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[Abstract] Objective To investigate the application value of MRI in localization and guidance during
radiofrequency ablation of lung cancer and observe the clinical safety and feasibility of MRI-guided ablation.
Methods Twenty-six patients were guided by MRI to locate lung cancer lesions and complete radiofrequency
ablation, to observe the accuracy and success rate of localization, and to analyze the effect of treatment on
survival time. The clinical value and feasibility of MRI-guided radiofrequency ablation were further evaluated.
Results All 26 lung cancer patients were successfully located.Thirteen complications (50.00% ) occurred in
26 cases, including 8 cases of pneumothorax(30.77%) ,8 cases of pleural effusion(30.77%),1 case of pneumonia
subcutaneous pneumatosis and intraoperative hemoptysis respectively (3.85% each). Local control rates were
87.20% ,69.93% .48.14% and 24.77% in 1-4 years respectively; The survival rats were 86.5% .66.19% .66.19% .
66.19% and 22.06% 1-5 years respectively. Conclusion MRI-guided radiofrequency ablation of lung cancer
is a minimally invasive treatment with accurate location, safe operation and no radiation injury. Most patients
can obtain better local control and prolong the survival time. It is a safe and reliable local treatment method of
lung cancers in clinical practice. (J Intervent Radiol, 2021, 30: 1133-1136)
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