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[Abstract] Objective To discuss the curative efficacy of ultrasound - guided radiofrequency ablation
(RFA) in the treatment of diffuse toxic goiter (Graves” disease). Methods A total of 20 patients with Graves”
disease were enrolled in this study. All patients received ultrasound -guided RFA, and the thyroid gland was
almost completely ablated with retaining only 2-3 mm tissues of the thyroid hazard triangle. The postoperative
one-hour and 3-hour visual analogue scale (VAS) scores were calculated and compared. The thyroid function
and thyroid color ultrasound were examined at 1, 3, 6, and 12 months after RFA, and the thyroid volume
and methimazole dosage were calculated. Results The mean age of the 20 patients with Graves” disease was
(36.419.2) years, the mean course of disease was (7.10£1.57) years. The preoperative thyroid volume was
(38.1428.19) c¢m?, and the preoperative dosage of methimazole was (9.50+2.23) mg. Seven patients stopped
taking the drug one year after RFA, in whom the preoperative thyrotropin receptor antibody (TRAb) <10 IU/L,
the thyroid volume was (30.1444.19) cm’. After RFA, the thyroid volume, TRAbD level, and methimazole dosage
gradually decreased over time. One year after RFA, the thyroid volume and TRADb level were positively
correlated with the used dosage of methimazole. Among the 20 patients, effective response was obtained in 18
patients, in 2 patients the postoperative one-year FT5, FT,, and TSH levels remained abnormal, and the used

dosage of methimazole was no significant less than the preoperative dosage. The VAS score in ice - compress
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group was 2-3 points, while in non-ice -compress group was 2-5 points. The postoperative one - hour rank

average value of VAS score in the ice-compress group was 6.1 points, which in the non-ice-compress group

was 14.9 points(Z=-3.50, P<<0.01). The postoperative 3-hour rank average value of VAS scores in the ice-

compress group and non-ice-compress group were 8.5 points and 12.5 points respectively (Z=-1.78, P=0.075).

The adverse effects were mainly pain, neck swelling, and hoarseness. Conclusion For the treatment of

Graves” disease, ultrasound -guided RFA has significant efficacy with few adverse reactions. However, some

patients still need to take low dose anti - hyperthyroidism drugs for maintaining therapy. Discontinuation of

medication may be considered for patients with TRAb <10 IU/L and small thyroid volume.
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