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Abstract: Objective To compare the clinical application of radiofrequency ablation therapy and surgical resection for the treatment of thyroid nodules.
Methods A retrospective data collection was performed on 82 patients with thyroid nodules treated in our hospital from May 2020 to November
2023, and they were divided into 40 cases in the control group (treated with surgical resection) and 42 cases in the experimental group (treated
with radiofrequency ablation) according to the treatment modality.The surgical indexes, thyroid function indexes [Free Triiodothyronine (FT3),
thyroid stimulating hormone (TSH), Free Thyroxine (FT4)] and complication rates were compared between the two groups. Results The operation
time, hospital stay and incision length of experimental group were shorter than those of control group, and the intraoperative blood loss was
lower than that of control group(P<0.05); after the treatment, the FT3 and FT4 levels of the test group were lower than those of the control
group, and the TSH level was higher than that of the control group (P<0.05); and the total complication rate of experimental group (7.14%) was
lower than that of control group (22.50%) (P<0.05). Conclusion The use of radiofrequency ablation in patients with thyroid nodules is preferable to
surgical resection, improving the level of the patient's thyroid function indicators and reducing complications.
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