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[Abstract] Objective To investigate the feasibility, safety, and effectiveness of ultrasound - guided
microwave ablation in the treatment of multifocal TINOMO papillary thyroid carcinoma(PTC). Methods A total
of 68 patients with multifocal TINOMO(< 3 lesions) PTC, whose diagnosis was confirmed at authors’ hospital
from January 2019 to January 2022, were randomly included as the study subjects. The maximum diameter of
tumor was <2 c¢m. Ultrasound-guided microwave ablation was carried out in all patients. The patients were followed
up until April 2023, with a median time of 30 months. The follow-up examinations included conventional ultrasound,
contrast - enhanced ultrasound, thyroid function, and necessary fine needle aspiration cytology (FNA).
Results The 68 patients were divided into Tla group(n=52) and T1b group(n=16). The ablation time in T1b
group was significantly longer than that in Tla group, and the maximum diameter of tumor in T1b group was
significantly larger than that in Tla group, the differences were statistically significant (P<<0.05). All 68 patients
successfully completed the surgery and were recovered at discharge with no obvious complications. Contrast -
enhanced ultrasound imaging revealed that the ablated lymph nodes showed no enhancement. Post - ablation
one-, 3- and 6-month maximum diameters and volumes of the tumor were significantly larger than their pre-
ablation values (P<<0.05). Post-ablation 12—, 18—and 24—month maximum diameters and volumes of the tumor
were gradually decreased (P<<0.05). No tumor progression or recurrence was observed during follow-up period.

Thyroid function including thyroglobulin, total thyroxine, and thyrotropin, which were determined before
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ablation and at the last follow-up visit, showed no significant changes(P>0.05). Conclusion For the treatment

of TINOMO PTC, ultrasound - guided microwave ablation has excellent clinical feasibility, safety, and

(J Intervent Radiol, 2024, 33. 495-499)

effectiveness.
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