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Application of Microwave Ablation in the Treatment of Benign Thyroid Nodules
Qiang Li

Department of Surgery, Chengfeng Hospital, Daqing Longnan Hospital Heilongjiang Daqing 163411

Abstract: Objective: The experiment will implement microwave ablation for patients with benign thyroid nodules, and make
statistical analysis on the actual effect after application. Methods: Twenty patients with benign thyroid nodules were treated. The
samples were selected from patients who had seen a doctor from February 2020 to May 2021, and were divided into two groups
according to the order. The control group was treated with thyroidectomy, and the observation group was treated with microwave
ablation. The treatment results were compared. Results: From the data, the levels of FT3 and FT4 in the observation group were higher
than those in the operation group 6 months after operation, with a statistically significant difference (P<0.05). The levels of TSH in the
observation group were lower than those in the control group, with a statistically significant difference (P<0.05). At the same time, in
the comparison of postoperative complications, the observation group also maintained the advantage, the data was lower than the
control, the difference was significant (P<0.05). Finally, the observation group was superior to the control group in terms of hospital
stay, operation time, bleeding volume, average length of postoperative scar and other surgical related indicators (P<0.05). Conclusion:
Microwave ablation has a significant effect on the rehabilitation of patients with benign thyroid nodules. The scheme should be
selected according to the patient's condition and preoperative risk assessment should be carried out. Ultrasound ablation has less
trauma and fewer complications, which is worth promoting.
Keywords: Microwave ablation; Benign thyroid nodule; Thyroid gland; Thermal effect
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