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Evaluation of curative effect of ultrasound—guided ethanol ablation and
radiofrequency ablation in treatment of thyroid cystic solid nodules

WU Meng,ZHOU Ruhai, YUAN Rui,ZHAO Ping, LAN Yupeng
Department of Ultrasonic Medicine, Yinzhou People’s Hospital , Zhejiang 315040, China

ABSTRACT Objective To investigate the efficacy of ultrasound—guided ethanol ablation and radiofrequency ablation in
the treatment of thyroid cystic solid nodules. Methods Ninety —five patients with single thyroid cystic nodule who underwent
ultrasound—guided ethanol ablation or radiofrequency catheter ablation in our hospital were selected. These patients were divided
into ethanol group(n=46) and radiofrequency group(n=49) according to the different treatment methods. At 3,6,9 and 12 months
after treatment,the volume reduction of thyroid nodules,the proportion of cystic and solidity in the nodules,and the adverse
reactions of the two groups of patients were analyzed and compared. Results The volume reduction rate of thyroid nodules in
radiofrequency group was significantly higher than that of ethanol group at 3,6,9 and 12 months after operation, and there was
significant difference at 12 months after operation(all P<0.05). The volume reduction rate of thyroid nodules in different volume in
radiofrequency group was more than 85% which was significantly higher than that of ethanol group, there was difference(all P<0.05).
When the volume of nodules was greater than 30 ml, the volume reduction rate of ethanol group at 12 month after operation was less
than 50% , and the treatment was invalid. With the reduction ratio of cystic to solidity, the nodules volume reduction rate of thyroid
nodules in both groups decreased, and the nodule volume reduction rate in radiofrequency group was significantly higher than that
of the ethanol group, there was difference(all P<0.05).When the cystic to solidity ratio was less than 50%, the volume reduction
rate of ethanol group was less than 50% ,and the treatment was invalid. There was no significant difference in adverse reactions

between the two groups. Conclusion Ethanol ablation is an economic and effective method in the treatment of thyroid cystic solid
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nodule is less than 30 ml,and cystic solid ratio is more than 50%. While the radiofrequency ablation should be preferred when

thyroid cystic solid nodule is more than 30 ml, and cystic solid ratio is less than 50%.

KEY WORDS Ultrasound guidance; Ethanol ablation; Radiofrequency ablation; Thyroid nodule, cystic solid
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