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Efficacy and influence factor of ultrasound—guided percutaneous laser

ablation for the treatment of benign thyroid nodules

DAI Ting, LIU Wengang,ZHOU Ping
Department of Ultrasound , the Third Xiangya Hospital of Central South University , Changsha 410013, China

ABSTRACT Objective To explore the efficacy of ultrasound—guided percutaneous laser ablation(PLA) for the treatment
of benign thyroid nodules, and to analyze the influence factor from the ultrasonic characteristics of nodules. Methods One
hundred and twenty—six patients (164 nodules in total) with benign thyroid nodules treated by ultrasound—guided PLA in our
hospital were selected. The volume of nodules were followed up within 2 years and the volume reduction rate (VRR) of lesion
were evaluated and calculated at 1,3,6,12, 18 and 24 months after operation.The ultrasonic characteristics of nodules (nodule
volume and characters) were classified to analyze their effect on PLA efficacy.Results The VRR of benign thyroid nodules at
1,3,6,12,18,24 months after PLA were 20.9(36.7)%,45.7(44.6)%,75.4(36.8)%,92.0(18.5)%,94.0(15.9)%,95.8(15.6) %,
respectively.The different characters of thyroid nodules had significant differences in the VRR at 1 and 3 months after PLA
(P<0.05) , and the cystic nodules had higher VRR.The different volume of nodules had significant differences in the VRR at 6~
24 months after PLA (all P<0.001) , and nodules with volume<5 ml had higher VRR.Multiple linear regression analysis showed
that nodule volume was the independent influence factor for efficacy of ultrasound-guided PLA. Conclusion Ultrasound—
guided PLA is a safe and effective minimally invasive therapy for the treatment of benign thyroid nodules , and the nodule volume
is an independent factor affecting the efficacy of ultrasound—guided PLA.
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