this
study, and a total of 62 cervical metastatic lymph nodes confirmed by fine needle aspiration cytology were
detected. Thermal ablation treatment was adopted in 28 patients (57 lymph nodes in total) and microwave
ablation (MWA) was employed in 3 patients (5 lymph nodes in total). Preoperative and postoperative routine
ultrasound examination and contrast-enhanced ultrasound examination were performed in 31 patients. Follow-up
checkups included routine ultrasound, contrast-enhanced ultrasound, thyroid function testing and necessary
fine needle aspiration cytology. Results All 31 patients were successfully cured and no obvious
complications occurred. After thermal ablation, contrast-enhanced ultrasound revealed that the ablated lymph
nodes showed no enhancement. The average follow-up time was 27 months, and there was no recurrence
evidence of lymph nodes at the ablation site. Cervical lymph node metastases outside the ablation site, which
were confirmed by postoperative pathology, were observed in 3 patients. Follow-up check-up examinations
showed that volume shrinkage was seen in all ablated lymph nodes. Among the ablated lymph nodes, 9 lymph
nodes disappeared completely, 32 lymph nodes showed a volume shrinkage of 50% or more, and 21 lymph
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nodes showed a volume shrinkage of <50%. At the last follow-up evaluation, the thyroglobulin levels were

decreased in 19 of 31 patients. Conclusion For the recurrent cervical metastatic lymph nodes after surgery

for papillary thyroid carcinoma, ultrasound-guided thermal ablation is a safe and effective treatment. (J

Intervent Radiol, 2021, 30. 390-393)
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