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Radiofrequency ablation for the treatment of metastatic lymph nodes in the
neck of papillary thyroid cancer : a systematic review and Meta analysis

PEI Shengxin,ZHANG Jing,ZHANG Zhong
Department of Ultrasound Medicine, the Traditional Chinese Medicine Hospital of Qinghai Province, Xi’ ning 810000, China

ABSTRACT Objective To evaluate the value of radiofrequency ablation for the treatment of metastatic lymph nodes in
the neck of papillary thyroid cancer by Meta—analysis. Methods CNKI, Wanfang, China Biomedical Literature Database,
Vipshop, Cochrane Library, PubMed, Embase databases were searched, and the literatures of radiofrequency ablation for the
treatment of metastatic lymph nodes in the neck of papillary thyroid cancer from March 2011 to March 2021 was selected, and
RevMan 5.3 statistical software was used for Meta—analysis of the data. Results Seven literatures were finally selected
according to the inclusion and exclusion criteria, including 511 patients with metastatic lymph nodes in the neck of papillary
thyroid cancer (695 lymph nodes in total) , of which 641 were successfully ablated, with a success rate of 92.23%, and none of
them had any serious complications. The postoperative follow—up results showed that the volume of metastatic lymph nodes
was significantly reduced after treatment compared with that before treatment, and the difference was statistically significant
(P<0.05).The difference was statistically significant when comparing the serum thyroglobulin level at 1 month after treatment
with that at 6 months after treatment (P<0.05).Conclusion Radiofrequency ablation is effective and safe in the treatment of
metastatic lymph nodes in the neck of papillary thyroid cancer,and has good clinical application value.
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