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Ultrasound—guided thermal ablation for papillary thyroid carcinoma in isthmus
Shuyun Wang Hao Zhong Xianxiang Lin Pengjun Zhu Xiaoting Liang SiDu Jiali Huang Hongke Qin

Department of Interventional Ultrasound, Donghui Hospital, Guigang, Guangxi 537100

Abstract:Objective To further explore the safety and feasibility of ultrasound—guided thermal ablation for thyroid isthmus
papillary microcarcinoma (PTMC). Materials and Methods Ninety—seven patients (97 nodules) with thyroid isthmus PTMC
were selected, including 65 cases of microwave ablation (MWA) and 32 cases of radiofrequency ablation (RFA). The
methods of water isolation and expanding the ablation range were used during the operation. The changes of thyrotropin
(TSH), triiodothyronine (T3) and free thyroxine (FT4) before and after treatment were compared one week after operation.
The changes of maximum diameter and volume of ablation focus were observed at 1, 3, 6, 12 and 18 months after treatment.
Results The total effective rate of PTMC thermal ablation of thyroid isthmus was 100%. There were no serious complications
such as thyroid dysfunction, parathyroid dysfunction, trachea and nerve injury, and no local tumor progression, new nodules
and metastases. The maximum diameter and volume of ablation focus increased significantly at 1 month and 3 months after
operation (all P < 0.05), but decreased or disappeared at 6 months, 12 months and 18 months after operation (all P < 0.05).
Follow—up showed that 26 nodules were completely absorbed in 6 months, 85 nodules were completely absorbed in 12
months and 97 nodules were completely absorbed and disappeared in 18 months. Conclusion Ultrasound—guided thermal
ablation is safe and feasible in the treatment of thyroid isthmus PTMC.
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A 36-year—old female patient with thyroid

isthmus PTMC underwent ultrasound-guided
radiofrequency ablation

Fig A: Solid hypoechoic nodule (arrow) in
isthmus of thyroid 0.76X0.44X0. 50cm
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Fig B (left),Fig C (right): 20G PTC needle is percutaneously punctured between the anterior
capsule and the anterior cervical muscle,and the posterior capsule and trachea corresponding
to the nodule position (arrow, left),and spacer fluid is injected to form the isolation zone

(arrow, right), and the water injection needle is reserved
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Fig D: Carry out radiofrequency ablation,and replenish water in time during ablation (arrow

left: water injection needle, arrow right: ablation needle)
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Fig E (left) ,Fig F (right): After ablation, contrast—enhanced ultrasound was immediately used
to evaluate the completeness of ablation, and there was no contrast agent perfusion (arrow) inside

the ablation focus
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Fig G: One day after ablation, the ablation

range was 1.34X0.64X 0.75cm
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Fig H: the
ablation range was 0.93X0.58X0.54cm, and no
blood flow signal was found

reduction rate: -74.17%

One month after ablation
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Table 2 Comparison of serum T3,FT4 and TSH before and

after isthmus PIMC ablation in 97 cases(:; +5s)
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Fig I: Three months after ablation, the
ablation range was 0.80X0.49X0.5cm. Volume
reduction rate: —17.26%
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Fig J :Six months after ablation, 6 months

after ablation, the ablation focus is not

clearly displayed (arrow).Volume reduction rate:
100%
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