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Abstract: Objective To investigate the clinical efficacy and safety of ultrasound-guided microwave ablation in the treatment of patients with benign

thyroid nodules.Methods 169 patients with benign thyroid nodules admitted in our hospital from April 2017 to April 2020 were selected and
randomly divided into treatment group (n=85) and control group (n=84). The control group was treated with conventional resection, and the treatment
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group was treated with ultrasound-guided microwave ablation (MWA). The size of nodules, operation time, intraoperative blood loss, hospital stay and
adverse reactions were compared between the two groups before and after treatment.Results After treatment, the volume of nodules in the two groups
was reduced compared with before treatment, and the treatment group was smaller than the control group, the difference was statistically significant
(P<0.05). The operation time, intraoperative blood loss, and hospitalization time in the treatment group were less than those in the control group,the
difference was statistically significant (P<0.05). The adverse reaction in the treatment group was 7.06%, which was lower than the 17.86% in the
control group,the difference was statistically significant (P<0.05).Conclusion Ultrasound-guided MWA had a definite clinical effect in the treatment
of benign thyroid nodules. It could effectively eliminate nodules, reduce intraoperative blood loss, shorten operation time, reduce the risk of
postoperative complications, and had high safety.
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