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[Abstract] Objective To evaluate the safety and feasibility of CT-guided percutaneous cryoablation
for the treatment of pulmonary ground-glass nodules. Methods A total of 28 patients with ground-glass nodule
(GGN) of lung, including 13 patients with a history of previous lung cancer and 15 patients with suspected lung
tumor, who were admitted to authors’ hospital during the period from June 2016 to November 2019 to receive
CT-guided percutaneous biopsy with simultaneous cryoablation, were enrolled in this study. A total of 35 GGN
lesions were detected in the 28 patients, the mean diameter of lesions was 1.04 cm. After cryoablation, the
adverse events, lung function and therapeutic effect were evaluated. Statistical Package for the Social Sciences
software (SPSS 20.0 version) was used to conduct statistical analyses. Results No serious complications occurred
in all patients. Ten patients (35.7%) developed pneumothorax and 7(32.1%) patients developed bloody sputum,
which were relieved after symptomatic treatment. One month after cryoablation, the recovery degree of lung
function was over 95%. CT reexamination performed during the follow-up period of 36 months showed that all
the GGN lesions were successfully ablated with no recurrence in all patients. Conclusion For the treatment
of pulmonary GNN lesions, CT-guided percutaneous cryoablation is clinically feasible, safe and effective. (J
Intervent Radiol, 2021, 30. 1072-1076)
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