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[Abstract] Objective To explore the effects of ultrasound—guided microwave ablation and open surgery on intraopera-
tive blood loss , hormones and complications in patients with benign thyroid nodule (BTN). Methods A total of 150 pa-
tients with BTN were enrolled and divided into microwave ablation group (ultrasound—guided microwave ablation) and
open surgery group (open surgery) according to random number table method, with 75 cases in each group.The general
operation , postoperative nodule clearance, serum levels of free triiodothyronine (FT:) , free thyroxine (FT.) and thyroid
stimulating hormone (TSH) before surgery and 1 week after surgery, and the incidence of complications were compared
between the two groups. Results The operation time, incision length, intraoperative blood loss, postoperative drainage
volume and hospitalization time in microwave ablation group were lower than those in open surgery group (r=23.30,
46.88,49.11,11.79,32.02, P<<0.05).At 1 week after surgery, level of serum TSH in microwave ablation group was lower
than that in open surgery group, while levels of serum FT; and FT. were higher than those in open surgery group (=
-3.41,4.78,6.32, P<<0.05).The incidence of postoperative complications in microwave ablation group was lower than that
in open surgery group (9.33% vs 21.33%, x*=4.16, P<<0.05). Conclusion Compared with open surgery, ultrasound-
guided microwave ablation can reduce intraoperative blood loss, improve postoperative levels of thyroid hormones and re-
duce the incidence of complications in BTN patients.
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