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[ABSTRACT] OBJECTIVE To obtain parameters
of radiofrequency ablation (RFA) on human thyroid and
observe the pathologic changes of the ablated area in vitro.
METHODS RFA was performed in 18 pieces of the
resected human thyroid tissue in vitro with 5 W power output.
The shape and size (long and short axis dimensions) of ablated
area, RFA duration, and pathologic changes were observed.
RESULTS The long and short axes of the ablated area as
above were 0.7 cm to 1.5 cm (mean 1.15+0.21) cm and 0.4 cm
to 0.9 cm (mean 0.64 +0.14) cm. The ablation duration were 8
s to 88s (mean 50.5+20.0) s. The ablation area was excellent
uniformity and its shape was spherical. Three distinct
zones of the ablated area were identified as an electrode
path, a ablation zone, and a region near to the ablated zone.
Microscopically, coagulation necrosis and cellular destruction
with nuclear distortion, shrinkage and fragmentation were
seen in the ablation zone. CONCLUSION RFA with a 5\W
power can get a spherical ablation shape and lead to a rapid
coagulation necrosis in human thyroid tissue in vitro.
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