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[Abstract] Objective To evaluate C-arm CT scanning in performing radiofrequency ablation (RFA)

for small lung lesions. Methods A total of 16 times of C-arm CT-guided RFA was carried out in 15 patients

with small lung lesions. The puncture success rate, the postoperative accumulated survival rate, the remission

rate of the tumor, the occurrence of the complications and the radiation dose were recorded, and the results

were analyzed. Results

A total of 16 times of RFA were accomplished. The puncture success rate for 18

lesions was 100%. Complications occurred in 5 cases, including pneumothorax (n = 2), hemoptysis (n = 3).
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For the two patients developing pneumotho-
rax, neither air suction nor thoracic closed
drainage was needed. After RFA, the 6 -

month , one-year and two-year accumulated
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survival rate was 100%, 66.0% and 66.0% respectively. Follow-up examination with imaging equipments that

was carried out in 1 — 3 months after RFA showed that the remission rate of the tumor(CR + PR) was 53.3%

(8&/15). The mean accumulated radiation dose and the mean effective radiation dose were(187.62 + 108.46) mSv

and (5.50 + 3.31) mSv respectively. Conclusion In performing radiofrequency ablation for small lung

lesions, C-arm CT scanning can provide the operator with plenty of useful information, which is very helpful

for improving puncture success rate. Therefore, this technique should be recommended in clinical practice.

(J Intervent Radiol, 2013, 22. 067-070)
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