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Abstract

Objective: To study the therapeutic effect of microwave ablation and Thyroid removal via lateral
cervical surgery in the treatment of benign thyroid nodular disease in old patients. Methods:
120 patients who were diagnosed as benign unilateral thyroid nodule and treated in our hospit-
al from Jan. 2017 and Dec. 2019 were randomly divided into Thyroid removal via lateral cervical
surgery group and microwave ablation group, aged 60 or above. The thyroid removal via lateral
cervical surgery group (60 cases) was treated with thyroid removal via lateral cervical surgery
and the microwave ablation group (60 cases) was treated with microwave ablation, and then
compared the Ecacy. Results: The operation time and the length of hospital stay of the micro-
wave ablation group are lower than that of the therapy of the thyroid removal via lateral cervic-
al surgery group, with lower blood loss and incidence of postoperative complications (P < 0.05).
Compared with the Thyroid removal via lateral cervical surgery group, microwave ablation has
less postoperative pain and less effect of thyroid function, with higher cosmetic score (P < 0.05).
Finally, after 12 months of regular follow-up of microwave ablation group, the shrinking rate of
the volume of thyroid nodule is up to 90.7%, showing obvious therapeutic effect. Conclusions:
Microwave ablation for the treatment of patients with old patients has the advantages of mini-
mally invasive, less invasive, and high safety. It can significantly reduce postoperative pain and
improve cosmetic evaluation, and can avoid affecting the thyroid function of patients. It is wor-
thy of clinical application.
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Q) WALHEFARGOLER(EFEARNK . HifnE. FEFARK); b) P EE ARG IR K AE R I ES
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Table 1. Comparison of operation related indexes between the two groups
= 1. BB EFARHERIEMRELE

MG bz TR FlZH LT AL P 1A
F AR K (min) 16.3+4.6 754+115 P <0.05
FAR & (ml) 10.1+1.7 453+6.6 P <0.05
(LRI [H) (d) 33+06 62+1.6 P <0.05
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Table 2. Comparison of thyroid function before and after operation between the two groups
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