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Preliminary study of ultrasound-guided percutaneous polidocanol injection in hemorrhagic cystic thyroid nod-
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[ Abstract |

ules

Objective To evaluate the efficacy and safety of ultrasound-guided percutaneous polidocanol injec-

tion in treating of hemorrhagic cystic thyroid nodules. Methods A total of 15 patients who were admitted by our hospital

with hemorrhagic cystic thyroid nodules treated by ultrasound-guided percutaneous polidocanol injection from Nov 2017
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to Feb 2018 were enrolled retrospectively in this study. The nodules were followed up after 1 week,1 months and 3

months after the surgery. Nodule volumes, complication rates, therapeutic success rates and recurrence rates were as-

sessed. Results  The therapeutic success rate for ultrasound-guided sclerotherapy with polidocanol was 93.3% . The

complication rate was 13.3% and recurrence rate was 6. 7% . Conclusion Ultrasound-guided percutaneous polidocanol

injection is effective and safe as an simple and practical alternative method in curing hemorrhagic cystic thyroid nodules.
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