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Radiofrequency Ablation of Benign Thyroid Nodule
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Accepted January 13, 2014 Radiofrequency ablation (RFA) is not only a procedure used in treating malignant liver tumors,
Address for correspondence but is also a valuable way of treating benign thyroid nodules. RFA can be used in almost every
Chang Ki Yeo, MD patient, regardless of the contents of the solid component. One of the merits of RFA is that it may
Department of Otolaryngology- be used as an alternative to benign thyroid nodule surgeries. With this method, patients who so
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only choice in the past were to get surgeries can be treated in another way. This article reviews
the indications, pre-procedural evaluations, techniques, results, and complications of thyroid ra-
diofrequency ablation. Korean J Otorhinolaryngol-Head Neck Surg 2014;57(3):151-4
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Fig. 1. The radiofrequency unit (Co-
blator I1)(A). Patient’s position (B).

Table 1. Preprocedural check points for radiofrequency ablation
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Benign thyroid nodule

Recurrent thyroid cancer

Benign cytologic diagnosis (at least two times)
Ultrasound feature

Nodule volume

Symptom (dysphagia, discomfort)

Cosmetic problem

Laboratory test

CT or MRl if needed

Cytologic diagnosis
Ultrasound feature
Tumor volume

Laboratory test (Tg, Tg-Ab)
CTif needed

mTc-pertechnetate or %l thyroid scan if automatic functional nodule

CT: computed tomography, MRI: magnetic resonance imaging, Tg-Ab: thyroglobulin antibody
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Fig. 2. Axial sonographic view shows that nodule was filled with
echogenic microbubble at end of ablation (arrow: echogenic micro-
bubbles).

Fig. 3. The untreated remaining sol-
id component shows internal vascu-
larity (arrow). Doppler view (A). Axial
sonographic view (B).
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Table 2. Complications and side effects of thyroid radiofrequency
ablation

Major Minor Side
complications complications effects
Voice change Hematoma Pain
Nodule rupture Vomiting Vasovagal reaction
Nodule rupture Skin burn Coughing

with abscess
Hypothyroidism
Brachial plexus injury
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