Subtle. Seamless.
Scar-Free.

Simple, non-surgi¢al solutions
for thyroid noedulesrand goiters



Thyroid Nodules

Common growths that
can form in your thyroid
gland

*Seen in 90% of patients™



Symptoms
Trouble I
swallowing

Enlarge
of the ne




Who is good candidate? - RFA

Symptomatic - dysphagia, dyspnea, voice changes,
Cosmetic - obvious lump, scarves, turtlenecks
Ultrasound - measurement for volume and TIRAD score
Euthyriod - TSH, T4, T3, Thyroid antibodies, Calcitonin
Hyperthyroid? - NM Scan to determine

Benign

2 negative FNAs
1 negative FNA and low suspicion on US



High
Suspicion
>70-90%

hypoe »
lar o

Y| : ‘hypoechoic, Interrupted gm calcification J
microcalcifications ’ : c:;.'r‘lns, extrathyroidal | .ok soft Eitrusion suspicious left lateral lymph node™
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hypoecholic nodule

Intermediate
Suspicion
10-20%

Low
Suspicion
5-10%

Very low
Suspicion

<3%
—_—

artially cystlcmaous

eatures

Benign
<1%




Size
<1 cm (0.38 mL) = probably not the cause
>1 cm (<10 mL) = Small - best ablation

11-20 mL = Medium - takes longer, more risk
>20 mL = Large - TAE if good candidate



Types of Nodules

Multinodular
Goiter
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RFA Size Reduction

1 MONTH
3 MONTHS
6 MONTHS

12 MONTHS

0

X

25% 90% 73% 100%









http://drive.google.com/file/d/1tvWRK7qDJ886QcYd4szBn9CgBL6HTpLK/view



http://drive.google.com/file/d/1PYeZbkXCaTyK0pb-Xwp_qf7ibcEjKND1/view



http://drive.google.com/file/d/1V59P1bdRRZpCWtVGNeSYSrEukg3u1FTp/view

1 month post

Pre Ablation







Aspirate internal fluid

Inject Ethanol

Alcohol
Ablation

After 2 minutes, completely
remove Ethanol



Alcohol Ablation Size Reduction

1 MONTH 70%

6 MONTHS 84%

12 MONTHS 90%

0% 25% 90% 73%

100%
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side Effect Complications me C&;gest;zctlon Time to Recovery )

TS 2 . y (Days)

Major 0(1.4%) 1-180 190

/ -

Voice change 15(1.02%) 1-2 s

ST 0
Nodule rupture 2(0.14%) 22-30 <30 \
Nodule rupture with 1(0.07%) 50 None
abscess formation \
Hypothyroidism 1(0.07%) 180 None \

' Brachial plexus injury 1(0.07%) 1 60 J
Minor 28(1.92%) 1-2 1-30 B
Hematoma 15(1.02%) 1 <30 J
Vomiting 9(0.62%) 1-2 1-2 j
Skin burn 4(0.27%) 1 <7 J
Side effect 46(3.15%) 1 1-2 |
Pain 38(2.6%) 1 12 il
Vasovagal reaction 5(0.34%) 1 1 J
Coughing 3(0.21%) 1 1 J

Note: As reported by Baek et al. (27).



Thyroid
Gland

TAE

Treatment of overactive
thyroid nodules by blocking
the blood flow feeding them,

1 Microcatheter

Thyroid

Gland ‘ A.-

L Thyroid
Artery






http://drive.google.com/file/d/1GlJpVeVFuIhmHEGDRxFBLYQ1dYRFJFd6/view



http://drive.google.com/file/d/1UoDfPzw9ytF00QpZ2oj89QZcNRv5fHQR/view



http://drive.google.com/file/d/1nPxn-Zbuu3OI8FbI1iCDpNdWND8i6stg/view



http://drive.google.com/file/d/1pNxTtrHuJJKg71QUsOsmcbpMHHHO3gBk/view

TAE for nodule >20 mL



http://drive.google.com/file/d/1zRTFdjdV_mwBfjx9Rdj8KPscK2NIdil_/view



http://drive.google.com/file/d/1RhI__nSNTwOYRHiGbPm2yfuoC_1TaV89/view
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http://drive.google.com/file/d/1B2XEe4QwF_QJnTuw4CFdWGM0U_dLm1Yy/view

TAE Size Reduction
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. _

0% 25% 90% 75% 100%
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Thyrotoxicosis

Baseline labs
Propranolol
lodinated Contrast
Hold Synthroid
Methimazole
Prednisone



Mixed Nodule

Trea/ty

Aspirate internal fluid

/ Inject Ethanol

After 2 minutes, completely
remove Ethanol

— @@

RFA solid
ole]gifely




Our treatments vs Surgery

NoO scar Preserve
thyroid
No No
lifelong downtime
meds




O

Local anesthesia,
no hospital
admission

Mild soreness for

1-2 days

Most patients
resume normal
activity right away

“With RFA, | didn’t miss a single day of work.” — Karen, 58






Thank you!

Andy Manos
651-226-0990
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