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Thyroid Nodule Laser Ablations
Our experiences since the beginning

(2006) up today
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Nodular thyroid disease is very frequent in io-
dine-deficient areas with peaks of prevalence
close to 50% of the adult population. The
natural history of multinodular goiter varies,
being difficult to predict in patients the po-
tential goiter growth and function. Usually,
more than 20% of the solid nodules appear
to increase in size over time. The therapeutic
strategies for euthyroid patients are clinical
surveillance, L-Thyroxine (L-T4) suppression
therapy, percutaneous ethanol injection, and
surgery. L-T4 therapy has little or no effect on
nodule size*. Surgery is indicated in the fol-
lowing clinical situations: progressive growth
of the entire goiter or individual nodules;
compression of the trachea, esophagus, re-
current laryngeal nerve, or cervical veins; and
significant aesthetic disfigurement. Over the
last decade micro surgical approaches for
thyroid nodule treatment have been pro-
posed. In 2002 and 2004, Dgssing H*> and
Pacella CM®, respectively, introduced ultra-
sound-guided laser photocoagulation for the
treatment of benign thyroid nodules. Since

that time numerous studies have been pub-
lished demonstrating the effectiveness of the
method>>.

Our group of Perugia started to use the la-
ser for thyroid nodules’ ablation in 2006. We
started our experience with a multisource
laser device and treated 140 patients over
three years®. The main problem of this initial
experience was given by the elevated recur-
rence rate of nodule re-growth. We realized
that, the energy delivery was sometimes in-
sufficient to maintain a long-lasting reduction
in volume of treated nodules. On the basis
of the revision of our data, we found that a
supply of at least 500 joules per ml of tissue
nodular ensures a clear and lasting reduction
of volume in the following years'.

Since 2009, using the new laser equipment
developed by Elesta, we improved our abla-
tion technigue, administering an adequate
amount of energy to 289 thyroid nodules.

The data presented at GIT 2013 reported the
median nodule reduction of 66% at 6 month
follow-up in 197 patients (median volume
17 ml before the treatment). The methodol-
ogy was that developed by Pacella with small
but significant changes. The original method-
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ology suggested the injection of anesthetic in the pericap-
sular thyroid space with detachment of the capsule itself
from the surrounding tissue. In order to evaluate whether
the local anesthetic procedure is useful and more effective
in reducing the volume size of treated nodule and caused
less side effects in comparison to the absence of any local
anesthesia, we performed a retrospective analysis'. The
results of this study demonstrated that the injection of lo-
cal anesthetic is not useful in terms of nodule volume re-
duction and increases by about threefold the side effects
occurring over the first hours after treatment'. Thus, we
do not recommend local anesthesia before the treatment
of thyroid nodules and we have no longer used the injec-
tion of anesthetic in the pericapsular thyroid space.

At present, our procedure is ambulatory with patients who
are followed in the hospital bed for about four hours after
completing the treatment. The ablation is well tolerated,
as demonstrated by the statements of all patients who
would be available to repeat the treatment, if required in
the case of very large nodules. The percentage of failure
of the laser ablation is actually decreased to about 6% of
all treated nodules.

Finally, actually we are expanding our experience in the
field of malignant ablation of neck lymph nodes. At pres-
ent, we have tested the efficacy of laser ablation in a lim-
ited casuistic of three patients who had repetitive injury of
neck lymph nodes from differentiated thyroid neoplasms,
previously treated with surgery and radio iodine. In all
three cases, after 12 months from the lymph nodes’ la-
ser ablation, the US scan, the thyroglobulin assay and the
scintigraphy with 1131 do not show persistence of ma-
lignancy. Thus, our preliminary data support the positive
results of larger studies previously reported in this journal.

In conclusion we are satisfied by our experience with per-
cutaneous laser ablation of thyroid nodules. The method
is effective, well tolerated, cheap (compared with that
surgical), easy to apply and it might be further improved
in the next future.

Fig. 1- Follow-up after two weeks from the treatment; note the demarcation
of the necrosis
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WELCOME to Massimo Giusti MD and Silvia Oddo MD
that started to use Echolaser at the DIMI University of

Genoa for the treatment of benign thyroid nodules
The first procedure was performed on Friday September 19th on two

Massimo Giusti MD magius@unige.it
Silvia 0Oddo MD dottoressaoddo@gmail.com

About the two Patients
Case 1

About them
Massimo Giusti MD

Since 1986 Associate Professor of En-
docrinology, University of Genoa Didac-
tical activities at the University of Ge-
noa. He started then minimally invasive
Therapy on the Thyroid in 2012 with
Radiofrequency and he is enlarging his
experience with Laser ablations proce-
dure.

Silvia Oddo MID

Is graduated with a Degree in Medicine
at the University of Genoa, she is spe-
cializing at the 5" year in Endocrinology
and Metabolic diseases. Since 2012 she
has been working on a team that deals
with Minimally Invasive Therapy.

72 years old woman, single nodule of the right thyroid lobe of 49 ml. Normal

thyroid function, negative autoimmunity.

Case 2

58 years old woman, multinodular goiter with a prevalent nodule in the right thy-
roid nodule of 34 ml. Normal thyroid function, negative autoimmunity.

patients with benign thyroid nodule, without risk and complication

Massimo Giusti point of view:

Why, as an Endocrinologist, have you
taken into consideration a non-surgical
treatment of thyroid nodules?

The nodular goiter is a frequent finding in our geo-
graphical area and its finding increases with the
advancing of population age. A malignant tumor of
the thyroid is usually present in about 5% of thyroid
nodules and the diffusion of diagnostic techniques
and an increase in attention toward the thyroid
diseases is causing an increase in the diagnosis of
thyroid cancer. Since an increase of thyroidectomy
for nodular malignant disease or suspected is ex-
pected, then it is essential to try to reduce surgery
for benign diseases using non-surgical techniques.
Minimally invasive techniques appear to be less
expensive than a thyroidectomy and have only rare
and mild adverse events, so that they can also be
used in patients with contraindications to surgery
for comorbidities. In addition, the cost of a session
of ablations are well below the cost of both total
and partial thyroidectomy.

What are your impressions after having
performed the first procedures on a thy-
roid nodule?

Laser thyroid nodule ablation seems to be a safe al-
ternative treatment for benign thyroid nodules, such
as laser therapy. It seems to overcome the limits of
medical therapy and to avoid unnecessary thyroid
excision.

How important is the learning phase in Min-
imally Invasive Therapy?

In a practice procedure the leaming phase is fun-
damental. | had the opportunity to have Professor
Claudio Pacella as a Tutor.

Is it necessary to increase the Knowledge
of Laser Therapy within all the Colleagues
that help the patient to select the appro-
priate Thyroid Surgical Solutions?

Yes. This is why we are organizing on February 13"
2015 a One Day Local course at DIMI about: The
Thyroid Nodule; comparison about the possible
Therapeutic solutions. Target audience: Endocrinol-
ogists, radiologists, internists, and any other health-
care professional involved in the diagnosis and
treatment of thyroid nodules. The main objectives
of this course are to review the latest news in thy-
roid ultrasound diagnostic criteria and applications
in presence of thyroid nodules and to teach tools
to be used in daily clinical practice regarding the
execution of all the possible therapeutic solutions
including laser treatment for benign nodules.
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Hervé Monpeyssen
hm-endocrino@wanadoo.fr

Dear Colleagues, dear Friends

It was a real pleasure for me to organize and
meet all of you during the Echolaser meet-
ing at ETA congress. The meeting was very
positive and our discussion on the Minimally
Invasive Therapy on the thyroid very useful.

| have been impressed about the technical
and application innovations of the Minimally
Invasive Techniques, Laser, Radiofrequency
and Hifu, presented during the ETA Congress.
All the MIT ablation procedures are done un-
der real time monitoring of the Ultrasound
imaging. With Therapy procedures the Qual-
ity of Ultrasound Imaging is very important.
This in order to get the perfect indications,
planning and realization of these procedures.
Considering that the ETA US course was
successful and that there have been several
communications on the subject, it must be

Echolaser Club Social Evening
during ETA congress: It is confirmed
Minimally Invasive therapy

has high Interest for the
Endocrinologists;

Thank also to Echolaser Club

deduced that the “Thyroid Planet” un-
derstood the leading part of US. (I don't
forget that in 2000 in Kyoto for ICE, the
communications about US were probably
less than five).
Following the “pioneers” we must consider
that these treatments are highly beneficial to
the patients and convenient for the Health
Systems. Moreover, a practice is really good
when a lot of colleagues realize it daily.
In agreement with some of you, | dare to say
that we are writing a new page of the “His-
tory of Thyroidology”.
The next step is the creation of an expert
group within ETA.
| take the opportunity to thank you for your
active participation and | hope to See you
soon, with pleasure, in Paris.

Hervé Monpeyssen

Echolaser news are available at
www.elesta-echolaser.com it/rassegna-stampa/
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