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CT-guided radio-frequency ablation in the treatment of lung cancer LIU Zhen ZHOU Jinsheng LI Qiang. Depart-

ment of Thoracic Surgery No .254 Hospital of PLA  Tianjin 300142

Abstract

P.R. China

Objective To investigate the clinical results of radio-frequency ablation in the treatment of locally ad-

vanced lung cancer. Methods Twenty-two patients with locally advanced lung cancer were treated with radio-frequency ab-

lation guided by CT. Results CT scan after radio-frequency ablation showed that there was cavity in the parenchyma of

cancer. Most lung cancer patients felt remittent in chest pain in some extend. Follow-up CT scan in 20 patients revealed re-

traction of the treated region 3 months later after radio-frequency ablation. Out of the 20 patients 1 had complete response

12 had partial response 4 had minor response and 3 had stable diseases. Conclusion Radio-frequency ablation guided

by CT is a promising minimally invasive technique in the treatment of locally advanced lung cancer.
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Fig1 A 65-year-old woman with heart disease who had an inoperable lung cancer. The size of cancer was 7.5 cmx 6.6
em. The pathology type was adenocarcinoma. A CT scan showed that the right lung had a mass before RF abla-
tion. B CT scan after RF ablation showed that there was cavity in the parenchyma of cancer and peripheral ground-
glass opacity around lesion induced by RF heat.
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Fig 2 A 71-year-old man with advanced c. an ed ch all was invaded by the tumor. Pathology

type was large cell undifferentiated cancer. A CT scan obtained during RF ablation showed the electrodes were lo-

cated in the mass. B The parWWfWe.rMIm alate-r@ Fagy on the seventh day after RF abla-

tion. There was liquid level in the thin wall cavity. Hypodermic emphysema was showed.
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