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Ultrasound—guided lauromacrogol sclerotherapy in the treatment of benign
cystic thyroid nodules: a clinical study

LIANG Xiaoqiu, CAO Lingling, CHEN Yixu,SHI Lei, QIU Li
Department of Ultrasound Medicine, West China Hospital , Sichuan University , Chengdu 610041, China

ABSTRACT Objective To explore the efficacy and safety of ultrasound-guided lauromacrogol sclerotherapy in the
treatment of different type of benign cystic thyroid nodules with cystic components proportion=50%. Methods A total of 68
patients with benign thyroid cystic nodules confirmed by pathological examination in our hospital were selected , with a total of 69
nodules.All nodules were treated with ultrasound—guided lauromacrogol sclerotherapy, and the nodule volumes were measured at
pre—treatment and 3, 12 months post—treatment.The volume reduction rate (VRR) was calculated at 12 months post—treatment,
and the efficacy was evaluated. The total effective rate of different volume, cyst fluid color, fluid characteristics, and the
proportion of cystic versus solid components were compared.Adverse reactions during treatment and follow—up were also recorded.
Results Among 69 nodules, 63 were effectively treated, with the total effective rate of 91.3%.5 nodules underwent a second
sclerotherapy, achieving a VRR=50%. There was a statistically significant difference in total effective rate among nodules with
different cystic components proportions (P<0.001).The total effective rate of nodules with cystic components proportion=70%~
90% and cystic components proportion=90% were both 100%, which were significantly higher than that of the nodules with
cystic components proportion=50%~70%(45.45%) , the differences were statistically significant (hoth P<0.001).Non—gelatinous
nodules had a significantly higher total effective rate (94.23%) compared with gelatinous nodules (82.35%) , the difference was

statistically significant (P=0.011).There were no significant differences in total effective rate among different cyst fluid color or
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nodule volume.6 patients(8.7%) experienced mild, transient adverse reactions (such as mild pain, fever, facial flushing, nausea,

and dizziness).Conclusion  Ultrasound—guided lauromacrogol sclerotherapy is a safe and effective alternative to treat benign

cystic thyroid nodules, particularly effective in cyst—dominant nodules (cystic components proportion=70%) and non—gelatinous

nodules.
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