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I read with great interest the study by Yim et al. entitled "Recurrence and additional treatment
of cystic thyroid nodules after ethanol ablation: validation of three proposed criteria" [1]. Their
paper was well-written, and I have no major objections to any of the points that the authors made.
Nevertheless, I would like to ask a few questions and share my thoughts.
The conclusion contains a significant sentence: "The decision of whether to perform additional
treatment after EA for cystic or predominantly cystic thyroid nodules should be carefully made using
a combination of patients’ actual clinical problems and US features." However, it would be better
if more specific information were to be provided. For example, a solid component with vascularity
was found with a high frequency (9 of 19) in the failure group. If the definition of recurrence as
"demonstration of a solid component with vascularity" was applied, avoidable additional ethanol
ablation might be performed in 35 of 45 cases. With this in mind, were there any impressions not
described in the paper that informed the decision of whether to perform additional treatment if
a solid component with vascularity was found at the 1-month follow-up? If so, please share any
relevant information. On a more general note, after completing this study, in what cases do you think
should additional treatment be performed?
An improvement in clinical symptoms may also be an important criterion for determining success
and/or failure and for choosing whether to perform additional treatment. Do the authors think it is
better to follow-up the patient than to provide additional treatment if the symptoms improve, even if
the 1-month volume reduction ratio (VRR) is less than 50%? For reference, in thermal ablation, the
VRR is a common criterion for therapeutic success after 1 year, not 1 month. A VRR of less than 50%
after 1 year is a risk factor for regrowth [2]; thus, it may be better to perform additional ablation even
with symptom improvement.
Finally, I would like to give my opinion on the term "recurrence." Both ethanol ablation and
thermal ablation are ablation therapies for thyroid nodules. Therefore, I think a consistent definition
should be applied to these commonly used terms. Regrowth may be defined as the volume increasing
by more than 50% compared with the smallest volume recorded after ablation [3,4]. Although the
term "recurrence" is mainly used in a similar context to that of regrowth, the definition of recurrence
is vaguer. Nevertheless, both regrowth and recurrence seem to be frequently used to describe reversal
of the therapeutic effect. In this paper, as well as the studies of Suh et al. [5] and Bennedbaek and
Hegedus [6], the term "recurrence" is used to suggest the failure of treatment or insufficient volume
reduction; thus, this meaning is distinct from the general meaning of the term. Del Prete et al. [7]
used the term "unsuccessful" to indicate a VRR <50%. Moreover, the term "recurrence" is used
when the volume increases by more than 10% after treatment [7]. Zingrillo et al. [8] describes a VRR
<50% as a failure to reduce nodule volume significantly. I would like to ask the authors to clarify
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what they think would be appropriate definitions of regrowth,
recurrence, and therapeutic success and failure.
In conclusion, this paper covers an exciting topic and is of great
clinical value. However, it would be very helpful to provide more
specific information so that readers can apply it directly to clinical
practice. In addition, I would like to request your valuable opinion on
terminological consistency related to recurrence.
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