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Abstract: Objective To investigate the clinical application advantages and value of thermal ablation for thyroid nodules. Methods Fifty patients with thyroid nodules
who underwent treatment at Nanyang Nanshi Hospital from April 1, 2024, to May 1, 2025, were included in the study. All patients met the surgical indications
and were treated with thermal ablation for thyroid nodules. Perioperative indicators and complications were recorded. Ultrasound was used to observe the
volume of thyroid nodules and calculate the reduction rate before surgery and at 3 and 6 months after surgery. Radioimmunoassay was used to measure the
levels of thyroid-stimulating hormone (TSH), free thyroxine (FT4), and free triiodothyronine (FT3). The visual analog scale (VAS) was used to assess the pain level of
patients. Results For 50 patients, the operation duration ranged from 30 to 50 minutes, with an average of (40.12+4.47) minutes; intraoperative blood loss ranged
from 15 to 30 mL, with an average of (22.72+3.58)mL; hospitalization duration was 2 to 3 days, with an average of (2.42+0.20) days; medical expenses ranged
from 2674 to 4102 yuan, with an average of (3385.75+322.94) yuan; no complications occurred within 6 months after surgery; the thyroid nodule shrinkage rate
at 6 months after surgery (72.83+4.29) was significantly higher than that at 3 months after surgery (30.41+3.85), and the serum TSH level was significantly lower
than that before surgery, while FT3 and FT4 levels were higher than before surgery; pain scores at 6 and 12 hours after surgery were lower than those before
surgery, with statistically significant differences (P<0.05). Conclusion Thermal ablation for thyroid nodules has good short- and medium-term clinical efficacy,
effectively improving thyroid function and reducing pain. Additionally, it is cost-effective and can be widely applied.
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