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[ Abstract] Objective To explore the safety, clinical efficacies and outcomes of ultrasound-guided per-
cutaneous microwave ablation for children with benign thyroid nodules. Methods A retrospective analysis was
conducted for the clinical data of 9 children with benign thyroid nodules undergoing ultrasound-guided percuta-
neous microwave ablation from January 2022 to December 2022. The relevant parameters included general surgi-

cal profiles (incision size,total operative duration, ablation duration, intraoperative volume of blood loss & ne-




cessity for blood transfusion) ,pain scores, thyroid function and ultrasound-related parameters. Results In 9/
14 nodules , overall operative duration was (45.11 £4.85) (23 —65) min,ablation time (188.89 +50.37) (40
—500) sec and intraoperative volume of hemorrhage (0.3 +0.03) (0.1 -0.4) mL. The postoperative Wong-
Baker pain rating scale (FACES) scores were (2 —4)/(0 —2) points at 12/24 h. Immediate postoperative
contrast-enhanced ultrasonography confirmed the ablation rate of all 14 nodules was 100% . The median nodule
volume was 0.73(0.14,3. 62) em’ before operation,0. 54 (0. 15,1.49) ¢cm’ at 1 month after opeation,0. 03
(0.02,0.25)cm’® at 4 months after operation, The nodule volume at 4 months after operation was significantly
smaller than that before operation (H =12.174,P =0.018) and 1 month after operation (H =12.036,P =
0.028) The serum FT3 was (6.44 £1.42) (4.43 —-8.2) Pmol/L pre-operation, (12. 8 +3.37) (8. 36 -
18.5) Pmol/L at 12 h post-operation, (7.54 £1.56) (5.36 —9.53) Pmol/L at Month 1 post-operation. Serum
FT3 was significantly higher at 12 h post-operation than pre-operation ( F =19.636,P <0.001). No statistically
significant differences existed in serum levels of FT4 and TSH at various timepoints (P > 0. 05). Neither ad-
verse reactions nor postoperative complications occurred. Conclusions Ultrasound-guided percutaneous micro-
wave ablation is ideal benign thyroid nodules in children. It offers such advantages as mini-invasiveness, high

safety , satisfactory outcomes, minimal damage to thyroid function and minimal pains. However, the study’s limit-

ed sample size necessitates further large-scale trials for validating the findings.
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Fig. 1 Routine ultrasonography and contrast-enhanced ultrasonic images of a 7. 5-year-old girl with thyroid adenoma

in left lobe before,during and 1 month after ablation
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