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We are passionate about the treatment of our patients in Alabama and surrounding 
regions for both benign and malignant diagnoses. 

While RFA for thyroid nodules is not a new technique, we are the first to offer in the 
state and our program is in its early stages!



Objectives

1. Learn the basics about radiofrequency ablation 
(RFA)

2. Determine the indications for RFA 
3. Evaluate the pros and cons of using RFA for 

treatment of benign thyroid nodules vs open 
surgical management
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History of Thyroid Surgery

•“No sensible man will… attempt to 
extirpate a goitrous thyroid gland. 
Every step he takes will be 
envisioned with difficulty, every 
stroke of his knife will be followed by 
a torrent of blood and lucky will it be 
for him if his victim lives long enough 
to enable him to finish his horrid 
butchery.” (Gross-1866)



History of Thyroid Surgery

 Performed the first 
esophagectomy, gastrectomy, 
laryngectomy

Thyroid surgery outcomes 
were not so good…

25% recurrent laryngeal 
nerve injury

10.5% tracheotomy

40% mortality initially

Theodor Billroth 

Father of modern thyroid 
surgery

Nobel prize 1909 for 
“works in the physiology, 
pathology and surgery of 
the thyroid”

>5000 thyroidectomies

Mortality rate 14.8% --> 0.18%

RLN injury rate < 1%
Theodor Kocher



Enduring Principles

•Preserve the nerves and parathyroid glands
•Limit bleeding
•Replace thyroid hormone appropriately

•Traditional collar incision = Kocher incision

Hamberger B. (2012) History of Thyroid Surgery: The 
Kocher Incision. In: Linos D., Chung W. (eds) Minimally 

Invasive Thyroidectomy. Springer, Berlin, Heidelberg. 
https://doi.org/10.1007/978-3-642-23696-9_1





Patient’s Perspectives: Scarring

Thyroid Vol 26, Number 7, 2016



Patient’s Perspectives: Scarring

Laryngoscope, 129:2789-2794, 2019



Advancement Brings New Challenges





Appearance on Ultrasound



TiRADS Classification (Based on Ultrasound)



Bethesda Classification (Based on FNA)



Minimally-Invasive Therapy for Nodules



RFA in the United States





European Guidelines

Eur Thyroid J 2020; 9:172-185







Evaluate Appropriateness for RFA



Why the size cut-off?

Nodules >3cm have increased incidence of cancer



**Almost 400 Nodules Evaluated >4cm 



What is Radiofrequency Ablation?

“Radiofrequency” refers to a high-frequency alternating electric current 
oscillating between 200-1200 kHz.  



RFA Technology

RFA destroys targeted tissue through a combination 
of frictional and conduction heat. 



RFA Technology

Baek et al. Korean J Radiol 12(5), Sep/Oct 2011 





RFA Setup



RFA Technique

Ambulatory procedure

Avoid deep sedation, as awake 

patients can alert the team to pain as 

a warning of thermal injury

Pericapsular numbing with lidocaine 



https://docs.google.com/file/d/1Im7wUThi04sbk0FIh-YQ0T83z4Rqr1Bf/preview


RFA Technique

● Trans-isthmus moving shot 
technique

● Needle entry through isthmus 
avoids muscle and vessels, 
stabilizes electrode
• Most dangerous to least
• Improved visualization
• Avoid the “danger triangle”
• Trans-isthmus angle helps
• May leave some nodule behind







Acute Post Procedure Management

● Ice Pack and Ibuprofen

● Steroids and antibiotics are 
not indicated

● Some swelling is expected

A Pre-procedure B. 2 hours after RFA 
C. 48 hours after RFA D. 27 days after RFA

● Difficulty swallowing, 
breathing or changes in 
voice should be admitted for 
observation



Surveillance

Early Intermediate Long-Term

If identify untreated areas or early regrowth→ second treatment 



Ultrasound after RFA

● Focus on nodule 
volume AND 
change in 
volume from 
pre-procedure

● No TI-RADS 
score given but 
evaluate for 
signs of 
aggressiveness

● Changes in 
blood flow













Scarless Technique
RFA-Elimination of a neck scar

Patients at high risk for keloid or 
hypertrophic scarring -particularly 
strong indication

But all (applicable) patients stand to 
benefit from the absence of a scar 
visible in daily life



Take Home Points
● RFA is a valuable tool for treating thyroid nodules 

● Outpatient procedure done under light sedation with 
scarless technique

● Does not eliminate the nodule therefore needs 
appropriate workup and follow up 

● UAB is only group in the state of AL and only onen 
of 7 providers in the Southeast offering RFA.



More About the Team
Dr. Erin Buczek
epartington@uabmc
.edu
(919) 308-5918 
(cell)
@erin_buczek

To Schedule: 
205-801-7801

To Schedule:
205-934-1211

Dr. Jessica Fazendin
jmfazendin@uabmc.edu
262.402.8448 (cell)
@JFazendinMD

Thank you! 
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