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Value of Multi-slice Spiral CT in the Radio-frequency Ablation Therapy of Lung Cancer PENG Jun-qin, TANG Rijie,
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[Abstract] Objective: To evaluate the value of multi-slice spiral CT in the radio-frequency (RF) ablation therapy of
lung cancer. Methods: 20 patients with lung cancer (32 lesions) were treated with 16-slice spiral CT guided RF ablation.
During the treatment procedure, two- or three-dimension reconstruction images were obtained by using the software of the
multi-slice CT scanner (GE Lightwpeed). The relationship between the location of RF needle, the lesion and the surround-
ing tissue could be clearly demonstrated. The effects of therapy were evaluted by CT 1~6 months after treatment. Results:
For all of these 20 patients,especially using 3-dimension reconstruction DT software, the relationship between the position
of the needle tip,lesion,and the surrounding tissue could be displayed clearly, thus the focus could be ablated much more
completely. Immediately after the treatment procedure, the 32 lesions were re-scanned. Peripheral exudation could be re-
vealed in all of these lesions,with decreased lesion density (n=25),little change of density (n=7) and solitary or multiple
air bubble within the lesion (n=18). Re-examination 1~6 months after treatment, there were complete disappearance of le-
sion (n=2),shrinkage of lesion with different extent (n=25), stableness of tumor size (n=2) and enlargement of tumor
(n=3). Vanishing or diminution of pulmonary signs or symptoms (n=28). Conclusion: RF ablation showed a reliable effect
in treating lung cancer. 2-or 3-dimension multi-slice CT reconstruction technique is very helpful in guiding the approach of
needle puncture,especially in the lesion located adjacent to the important organs such as heart or aorta and more precise and
accurate measure is needed.
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