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Microwave Ablation for 33 Cases with Thyroid Neoplasms
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Figure 2 Contrast-enhanced imaging of thyroid nodule pre- and post-MWA
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Table 1 Efficacy of microwave ablation for thyroid nodules

Volume change of nodules 1 month 3 months 6 months
Disappear completely 0 0 9
Shrink>50% 0 0 15
Shrink 25%~50% 0 4 4
Shrink <25% 1 13 5
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