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CT observation on percutaneous radiofrequency ablation with LeVeen electrodes for
lung multi-focal nodular malignancies

WANG Jiann HUANG Xue-quan, ZHANG Lin. YANG Kang, YANG Jurrmin (Department of Radiology, Southwest Hospital Third Military Medical Univer-
sity  Chongging 400038, China)

Abstract: Objective To investigate the efficacy and its CT features during radiofrequency ablation (RFA) treatment of lung multi-focal nodu-
lar tumors with LeVeen electodes. Methods Under the guide of CT-fluoroscopy, the LeVeen electrodes were used in the procedures of percuta-
neous RFA. This study consisted of 79 lung nodules in 53 patients. Afier the treatment, CT scanning was perfommed to obserwe the CT features in 45
cases within 3 to 221 d. Results The CT features during the treatment included edema awund the lesion (40 in 53 patients), enlargement of the
lesons (31 in 53 patients), heterogeneous attenuation area in the masses (30 in 53 patients), hemorrhage of the puncture path (8 in 53 patients) .
In follow-up examination, 18 patients in 23 with over 3 months observation showed remarkable decrease in tumor size. Conclusion CT guided per-
cutaneous radiofrequency ablation of multi-focal metastastic lung malignancies with LeVeen electiodes is a safe and efficient way of multiple metastas-
tic lung nodes with no indication for surgical resection.
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Fig1 Under the guide of CT-fluoroscopy, LeVeen electrodes are intro- .
duced into the center of a node in the lung with scattered multiple k A
nodules (dorsal part of right lower lobe and anterior part of left
upper lobe), and they open in an unmbrella, rib-like array to wrap
the whole focus 2 . RFA s
Fig 2 CT scan of the same patient as in Fig 1 after RFA shows
1.3.3 hazy patch shadow around the lesion
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Fig3 CT scan of pulmonary metastatic tumor in the right lower lobe of
the lung from rectum carcinomab efore RFA indicates inflammation

at left lower lobe
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Fig4 CT scan of the same patient as in Fig 3 in 6 months after RFA dis-
plays remarkable decrease of the lesion at the same plane
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Fig5 CT scan of a patient after lung cancer surgery discloses pumonary o
metastastic foci (squamous carcinoma), a well-margined nodule of N o 1
2 1cm in diameter beneath the right lower pulmonary pleura, and s ,
2 small nodules right to the vertebra 17
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Fig 6 CT scan of the same patient as in Fig 5 in 4 months after RFA de- C ’
pict the big nodule showing linear and patchy shadow. and the 2 100
small beside the spine enlarged and needing further RFA ’ o
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