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Feasibility and clinical efficacy of ultrasound-guided MWA in treating type [ substernal goiter
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Abstract; Objective To investigate the feasibility and clinical efficacy of ultrasound-guided microwave ablation(MWA) for
treating type | substernal goiter. Methods Sixty-eight patients with type [ substernal goiter verified by pathology underwent the
ultrasound-guided MW A from January 2014 to December 2015. The changes of thyroid function,thyroid nodules ablation zone size
and volume reduction rate before operation and at postoperative 1,3,6 months were observed and the postoperative complication oc-
currence situation was recorded. Results Sixty-eight cases(75 nodules) were successfully completed ultrasound-guided MW A treat-
ment,no postoperative permanent hoarseness appeared in all cases,and all lesions reached complete inactivation. The patients had no
recurrence during postoperative 6-months follow-up. The swollen thyroid nodules reduction rate at postoperative 1,3.6 months was
significantly greater than before operation,the difference was statistically significant(P<C0. 05), while the volume of thyroid nod-
ules, maximum diameter of thyroid nodules at postoperative 6 months were significantly less than before operation(P<C0. 05). The
levels of free trilodothyronine(FT3),free four iodine thyronine(FT4) and thyroid stimulating hormone(TSH) at postoperative 1,3,
6 months had no statistically significant difference compared with before operation (P>>0. 05). Conclusion Ultrasound-guided
MWA for treating type | substernal goiter has significant effect without obvious postoperative complications,is safe and reliable,
it is recommended to promote and apply in clinic.
type | substernal goiter; feasibility; clinical efficacy
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