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[ Abstract] Percutaneous ethanol injection ( PEI) is one of the most commonly used methods for
treating thyroid nodules. The current guidelines recommend PEI as the primary treatment for recurrent thy-
roid cysts. Recent studies have found that PEI also have certain effects on solid and mixed nodules, autono-
mous functional thyroid nodule, low-risk papillary thyroid microcarcinoma and recurrent thyroid cancers. The
efficacy of PEI is mainly affected by the cystic components of nodules. For solid cold and hot nodules, low-
risk papillary thyroid microcarcinoma and recurrent thyroid cancers, the therapeutic effect is not superior to
that of thermal ablation. However, PEI still plays an important role in the treatment of thyroid nodules be-
cause of its advantages of easy operation, low costs and low incidence of complications.
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