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ABSTRACT

Objective To analyze the value of CT on monitoring the efficacy of radiofrequency ablation (RFA) for
lung tumors. Methods Totally 86 patients with lung cancer in the hospital were selected from May 2021
to December 2023 as the study subjects, and they completed CT-guided RFA and performed CT follow-
up review at 3 months after surgery. According to the evaluation of efficacy of modified solid tumors,
the patients were divided into remission group (n=66) and non-remission group (n=20), and the basic
data, CT value and CT imaging findings of the two groups were compared. The relationship between
CT value and clinicopathological features of lung cancer patients was analyzed. ROC curve was
drawn to evaluate the monitoring value of CT value on the efficacy of RFA for lung cancer. Resufts The
maximum preoperative tumor diameter in remission group was shorter than that in non-remission
group (P<0.05), and the follow-up CT value was higher than that in non-remission group (P<0.05).
Immediately after surgery, the lesion density in remission group was slightly lower than that before
surgery, the contour collapsed to varying degrees or the shape lost integrity, the edge was blurred,
and the ground glass density bands of different thicknesses were surrounded. In non-remission group,
the density of the lesion was partially or completely lower than that before surgery, and the shape of
the lesion showed irregular invagination, blurred edges, and around the ground glass density band. At
1 month after surgery, the ground glass shadow around the lesion in remission group was absorbed
and dissipated, the ablation lesion showed soft tissue density, the edge was clear, the lobulation and
burr signs disappeared, and the cavity appeared in partial lesions. In non-remission group, the ground
glass density band around the lesion was absorbed and dissipated, and the size and shape of the edge-
blurred ablation lesion did not change significantly or increase. With CT value as the test variable, ROC
curve results showed that the area under the curve, sensitivity and specificity of CT value in evaluating
the efficacy of lung cancer patients were 0.869, 90.00% and74.24%. Conclusion CT is of great value
on the evaluation of efficacy of RFA in the treatment of lung tumors, which is helpful to guide clinical
practice and realize personalized diagnosis and treatment.
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