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[Abstract] Objective To assess the feasibility, safety and therapeutic effectiveness of C-arm CT-
guided percutaneous radiofrequency ablation (RFA) in treating unresectable stage Ia non-small cell lung
cancer (NSCLC). Methods A total of 33 patients with pathologically-proved stage Ia NSCLC, who received
C-arm CT-guided percutaneous RFA during the period from March 2004 to March 2016, were included in
this study. Its feasibility was assessed by the puncturing accuracy, the time spent for puncturing and the
number of adjusting needle direction. Common terminology criteria for adverse events (CTCAE-V4.0) was
used to evaluate its safety. Modified RECIST (mRECIST) was adopted to assess its therapeutic effectiveness.
Results A total of 38 RFA procedures were performed in 33 patients. The mean long diameter of the lesion
was 2.3 em (0.9-3 ¢m), and the median time spent for puncturing was 12 min (5-28 min). The median
manipulation number of adjusting the needle direction was 4 times (3-6 times). The puncturing precision was
(3+0.3) mm (0-9 mm). Postoperative complications included pneumothorax (n=4, grade Il ) and hemoptysis (n=
2, grade II). After RFA, the one-year and 2-year overall survival rate were 84.8% and 75.7% respectively,
and the one-year and 2 -year disease free survival rate were 63.6% and 45.5% respectively. The average
cumulative radiation dose and the average effective dose were 14 377.8 wGyxm? and 24.3 mSv respectively.
Conclusion For the treatment of stage Ia NSCLC, C-arm CT-guided percutaneous RFA is quite feasible
and safe with reliable short-to-medium term effect. Therefore, it is an alternative image -guiding technique. (J
Intervent Radiol, 2018, 27. 1056-1059)
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