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Fig 1 Treatment of trachea invasion by papillary thyroid carcinoma
A: CT scan showed that trachea was severely obstructed by a tumor
comed from left thyroid; B: The 2/3 volume of upper trachea was
obstructed by a fresh tumor in bronchocopy; C: The trachea was
reopened by the remove of tumor for the treatment of cryoablation
and APC; D: The trachea was reoppened after 3 weeks of treatment; E:
Radioactive seeds and release-controlled drugs were percutaneously

implanted in thyroid tumor by CT guidance.
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Fig 2 Treatment of trachea invasion by papillary thyroid carcinoma
A: CT scan showed that the severe stenosis of trachea was caused by
the compression of left thyroid diffused swelling; B: The 1/2 volume of
upper trachea was obstructed by evection tumor in the left wall of tra-
chea in bronchocopy; C: The tumor in trachea was almostly removed
after 1 week of treatment; D: Radioactive seeds and release-controlled
drugs were percutaneously implanted in thyroid tumor by CT guid-

ance.
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Fig 3 Treatment of ventriculus laryngis and trachea invasion by

papillary thyroid carcinoma

A: The right thyroid was asystematic swelling and invasion in the right
wall of trachea; B: The trachea was severely obstructed by a tumor lo-
cated in the ventriculus laryngis; C: The tumor in the pars symphysica
of right vocal cord was ablated by APC; D: The trachea was reopened
by the remove of tumor for the treatment of cryoablation and APC; E:
The trachea was nearly normal except that the right wall of trachea was

slightly rough after 4 months of treatment.
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