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Abstract: Objective  To investigate the effect and safety of high-intensity focused ultrasound ablation
technique and modified small incision thyroidectomy with supraclavicular approach on thyroid stimulating hor-
mone (TSH) and triiodothyronine (T3) in patients with benign thyroid nodules. Methods A retrospective
experiment was performed on 178 patients with benign thyroid nodules admitted to the Department of
Throatology, Yan' an University Affiliated Hospital from January 2019 to January 2021. According to the
treatment method,they were divided into ablation group and resection group,with 89 cases in each group. The
ablation group was treated with high-intensity focused ultrasound ablation technique,and the resection group
was treated with modified small incision thyroidectomy with supraclavicular approach. SPSS21. 0 software was
used to process the data. The expression levels of TSH and T3 before treatment and 3 months after treatment
and the safety of the two treatment methods were compared between the two groups. Results The expression
levels of TSH and T3 were significantly improved in both groups at 3 months after treatment (P<Z0. 05) ; At
3 months after treatment, TSH expression level in ablation group was higher than that in excision group, and
T3 expression level was lower than that in excision group (P <C0. 05). The operative time and postoperative
hospital stay in the ablation group were shorter than those in the resection group (P <C0. 05). The complica-
tion rate was 15.38% in the resection group and 2. 56 % in the ablation group,and the difference was statisti-
cally significant (P<C0. 05). There were 94 nodules in the ablation group,and the success rate of ablation was
93.61% (88/94). At 1,3,6,and 12 months after operation,the volume of nodules in the ablation group was
reduced to different degrees and was smaller than that before operation,and the differences were statistically

significant (P <C0. 05). Conclusion Both high-intensity focused ultrasound ablation technique and modified
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small incision thyroidectomy with supraclavicular approach can effectively improve the expression levels of

TSH and T3 in patients with benign thyroid nodules; compared with modified small incision thyroidectomy

with supraclavicular approach, high-intensity focused ultrasound ablation technique can significantly shorten

the operation time and postoperative hospital stay,reduce T3 expression level and complication rate. The suc-

cess rate of postoperative nodule ablation is considerable,and the nodule volume is reduced to varying degrees.
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