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[Abstract] Objective To investigate the efficacy and safety of CT-guided radiofrequency ablation
(RFA) in treating lung tumors. Methods A total of 33 patients with lung cancer (35 lesions in total), who
were admitted to authors’ hospital during the period from May 2007 to August 2013 to receive treatment,
were enrolled in this study. RFA was carried out in all patients. After RFA the patients were followed up
regularly (once every 3 months) to evaluate the therapeutic efficacy and the adverse reaction. The deadline
for the following-up was November 2013, or to the time when tumor progression occurred. Results Of the
total 34 lesions in 32 patients who had received RFA and had complete follow-up data, the one-year local
control rate was 85.3%. The average one-year progression-free survival rate was 75.0%, among them 15 cases
with primary lung cancer had a mean one-year progression-free survival rate of 80.0% and 17 cases with
melastatic lung cancer had a mean one-year progression-free survival rate of 70.6%. The overall median
progression -free survival (PFS) was (18.0£1.3) months. No obvious correlation existed between PFS and age,
sex, tumor size, pathological type, clinical stage (P<0.05). The main adverse reactions of RFA were pain,
hydrothorax and pneumothorax; no serious life - threatening complications occurred. Conclusion RFA is a
safe, effective and minimally-invasive treatment for lung cancer, regardless of early stage or late stage of the
tumor. (J Intervent Radiol, 2015, 24. 530-533)
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