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Thyroid nodules are common disease in our clinical practice. Most of the nodules are benign and asymptom-
atic, while some of the nodules cause compressive symptoms or cosmetic concerns. Enlargement of the thyroid
nodules is noted in about 15% among all nodules. The traditional treatment methods include thyroxine supplemen-
tation and surgery. However, the effect of thyroxine supplementation is not significant, and current international
guidelines do not recommend routine administration of thyroxine for the treatment of nodules. Surgery is most effec-
tive. The problem that clinicians often face is that the patient's nodules have caused cosmetic distress or oppres-
sive symptoms, although the patients wish to improve such problems, they do not want surgery. Ultrasound-guided
percutaneous radiofrequency ablation of the thyroid gland is a technology that has gradually developed in Taiwan
in recent years. It can be treated in outpatient surgery without hospitalization, general anesthesia or intubation,
and patient can return home on the same day of surgery. Radiofrequency ablation is now another choice for those
patients. Experience in Taiwan and other countries is growing, and based on current evidence, it is a safe and effec-
tive treatment.



