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and surgical treatment for papillary thyroid carcinoma
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Abstract: Objective To compare the efficacy and complications of ultrasound-guided radiofrequency ablation (RFA) with surgical
resection for thyroid papillary microcarcinoma (PTMC).Methods A total of 171 patients with PTMC who admitted to Dongsheng
People’s Hospital and Ordos Central Hospital from January 2012 to October 2017 were selected and assigned into two groups, in-
cluding 84 patients in the RFA group and 87 patients in the surgery group.The operation time, intraoperative blood loss, hospital
stay, 24 h postoperative serum C-reactive protein (CRP) ,interleukin-6 (IL-6) ,tumor necrosis factor alpha(TNF-a),and changes in
thyroid-related hormones and complications at 7 and 30 days after surgery were observed.Results The operation time, intraopera-
tive blood loss and hospitalization time in the surgery group were significantly higher than those in the RFA group.The levels of
CRP,IL-6 and TNF-a were significantly higher than those in the RFA group (P <0.05).The levels of free Triiodothyronine (FT3)
(2.77+0.69) pmol/L. and free Thyroxine (FT4) (9.39+2.16)pmol/L in the surgery group were lower than those in the RFA group
FT3(4.22+0.35) pmol/L, FT4 (12.74+2.37) pmol/L, and the level of thyroid stimulating hormone (TSH) (18.56+2.42)mIU/L was
higher than that in the RFA group (1.03+£1.44)mIU/L(P <0.05).The interaction showed that there was an interaction between the
treatment protocols and the changes of FT3,FT4 and TSH at 7d and 30d after treatment (P < 0.05).The incidence of postoperative
complications in the RFA group(2.4%) was significantly lower than that in the surgical group(25.3%) ,and the difference was sta-
tistically significant (P < 0.05).Conclusion Compared with surgery, RFA treatment of PTMC has less trauma to the body and can
effectively shorten the length of hospital stay.
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