Thyroid nodules:
Prevalence, Risks and
Treatment Options

PREVALENCE AND RISK
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Up to 65% of healthy
people have thyroid nodules'
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95% of thyroid nodules
are benign?

The primary treatments for symptomatic benign

[o)
izrt;flé;jléizpalpable ) w \ thyroid nodules are TOTAL OR PARTIAL
SURGICAL RESECTION.

Major complications (3.3%)*:
When they grow large and/
or symptomatic, benign thyroid
nodules can cause: * Brachial plexus injury

* Tumor rupture
Additional complications (Up to 20%)*>:

* Voice changes

* Difficulty swallowing or breathing

® Hoarseness or voice changes B

* Pain (neck, jaw, ear) e Hyperthyroidism

* Enlargement of the thyroid gland

(goiten) * Medication dependency

* Neuropsychiatric complications
° Nerve injury

* Tingling

* Difficulty swallowing

* Scarring

20%°%7 recurrence rate after partial
thyroidectomy for recurrent goiter.
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SURGICAL ALTERNATIVES

Two minimally invasive treatments are now
available for benign thyroid nodules:

RADIOFREQUENCY ABLATION (RFA)

Minimally invasive, highly precise treatment to
shrink and remove benign thyroid nodules.

THYROID ARTERY EMBOLIZATION

A minimally invasive procedure for patients with
numerous nodules or large thyroid goiters, this
approach places tiny particles into the blood
vessels to block blood supply to the thyroid gland.

Compared with surgery, RFA and TAE have®®:

° A lower rate of complications

° A faster recovery

* The ability to preserve thyroid function
* No scarring

° A shorter procedure time

° A lower overall cost compared with surgery

‘ ‘ Radiofrequency

ablation should be
considered a first-line
treatment for benign

thyroid nodules.® , ’
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The physicians of North Star Vascular & Interventional are specialists who
have been performing minimally invasive RFA and embolization
procedures for many years and are among Minnesota’s leading experts on
these procedures.

If you are interested in learning more about therapies for benign thyroid
nodules or other diseases and conditions, please consult with one of our
radiologists by calling 952-960-9399.
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