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Percutaneous microwave ablation for benign thyroid nodules: analysis of the factors influencing
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[Abstract] Objective To discuss the volume reduction rate of benign thyroid nodules after microwave
ablation(MWA) treatment, and to analyze the correlation between nodule’s ultrasonographic manifestations
(internal factors)and treatment-related features (external factors). Methods The clinical data of 173 patients
with benign thyroid nodules(173 lesions in total ) , who received ultrasound-guided (US-guided) MWA between
January 2016 and January 2018, were retrospectively analyzed. The median volume of the lesions was 4.23 mL
(2.27-9.00 mL). The second-year follow-up visit was the end point of this study. According to the volume
reduction rate(VRR) of nodule, the patients were divided into incomplete absorption group (VRR <100%)
and complete absorption group(VRR of 100%). The internal factors and external factors that affected the volume
reduction of benign thyroid nodule after MWA treatment were retrospectively analyzed. Results After MWA
almost all thyroid nodules showed a significant shrinkage. A total of 73 nodules in 73 patients obtained 100%
of VRR in 24 months after MWA. At the follow-up time points of one-month, 6-month, 12-month and 24-
month, the median volume reduction rates of all nodules were 18.0% , 78.7% , 89.0% and 94.5%
respectively. At the above mentioned follow-up time points, the VRR-related nodule characteristics included

nodule volume [adjusted odds ratio(AOR), 1.1(95%CI=1.0, 1.2); P=0.04] and nodule margin [AOR, 4.4
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(95% CI=1.4, 13.8); P=0.01]. The treatment-related characteristics included consumed energy per unit
volume of the nodule[AOR, 1.0(95%CI=1.0, 1.0); P<<0.01] and obstruction of peripheral flow of the nodule
[AOR, 29(95%CI=1.1,7.4); P=0.03]. Conclusion For the treatment of benign thyroid nodules, US-guided

MWA has satisfactory long-term efficacy. The internal factors and external factors that affected the volume

reduction of benign thyroid nodule after MWA treatment include the size, margin of the nodule and the

consumed energy per unit volume of the nodule, respectively. (J Intervent Radiol, 2022, 31. 471-475)
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