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Analysis of the influencing factors and complications of ultrasound guided anhydrous ethanol
combined with microwave sequential ablation therapy for benign thyroid cystic and solid mixed nodules
LIU Yu-jiang, LI Jia, XU Rui—fang, QIAN Lin—xue
(Department of Ultrasound, Beijing Friendship Hospital, Capital Medical University, Beijing 100050, China)

Abstract: Objective: To explore the relevant factors that affect the efficacy of sequential ablation in treating benign thy-
roid cystic and solid mixed nodules, and to analyze the causes of postoperative complications. Methods: Retrospective analysis
of 329 benign thyroid cystic and solid mixed nodules treated with sequential ablation. Exploring the inter group differences in
the efficacy of sequential ablation treatment for benign thyroid cystic solid nodules, including classification of nodule cystic
solid types, properties of cystic fluid, preoperative symptom scores, and the presence or absence of septation in the nodule
cystic part, and analyzing independent influencing factors among each group. Results: There are statistical differences in the
classification and nature types of nodular cystic solidity and the properties of cystic fluid among different therapeutic groups,
the properties of cystic fluid is an independent influencing factor on the effectiveness of sequential ablation of benign thyroid
cystic solid nodules, the classification of cystic and solid nodules and the presence or absence of septation in the cystic part
of the nodules are independent factors that affect the effectiveness of sequential ablation for the treatment of benign thyroid
cystic and solid nodules. Conclusion: The efficacy of sequential ablation for benign thyroid cystic and solid mixed nodules is
influenced by the nodule types, properties of cystic fluid and the separation in the cystic part.
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Figure 1~6. Preoperative ethanol retention for dissolving glial component in thyroid cystic—solid nodule.

Figure 1: The thyroid left lobe cystic—solid nodule which contained a significant amount of fluid. Figure 2: The
cystic cavity underwent multiple washings with sterile saline, guided by ultrasound. Figure 3: However, due to
the presence of glial components that couldn’t be extracted, a solution of 2~5 ml anhydrous ethanol was in-
jected into the cyst and left in place for 1 week. Figure 4: After 1 week, the large glial portion inside the
cyst dissolved, resulting in the formation of scattered glial masses. Figure 5: Subsequently, the cyst fluid was
aspirated again, and the dispersed glial masses could be easily extracted. Figure 6: At this stage, all the glial

components inside the cyst were completely aspirated, and the cyst cavity was essentially closed.
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