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RADIOFREQUENCY ABLATION – A GENTLE AND ORGAN-PRESERVING TREATMENT FOR 
THYROID NODULES

With Radiofrequency Ablation (RFA) we now offer a novel technique that will revolutionize 
the way we treat thyroid nodules: without surgery or general anesthesia, in the comfort of 
our office.

65 % of people will have a thyroid nodule in their lifetime. Most thyroid nodules do not cause 
symptoms, however, large nodules may be seen or felt, or they may cause difficulty swallowing, 
neck pressure, or shortness of breath when lying flat.
Until recently, thyroid surgery (lobectomy) was the only treatment option for large, symptomatic 
thyroid nodules. While thyroid surgery is a straight forward operation with excellent outcomes, it 
does require general anesthesia, and usually a hospital stay. Many patients will need life-long 
thyroid hormone treatment after surgery, and many patients will have a visible neck scar.

WHAT IS RADIOFREQUENCY ABLATION?
Radiofrequency ablation is a non surgical alternative to thyroid surgery that is performed in an 
office setting and targets just the enlarged nodule while the normal thyroid tissue that surrounds 
it is preserved – this means no surgical scar and, in most cases, no need for lifelong thyroid 
hormone therapy.

HOW DOES RADIOFREQUENCY ABLATION WORK?
Radiofrequency ablation (RFA) uses a small needle (left) that creates very precise radio waves that 
heat up and destroy a small area of tissue (right). RFA is frequently used to destroy cancer cells in 
the liver, lung, kidney, breast, and bone, as well as to kill nerve cells that cause chronic pain. 
Radiofrequency ablation of thyroid tissue has been performed worldwide since 2002 and is best 
used in cases of symptomatic benign thyroid nodules.

"Diabetes and Endocrine Specialists" is the first center in San Diego to offer this amazing 
treatment to its patients.

HOW IS RADIOFREQUENCY ABLATION PERFORMED?
The procedure is performed in our La Jolla office. Patients are awake during the entire time and 
are able to breath and speak. After the neck region is numbed with a local anesthesia injection, 
Dr. Schneider will insert, under continuous ultrasound guidance, a small needle into the thyroid 
nodule and move the needle within the nodule (moving shot technique) until the entire nodule 
is “ablated”. The duration of the RFA procedure is about 15 to 30 minutes, depending on the size 
of the nodule. After a brief observation time, patients can resume their normal activities the 
same day of their procedure. No hospitalization and no general anesthesia are needed. 
WHAT ARE THE ADVANTAGES AND RISKS OF RADIOFREQUENCY ABLATION?
RFA is a very gentle, minimally invasive procedure and does not require general anesthesia or a 
hospital stay. There is no neck scar and recovery time is very short. RFA spares the healthy 
thyroid tissue: lifelong thyroid hormone dependency, as oftentimes seen after neck surgery, is 
usually not necessary.
RFA has a very low complication rate similar to a fine needle aspiration biopsy. Relevant surgical 
risks, such as damage to the voice box nerve or parathyroid glands, are virtually nonexistent.

HOW WELL DOES RADIOFREQUENCY ABLATION WORK?                                                         
The results of RFA are quite remarkable: depending on the composition of the nodule, we can 
achieve up to 60% size reduction after 3 months, 80% after 12, and 95% after 24 months. With 
the reduction in size, there is also a reduction or resolution of local symptoms and cosmetic 
concerns. Photo above shows the neck before (left) and 6 months after RFA (right).

AM I A CANDIDATE FOR RADIOFREQUENCYABLATION?
If you were diagnosed with thyroid nodules, come and see us. If indicated, we will perform a 
fine needle aspiration biopsy of your nodule(s) to rule out cancer.
If you have a benign nodule that is large enough to cause problems and/or is overproducing 
thyroid hormones (hot or toxic nodule) then RFA may be a great option for you.




