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Expert Consensus on Thermal Ablation for Thyroid Benign Nodes,
Microcarcinoma and Metastatic Cervical Lymph Nodes(2018 Edition)

Thyroid Tumor Ablation Experts Group of Chinese Medical Doctor Association,Chinese Associa-
tion of Thyroid Oncology, Interventional Ultrasound Committee of Chinese College of Interventiona-
lists, Tumor Ablation Committee of Chinese College of Interventionalists,The Society of Interven-
tional Therapy of China Anti-Cancer Association,The Society of Minimally Invasive Therapy in
Cancer of China Anti-Cancer Association

Abstract : As one of treatment options for cancer,thermal ablation has satisfactory effects on many types of solid tu-
mors (such as liver and renal cancers). However,its clinical application for the treatment of thyroid nodes and
metastatic cervical lymph nodes is still under debates in China and abroad. In 2015,the “Expert consensus on ther-
mal ablation for thyroid benign nodes,microcarcinoma,and metastatic cervical lymph nodes (2015 edition)” ,was re-
leased by the Thyroid Cancer Committee of Zhejiang Anti-Cancer Association. To further standardize the application
of thermal ablation for thyroid tumors,the Thyroid Tumor Ablation Experts Group of Chinese Medical Doctor Associa-
tion had organized many seminars and finally came to the consensus to formulate the “Expert Consensus on Thermal
Ablation for Thyroid Benign Nodes,Microcarcinoma and Metastatic Lymph Nodes (2018 Edition)”.

Key words :nodular goiter; thyroid neoplasms ;ablation techniques ; consensus ; guideline
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