
2024 Thyroid Ablation Master Class 
Program agenda 

 
Date: 2024/11/24 (Sunday) 09:00 ~17:00 

Location: Chang Gung Memorial Hospital, Linkou, Taiwan 

Organizer: The Endocrine Society of the Republic of China (Taiwan) 

Co-organizer: Division of Endocrinology and Metabolism, Chang Gung Memorial 

Hospital, Linkou, Taiwan 

 

Time Topic Speaker Moderator 

08:40-09:00 
Registration 

Location: International Conference Hall, Research Building 1F 

09:00-09:10 

Opening Remarks 

Feng-Hsuan Liu (President of ESROC) 

Endocrinology 

Chang Gung Memorial Hospital, Linkou 

09:10-09:40 
The current criteria of thyroid 

tumor ablation 

Wei-Yu Chou（周威宇） 

Endocrinology 

Chang Gung Memorial 

Hospital, Linkou 

Szu-Tah Chen（陳思達） 

New Taipei City  

Tucheng Hospital, Taiwan 

09:40-10:10 
Basic anatomy and techniques 

for thyroid ablation 

Kai-Lun Cheng（鄭凱倫） 

Radiology 

Chung Shan Medical 

University Hospital 

Shyang-Rong Shih（施翔蓉） 

National Taiwan University 

Hospital 

10:10-10:30 Coffee Break 

10:30-11:00 

Introduction of microwave 

ablation and the Philippine 

Experience 

Rainier Lutanco 

Head and Neck Surgery 

The Medical City 

Wai-Kin Chan（陳維健） 

Chang Gung Memorial 

Hospital, Linkou 

11:00-11:30 
Tips for RFA of the benign 

thyroid nodule 

So Lyung Jung 

Radiology 

Yeouido St. Mary's Hospital 

Chen-Kai Chou（周振凱） 

Kaohsiung Chang Gung 

Memorial Hospital 

11:30-12:00 
Advantages of Thyroid RFA 

including Adjustable electrode 

Min Kyoung Lee 

Radiology 

Yeouido St. Mary's Hospital 

Shu-Yi Wang（王舒儀） 

Changhua Christian Hospital 

12:00-12:50 

-Lunch symposium- 

A Cost-Effectiveness Analysis 

of First-Line Combination Use 

of Linagliptin (TRAJENTA ® ) 

and Metformin in Patients with 

Type 2 Diabetes Mellitus in 

Chih-Yuan Wang（王治元） 

National Taiwan University 

Hospital 

Feng-Hsuan Liu（劉鳳炫） 

Chang Gung Memorial 

Hospital, Linkou 

https://www.cch.org.tw/home.aspx
https://www.cch.org.tw/home.aspx


Taiwan 

Move to Surgical Training Academy and Research Center, Research Building 8F 

13:10-13:40 
Complications of thyroid 

ablation 

Yu-Hsuan Li（李宇璇） 

Taichung Veterans General 

Hospital 

He-Jiun Jiang（姜和均） 

E-DA Hospital, E-DA 

Healthcare Group 

13:40-14:00 
Introduction of simulation 

model 

Wai-Kin Chan（陳維健） 

(Secretary General of ESROC) 

Endocrinology 

Chang Gung Memorial Hospital, Linkou 

14:00-17:00 

Hands-on training: 

Location: Surgical Training 

Academy and Research Center 

Kai-Lun Cheng（鄭凱倫） 

Yan-Rong Li（李晏榮） 

He-Jiun Jiang（姜和均） 

Chia-Luen Huang（黃嘉崙） 

Yu-Ling Lu（呂毓苓） 

Wen-Chieh Chen（陳玟潔） 

 

 

 



 

 

Kai-Lun Cheng, MD, PhD 

2012~   Attending Radiologist, Department of Medical Imaging, Chung Shan Medical 

University Hospital, Taichung, Taiwan 

2023~   Assistant Professor, School of Medicine, Chung Shan Medical University, 

Taichung, Taiwan 

 

EDUCATION  

2000-2007 Department of Medicine, Chung Shan Medical University, Taichung, Taiwan 

2022       PhD. National Chung Hsing University, Taichung, Taiwan 

 

POST-GRADUATE TRAINING 

2007-2010 Residency in Department of Medical Imaging, Chung Shan Medical University 

Hospital, Taichung, Taiwan 

2010-2011 Chief Resident in Department of Medical Imaging, Chung Shan Medical 

University Hospital, Taichung, Taiwan      

2015/01-2016/01 Visiting scholar, Asan Medical Center, Seoul, Korea 

 

PROFESSIONAL SOCIETY 

Member of Radiological Society of the Republic of China 

Member of Neuroradiological Society of Taiwan 

Member of Taiwan Academy of Tumor Ablation 

International member, Korean Society of Ultrasound in Medicine 

International member, Korean Society of Radiology  

 

SPECIALTY 

Diagnostic Neuroradiology. 

Radiofrequency ablation for thyroid nodules (including benign nodules, papillary thyroid 

microcarcinoma and recurrent papillary thyroid cancer), parathyroid adenoma and head 

and neck tumors. 

Percutaneous ethanol injection for thyroid cyst.  



 

 

Basic Anatomy and Techniques for Thyroid Ablation 

 

Thyroid ablation procedures require a thorough understanding of thyroid and perithyroidal 

anatomy. The thyroid gland is situated in the neck, surrounded by vital structures like the 

trachea, esophagus, and critical neurovascular components such as the recurrent laryngeal 

nerve, vagus nerve, and carotid artery. Proper imaging, especially ultrasonography, is 

essential for identifying these structures and avoiding complications during procedures. 

Two key techniques used in thyroid ablation are the trans-isthmic approach, where the 

electrode is inserted through the isthmus to minimize damage to surrounding structures, 

and the moving shot technique, which involves segmental ablation of the thyroid nodule to 

ensure comprehensive treatment and reduce thermal damage. Advanced techniques, like 

hydrodissection, are also employed to separate the thyroid from adjacent critical structures, 

enhancing safety and preventing complications. This presentation will further explore these 

topics and explain the techniques in detail. 

 

 



2024Thyroid Ablation Master Class 

演講者 CV格式 

 

Title ■ Dr. □ Prof. Degree ■ M.D. □ Ph.D 

中文姓名  周威宇 Email weiyumd@gmail.com 

First Name WEIYU Last Name CHOU 

單位 Chang Gung Memorial hospital  

部門 Endocrinology and 

metabolism  

職務 Attending physician  

 

學歷 

年份 學校/系所 學位 

2002/09-2010/06 長庚大學/中醫學系雙主修醫學系 學士 

 

經歷 

年份 機構/單位 職務 

2018/07~迄今 林口長庚醫院/內分泌暨新陳代謝科 主治醫師 

2019/07 – 2020/07 中華民國骨質疏鬆學會 副秘書長 

 

研究領域 

1 Minimal invasive intervention of thyroid nodules 

 

論文 (5 important publications – latest sequence) 

1 Li YR, Chou WY, Chan WK, Cheng KL, Sun JH, Liu FH, Chen ST, Liou MJ. 

Successful Applications of Food-Assisted and -Simulated Training Model of 

Thyroid Radiofrequency Ablation. Front Endocrinol (Lausanne). 2022 Mar 

31;13:809835. 

2 Chou WY, Li YR, Chan WK, Chen ST. Association of diabetic ketoacidosis, 

severe hypoglycemia and glycemic control among children and young adults 

with type 1 diabetes mellitus treated with premixed versus basal-bolus insulin 

therapy. Biomed J. 2018 Dec;41(6):348-355. 

3 Chou WY, Li YR. Brown tumours of the spine presenting with acute urine 

incontinence. CMAJ. 2017 Sep 5;189(35):E1116. 



The current criteria of thyroid tumor ablation 

甲狀腺腫瘤消融的治療標準 

Wei-Yu Chou  

周威宇  

Department endocrinology and metabolism  Chang Gung memorial hospital Linkou branch, Taoyuan City, 

Taiwan  

林口長庚紀念醫院 內分泌暨新陳代謝科 

 

Thyroid tumor ablation is a critical intervention in the management of thyroid 

disorders, and its criteria have evolved over time in response to advances in medical 

technology and a deeper understanding of thyroid pathology. This abstract provides an 

overview of the current criteria used for thyroid tumor ablation. 

The criteria for thyroid tumor ablation are multifaceted and are influenced by factors 

such as tumor size, histology, location, patient age, and comorbidities. Recent 

developments in imaging modalities, particularly ultrasound and fine-needle aspiration 

cytology, have improved the precision of diagnosing thyroid tumors and assessing their 

characteristics. Additionally, the advent of minimally invasive techniques, such as 

percutaneous ethanol injection (PEI) and radiofrequency ablation (RFA), has expanded the 

options for ablative therapies. 

In the context of benign thyroid nodules, the criteria for ablation have evolved to 

accommodate various techniques. High-Intensity Focused Ultrasound (HIFU), a 

non-invasive and precise method, is considered when nodules cause symptoms, cosmetic 

concerns, or are suboptimal candidates for surgery. Radiofrequency Ablation (RFA) is 

favored for solid and cystic nodules with similar indications, while Microwave Ablation 

(MWA) is gaining prominence for larger lesions. Ethanol Ablation remains a suitable 

choice for cystic nodules, offering a minimally invasive option. 

In conclusion, the current criteria for thyroid tumor ablation reflect a patient-centered 

approach, leveraging technological advancements and tailored therapeutic strategies. A 

thorough assessment of each patient's condition and close collaboration among healthcare 

providers are crucial in determining the most suitable ablation approach for thyroid tumors. 

Further research and clinical trials are warranted to refine these criteria and enhance the 

efficacy of thyroid tumor ablation procedures. 
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2024Thyroid Ablation Master Class 

演講者 CV格式 

 

個人資料 

照片(JPG, TIFF檔) 

 

 

Title Dr.  Degree M.D.  

中文姓名  李宇璇 Email brightlight720720@gmail.com 

First Name Li Last Name Yu Hsuan 

單位 台中榮總 

部門 新陳代謝科 職務 主治醫師 

 

學歷 

年份 學校/系所 學位 

2001~2008 台北醫學大學醫學系 學士 

2020~2022 台北醫學大學大數據所 碩士 

 

經歷 

年份 機構/單位 職務 

2017~ 至今 台中榮民總醫院 主治醫師 

2023~ 至今 陽明交通大學 助理教授 

 

研究領域 

1 甲狀腺 

2 糖尿病 

3  

 

論文 (5 important publications – latest sequence) 

  



1 Li YH, Wu MH, Lee WJ, Lee IT. A Synergistic Effect between Plasma Dickkopf-1 

and Obstructive Coronary Artery Disease on the Prediction of Major Adverse Cardiac 

Events in Patients with Angina: An Observational Study. Biomolecules. 2022 Oct 

2;12(10):1408. doi: 10.3390/biom12101408 

2 Li YH, Lee IT, Chen YW, Lin YK, Liu YH, Lai FP. Using Text Content From 

Coronary Catheterization Reports to Predict 5-Year Mortality Among Patients 

Undergoing Coronary Angiography: A Deep Learning Approach. Front Cardiovasc 

Med. 2022 Feb 28; 9:800864. doi: 10.3389/fcvm.2022.800864. PMID: 35295250; 

PMCID: PMC8918537. 

3 Li YH, Sheu WH, Yeh WC, Chang YC, Lee IT. Predicting Long-Term Mortality in 

Patients with Angina across the Spectrum of Dysglycemia: A Machine Learning 

Approach. Diagnostics (Basel). 2021 Jun 9;11(6):1060. doi: 

10.3390/diagnostics11061060. PMID: 34207578; PMCID: PMC8226455. 

4 Li, Y. H., Sheu, W. H., Chou, C. C., Lin, C. H., Cheng, Y. S., Wang, C. Y., Wu, C. L., 

& Lee, I. T. (2021). The Clinical Influence after Implementation of Convolutional 

Neural Network-Based Software for Diabetic Retinopathy Detection in the Primary 

Care Setting. Life (Basel, Switzerland), 11(3), 200. 

https://doi.org/10.3390/life11030200 

5 Li, Y. H., & Lee, I. T. (2020). Hyperthyroidism and vascular cell adhesion 

molecule-1 are associated with a low ankle-brachial index. Scientific reports, 10(1), 

17076. https://doi.org/10.1038/s41598-020-74267-7 

 

 



Complication of thyroid ablation 

Li Yu Hsuan 

李宇璇 

Department of endocrinology,, Taichung Veteran General Hospital,, Taiwan 

台中榮總 新陳代謝科 

 

Thyroid nodule ablation is increasingly recognized as a minimally invasive 

alternative to traditional thyroid surgery for managing benign and small malignant thyroid 

nodules. Techniques such as radiofrequency ablation (RFA) and microwave ablation have 

demonstrated efficacy in reducing nodule size and alleviating symptoms while minimizing 

the need for open surgery. However, as with any medical intervention, thyroid ablation is 

associated with potential complications, which range from minor to severe. This speech 

aims to provide a comprehensive overview of these complications, their management, and 

strategies to mitigate risk. 

 

One of the most commonly encountered complications is pain and discomfort at the 

ablation site. This is generally mild and transient, but patient education and effective use of 

local anesthesia are essential to ensure a comfortable experience. In rare cases, more 

intense pain may indicate deeper tissue damage, necessitating immediate evaluation. 

 

Another frequent but typically minor complication is skin burns. These can result 

from the direct effect of the heat generated by the ablation probe. Proper positioning and 

real-time ultrasound monitoring are crucial to minimize this risk. Additionally, the use of 

percutaneous hydro-dissection, which involves the injection of saline or dextrose between 

the thyroid capsule and critical structures such as the esophagus, trachea, or recurrent 

laryngeal nerve, is an effective method to reduce the incidence of thermal injury. 

 

Vocal cord paralysis, due to injury to the recurrent laryngeal nerve, represents one of 

the most concerning complications associated with thyroid ablation. This complication, 

though rare, can result in voice changes, dysphonia, and even airway compromise. 

Pre-procedural ultrasound mapping of the recurrent laryngeal nerve and meticulous 

intra-procedural monitoring are critical to prevent such outcomes. If nerve injury does 

occur, corticosteroid therapy and voice rehabilitation exercises can aid in recovery, but 

permanent damage is possible in severe cases. 

 



Hematoma formation is another potential complication, particularly when large 

vessels are inadvertently damaged during the procedure. Small hematomas are generally 

self-limiting and resolve with conservative management, while larger ones may necessitate 

surgical intervention to control bleeding and decompress the affected area. Meticulous 

needle placement and monitoring are essential to reduce this risk. 

 

The thermal effect of ablation may also extend to surrounding structures, leading to 

tracheal injury or esophageal damage. These complications are rare but can result in 

significant morbidity if not promptly recognized and managed. Symptoms such as 

difficulty swallowing, voice changes, or respiratory distress should be immediately 

evaluated with imaging studies. In cases of suspected esophageal injury, early intervention 

with endoscopy and placement of protective measures such as stents may be necessary. 

 

Another complication that warrants attention is the formation of a nodule recurrence 

or regrowth. Incomplete ablation or insufficient treatment may lead to the regrowth of the 

treated nodule, necessitating repeat procedures. Careful selection of ablation candidates, 

precise targeting, and sufficient energy delivery are essential to achieve durable results. 

 

In conclusion, while thyroid nodule ablation offers a less invasive alternative with a 

favorable safety profile compared to traditional thyroidectomy, it is not without risks. A 

thorough understanding of potential complications, their early recognition, and prompt 

management are essential to optimizing patient outcomes. Emphasis on patient selection, 

operator experience, and adherence to meticulous procedural techniques can significantly 

mitigate these risks, making thyroid ablation a safe and effective option for patients with 

thyroid nodules. This speech will delve into these complications, providing insights into 

their mechanisms, management strategies, and preventive measures, underscoring the 

importance of continued education and skill development for practitioners performing 

these procedures. 

 

 

 


