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Efficacy and impact factors of ultrasound-guided microwave
ablation for treatment of benign thyroid nodules
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Daging Peoples Hospitals Daging 163316, China)

[Abstract] Objective To observe the efficacy of ultrasound-guided microwave ablation (MWA) for treatment of benign
thyroid nodules. and to analyze the impact factors of therapeutic effect. Methods Data of 115 patients with solitary benign
thyroid nodule who underwent ultrasound-guided MW A were retrospectively analyzed. Taken 12 months after operation as
the end point of following-up, nodular volume reduction ratio (VRR) >>90% as cured and VRR<C90% as uncured, the
therapeutic effects were evaluated. Univariate and multivariate Logistic regression analysis were used to screen the impact
factors of efficacy, and Logistic regression model was established. Receiver operating characteristic (ROC) curve was
drawn to observe the predicting efficacy of the model. Results At 1, 3, 6 and 12 months after operation, the volume of
nodules continued to decrease ( F=20.23, P<C0.01) and VRR gradually increased ( F=193.33, P<C0.01). Univariate
analysis results showed that there were statistically differences of the maximum diameter, preoperative volume, echo,
internal compositions, blood flow distribution, enhancement mode and immediate volume after ablation between cured and
uncured lesions Call P <C0.05). Multivariate Logistic regression showed that the internal component of nodules,
enhancement mode and immediate volume after ablation were independent impact factors for efficacy of ablation (all P<C
0. 05). Taken internal component of the nodules ( X;), enhancement mode ( X;) and immediate volume after ablation ( X3)
into the Logistic regression equation, the results showed that the area under the ROC curve was 0. 82, the sensitivity,
specificity and accuracy was 67.50%, 88.00% and 79.13% , respectively. Conclusion Ultrasound-guided MWA was safe
and effective in treatment of benign thyroid nodules. The internal composition of nodule, enhancement mode and immediate
volume after ablation were independent impact factors for the efficacy of ablation.
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