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Abstract

Background & Objective: The incidence of thyroid nodules is increasing year by year. Surgical re-
section provides an ideal method for the pathologic diagnosis and treatment of thyroid nodules, but
the localization of nodules is a major problem in the surgical process. The objective of this study
was to determine the feasibility and safety of a novel thyroid nodule localization device in thyroid
surgery. Methods: Under the guidance of ultrasound, the localization device was used to accurately
locate thyroid nodules in patients with a strong desire for surgery. Subsequently, a retrospective
study was conducted to evaluate the safety and feasibility of this novel positioning technology. Pri-
mary outcome measures included examining the safety of the localization technique (whether the
localization process resulted in bleeding and other adverse effects) and success rate (whether the
tiny thyroid nodules could be accurately located and successfully removed). Secondary outcome
measures include feasibility (duration of the positioning process and whether the positioning de-
vice fails and is damaged). Results: A total of 29 thyroid micronodules in 29 patients undergoing
thyroidectomy were accurately located before the operation. Overall, the thyroid micronodules
were successfully located and removed in 28 patients without intraoperative location hook break-
age or loss. In 1 patient, there was a distance deviation between the nodules and the positioning
needle hook, and the nodules were removed only after the scope of resection was expanded. The
median diameter of nodules was 0.5cm. The average time of the positioning process was 13 minutes.
None of the patients had significant complications during or after the procedure. Conclusion: The
localization device is safe and reliable in thyroid surgery, and has a high localization success rate,
which can improve the diagnosis rate of thyroid diseases and facilitate the operation of clinical sur-
geons. It is an accurate nodule localization technique with a certain clinical application value.
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Figure 1. Positioning device diagram
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Figure 2. Actual picture of thyroid nodules localization process
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Figure 3. Thyroid nodules localization process diagram
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Table 1. Clinical characteristics of patients
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Table 2. Parameters of the positioning process
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Table 3. Clinical and pathological features of the localized nodules
3. BN THIGRRFRIER S
FFCBR MR &5 19 1l R AR AIE *H
ST ER(Cm)YEE (A% 0.5~0.6 (0.5)
EREEDAL
M _E2% 2
FE MR 7
MR 2% 5
A _E2% 3
A b 6
AR 6

DOI: 10.12677/wjcr.2024.144025 180 [ S B JRg wt 7E


https://doi.org/10.12677/wjcr.2024.144025

S5
ek 28
Ptk 1

TR ER ST
LT (TR 28
RAPEZT 1

4. g

HEREAE, FOR FRGE T 10 BOR RB AR T B [14), T ARIRAE I B BRI . (R0 T — BN
(1 b3 — B A TR SRS AR 1 — A SR A7 2 T 7E [P 40 SR R AT B S i (AL B, 4 o
WEARBR . X FE L, A0 LK —Fh i (4 B 2 7 FOR IR T A D, B W ke, 1
FOPR R T A o 32 P 2% S T DUR AF AR B NG T B0, ELAT DLAE F R 22 VR e, gt
O R B T2 AT, T RAE RS 52, ANkt B P AT A& R i L A5 A A
FR TR, XA SR ZE (L FOR AR AR T ARG A, HR AT &, el
FH 49 FEOUR st 5 10 5 DSR40 T 390 LR, ML SAL S5 0T FR R 55, e A kh 4/ T IR ITa e, vy plog
G b £ A BRI T REURIB . R, A T e BN A AR T R i B, A
S T R P A ) LR O 5 S B T R M, — e R B e A WA R T A S T, R
TPEI T Re . NI e R B N R SRR S5 %0 B A VS W ) AR [15], X TUE R AR 1
TEAE TSR T PR IRBR IS W, R ik 90%. (RIS 1] DLy B J e nb a1 o dE b, 48
It A ST . 5, RTUERIRAR I ST BAME, BoRMERES, FAREAAE RS B F
A LASARZIUE R, JHEH TR, TR E— eI g, &5, o BRERLE RGN LR
FLLTE F 80 . e et Ao 29 Gl lrh, Horht 28 1 264 1 FROIR R &5 15 5 2R v Bt s 3G
VURIE S ATk 4745 (LSRR, 4 7 AR, (R HEAT 00 5 B o S X Bk L 04, 3t 7 28
HORFR, WO T REIRITIOAF A . BORZITEAR GO B2, (BT A i
2 REAR L L I RE AR BR TE R AT

L5 TR, 32 I B R — e A AT AT ) R RS RS R R, AT LA (A AR
YIRS T F FROIR /NG, b T3 AR ARSI, 427 ORI TR I h %, s g4
TR, el B — I AL A PR ARG 5 BB R

SE

[1] FElzkE, Adifh. #7552 THE FRIEFRIRS 2B A SRS M ER]. B E SRR E, 2015,
35(6): 613-619.
[2] Pellegriti, G., Frasca, F., Regalbuto, C., Squatrito, S. and Vigneri, R. (2013) Worldwide Increasing Incidence of Thyroid

Cancer: Update on Epidemiology and Risk Factors. Journal of Cancer Epidemiology, 2013, Article ID: 965212.
https://doi.org/10.1155/2013/965212

[3] Siegel, R.L., Miller, K.D., Wagle, N.S. and Jemal, A. (2023) Cancer Statistics, 2023. CA: A Cancer Journal for Clinicians,
73, 17-48. https://doi.org/10.3322/caac.21763

[4] #eEEE, BROIEK, FhEE, 5 BURERILICIRU NG 42 Bk R 4T [3]. At iE 4Rl 4e &, 2008, 23(5): 329-331.

[5] Fusco, A., Chiappetta, G., Hui, P., Garcia-Rostan, G., Golden, L., Kinder, B.K., et al. (2002) Assessment of RET/PTC
Oncogene Activation and Clonality in Thyroid Nodules with Incomplete Morphological Evidence of Papillary Carci-
noma: A Search for the Early Precursors of Papillary Cancer. The American Journal of Pathology, 160, 2157-2167.
https://doi.org/10.1016/s0002-9440(10)61164-9

DOI: 10.12677/wijcr.2024.144025 181 [ S B JRg wt 7E


https://doi.org/10.12677/wjcr.2024.144025
https://doi.org/10.1155/2013/965212
https://doi.org/10.3322/caac.21763
https://doi.org/10.1016/s0002-9440(10)61164-9

(6]

[7]

(8]
[°]
[10]
[11]

[12]

[13]

[14]
[15]

Pennelli, N. (2007) Thyroid Intrafollicular Neoplasia: A Spectrum of Morphological Appearances from Benign Cytologic
Precursors to Microscopic Papillary Carcinoma. Journal of Postgraduate Medicine, 53, 5-6.
https://doi.org/10.4103/0022-3859.30318

Vasko, V., Gaudart, J., Allasia, C., Savchenko, V., Di Cristofaro, J., Saji, M., et al. (2004) Thyroid Follicular Adenomas
May Display Features of Follicular Carcinoma and Follicular Variant of Papillary Carcinoma. European Journal of
Endocrinology, 151, 779-786. https://doi.org/10.1530/eje.0.1510779

VPUR, 5k, e, S RIS IRFARIERI ). E LA SRR &, 2000(8): 34-35.

BUERL. FARIRDIBR AR 5 BRI D AR Al & A AT AR AT [3]. PR & 2R F 2% &, 2019, 12(35): 187-189.
i, WRF, BREZE, &5 mul s 7E 7L A e AL IR R E[I]. ) PE R 2%, 2011, 33(5): 635-636.

T, T, B, 5 RETEF 515 R GRS 1 AL AE HIR BRAINGE AL U B Hp 6 S B 72 [9]. S iR
%, 2022, 12(4): 211-216.

Antakia, R., Gayet, P., Guillermet, S., Stephenson, T.J., Brown, N.J., Harrison, B.J., et al. (2014) Near Infrared Fluorescence
Imaging of Rabbit Thyroid and Parathyroid Glands. Journal of Surgical Research, 192, 480-486.
https://doi.org/10.1016/j.jss.2014.05.061

Fan, L., Yang, H., Yu, L., Wang, Z., Ye, J., Zhao, Y., et al. (2020) Multicenter, Prospective, Observational Study of a
Novel Technique for Preoperative Pulmonary Nodule Localization. The Journal of Thoracic and Cardiovascular Surgery,
160, 532-539.e2. https://doi.org/10.1016/j.jtcvs.2019.10.148

Thes, B, FURIRE T PR S RATR HE A 0]. BRSNS I R 2% &, 2011, 18(8): 800-802.

205, W, DR, & FURIRRUN FL Sk R A H PRI R A R R IR A [3). IR B YA I AL, 2016,
43(1): 67-71.

DOI: 10.12677/wjcr.2024.144025 182 [ S B JRg wt 7E


https://doi.org/10.12677/wjcr.2024.144025
https://doi.org/10.4103/0022-3859.30318
https://doi.org/10.1530/eje.0.1510779
https://doi.org/10.1016/j.jss.2014.05.061
https://doi.org/10.1016/j.jtcvs.2019.10.148

	一种新型结节定位装置在甲状腺手术的应用
	摘  要
	关键词
	Application of a Novel Nodule Positioning Device in Thyroid Surgery
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 方法
	2.2.1. 定位方法
	2.2.2. 手术方法
	2.2.3. 统计学分析


	3. 结果
	4. 讨论
	参考文献

