- 780 - Il PR S 75 2 2 2255 2022 4F 10 H 5524 555 10 J Clin Ultrasound in Med, October 2022, Vol.24,No.10

. é'_?rlg{i\x‘/‘)ﬁ ©

75| 5 T RUE G RRIE 7T B AR BR 2L LR FE 3 AR
R EREEMNIGRNE

Bty A= RERdE Erkde Rz EFER OFREA R ORK

W E B8 RUHE A SIS T RO AA T FOIRBR LSO (PTC) S50 5% B% 1 ik B 45 A9 I PR I A 16
FiE T IRBE TS 515 R SOH W RA YT Y 20 5 PTC FERE B EMR I 45 B 3, TR ARRTMAR S 1.3.6 M H &
Z I HE 64 H BEVTI 54 TR S R, I e ke RAR RRR TSR S/ N S R a7 R AR ER AR 5 (T 7K, e I
AR 2 . R 20018 H I 30 MR RS MRk L 45, ¥ i A2 M A 5 1S T OB RGBT, RS R Kk A T
A A1 BARAS RE , T 1 R A ATIR R IE R o SR IT 1A H FE RS R R 1 45 B K AR IR R AR Al s 44
K, ZERB TG ARG 3.6.12.18 K 24> F B RE MM [ 25 o KA IR i B kN, 22 R4 Gei T2
(¥ P<0.05) . IEIEEA)E 1.3.6H k254 640 A L Te K FHAR AT, 22 518 gt L (14 P<0.05) .
i M5 S R RO AR T PTC ST LR MR CL45 22 & A 3L, A AU AR KU 5K B AR 46 F AR IGTT A 1R
BRI T

KEEIR AR s TR FOR IR LSRR s Ik 455 7

[ B2 S 1R445.1;R736.1 [ HkFRIZED ] A

Clinical value of ultrasound—guided microwave ablation in the treatment of
cervical metastatic lymph nodes of papillary thyroid carcinoma
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ABSTRACT Objective To investigate the clinical application value of ultrasound—guided microwave ablation in the
treatment of cervical metastatic lymph nodes of papillary thyroid carcinoma (PTC).Methods A total of 20 patients with cervical
metastatic lymph nodes of PTC who underwent microwave ablation in our hospital were selected.The maximum diameter and
volume of the lesions were measured by ultrasound before ablation and at 1,3, 6 months after ablation and every 6 months of
follow—up.The volume reduction rate was calculated, and the serum thyroglobulin (Tg) level was detected, and the differences of
the above indicators were compared.Results A total of 36 lymph nodes in 20 patients were successfully treated with ultrasound-
guided microwave ablation. No serious complications occurred after surgery. Only 1 patient developed hypocalcemia and
recovered spontaneously within 1 week. The maximum diameter and volume of metastatic lymph nodes at one month after
microwave ablation were slightly higher than those before ablation, but the difference were not statistically significant. The
maximum diameter and volume of metastatic lymph nodes at 3,6, 12, 18 and 24 months after ablation were significantly lower
than those before ablation, and the differences were statistically significant (all P<0.05).The serum Tg levels at 1,3, 6 months
and every 6 months after microwave ablation were lower than those before microwave ablation, and the differences were
statistically significant (all P<0.05).Conclusion Ultrasound—guided microwave ablation is safe and effective in the treatment of
cervical metastatic lymph nodes of PTC.It is expected to become an alternative treatment for patients with high surgical risk and
rejection of surgery.
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