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[Abstract] Objective To investigate the efficacy and safety of radiofrequency ablation (RFA) in the treat-
ment of thyroid solid nodules. Methods Sixty-four patients with thyroid solid nodules treated by ultrasound-guided
radiofrequency ablation (RFA) from January 2011 to January 2013 in our hospital were enrolled in the study. Tumor
volume, nodules reduction rate, thyroid function parameters were observed during the follow-up. Results Before
treatment, the average size of nodules was (2.52+1.79) cm’. The patients were followed up for 6 months. The average
size of nodules after treatment was (0.31£1.02) cm’, showing statistically significant difference compared with that be-
fore treatment (P<0.05). The average VRR was (94.52+11.39)%, including 21 cases (32.81%) with nodules completely
disappeared (VRR=100%), 35 cases (54.69%) with VRR>50%, and 8 cases (12.50%) with VRR of 25%~50%. One
month after RFA treatment, the thyroid function parameters, TSH, FT3, FT4 levels were all detected to be in the normal
range, with no statistically significant difference with those before treatment (P>0.05). The serum TG-Ab and TPO-Ab
were (30.54+16.32) [U/ml and (67.52422.43) IU/ml before treatment, (26.73+17.95) IU/ml and (63.08+27.74) IU/ml af-
ter treatment, with no statistically significant difference (P>0.05). Six patients felt pain in the neck, which is bearable.
The pain was alleviated after ablation. Two patients had skin puncture site redness, which was cured after anti-inflam-
mation treatment. There was no skin burn, hematoma, perforation of the esophagus, trachea injury, hoarseness, buck-
ing, nerve injury and other complications. Conclusion RFA treatment of thyroid nodules is safe and effective, with
less complications, no operation scar, good cosmetic effect, which is worth of clinical promotion.
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