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[Abstract] Objective To analyze the CT manifestation and its evolution process of pulmonary tumors
treated with thermal ablation, and to explore the optimal period and criteria for early efficacy evaluation.
Methods The clinical data of 41 patients with pulmonary tumor (51 lesions in total), who received thermal
ablation treatment at the Zhejiang Provincial Cancer Hospital of China between January 2017 and June 2020,
were collected. According to the expert consensus on thermal ablation therapy for primary and metastatic
pulmonary tumor (2017 edition), the patients were divided into complete ablation group and incomplete
ablation group. The postoperative instant, as well as the postoperative 1-, 3—, 6—, and 12-month CT image
manifestations were compared between the two groups, and the optimal period to make evaluation of early
efficacy and the evaluation criteria were analyzed. Results Immediately after the thermal ablation, the size
of all lesions became larger than preoperative one, and ground-glass opacity (GGO) shadows could be
observed around the ablated lesions. The difference in the minimum width of GGO between the two groups
was statistically significant (P<<0.05). When taking 3.9mm as the diagnostic cut—off value, the AUC was 0.871,
the sensitivity was 75.0%, and the specificity was 90.3%. With time passing, in the complete ablation group

the ablated lesion size gradually shrank, and the lesions eventually turned into fibrosis, cavities, and nodules,
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while in the incomplete ablation group the ablated lesion size shrank at first then enlarged, presenting as
nodule or mass in shape. There was no significant difference in the postoperative 1-month and 3-month
ablated lesion size between the two groups (P=0.05), but the difference in the postoperative 6-month and
12-month ablated lesion size between the two groups was statistically significant (P<<0.05). Postoperative
instant lesion’s CT value on plain CT images was lower than preoperative one. On postoperative 1-month and
3—month enhanced CT imaging, the difference in the enhancement degree of the ablated lesion between the
two groups was not statistically significant (P>0.05), but, this difference between the two groups became
statistically significant on postoperative 6-month and 12-month enhanced CT images (P<<0.05). In the
complete ablation group the ablated lesions showed mild enhancement (CT value<<10 HU), while in the
incomplete ablation group the ablated lesions showed obviously uneven enhancement (CT value>15 HU).
Conclusion Post—ablation instant minimum width of GGO shadow around the ablated lesion has a great
predictive value for the efficacy evaluation. The changes of ablated lesion size and the enhancement degree

of lesion are the main imaging indicators for judging the therapeutic effect. Six months after ablation is the
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optimal period for making the early evaluation of the curative effect of thermal ablation therapy.

[Key words] pulmonary malignancy; thermal ablation; computed tomography
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