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[Abstract] Objective To discuss the infrared thermal imaging, MRI, CT and pathological findings
of rabbit lung VX2 tumor that is treated with microwave ablation (MWA), and to analyze the correlation
between these findings. Methods CT-guided MWA was carried out in a total of 10 rabbits with solitary lung
VX2 tumor. The preoperative and postoperative CT/MRI manifestations as well as intraoperative infrared
thermal imaging findings were recorded. The maximum diameter of postoperative tumor lesion on CT, the
maximum diameter of hyperintensity signal lesion on T1-Vibe, the maximum diameter of pulmonary
coagulation necrosis area on pathological specimen, the maximum diameter of ground glass opacity (GGO)
lesion on CT, the maximum diameter of hyperintensity signal lesion on TSE - T2WI - FS, the maximum
diameter of 41°C isothermal area on infrared thermal imaging, and the maximum diameter of the thermal
injury area on pathological specimen were measured, and comparative analysis of the results was conducted.
Results After MWA, MRI examination showed that the signal intensity of the ablated lesion was increased
on T1-Vibe and decreased on TSE-T2WI-FS, and at the peripheral zone patchy hyperintensity signals could
be seen. No statistically significant difference existed between the maximum diameter of hyperintensity signal
lesion on T1-Vibe and the maximum diameter of pulmonary coagulation necrosis area on pathological
specimen, as well as between the maximum diameter of 41°C isothermal area on infrared thermal imaging and
the maximum diameter of the thermal injury area on pathological specimen (P>0.05). Conclusion Multimodal
imaging is helpful in evaluating the curative effect of MWA for pulmonary tumor and in monitoring the
ablation range.(J Intervent Radiol, 2018, 27 1064-1067)
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