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[ Abstract ] Background and objective With the wide application of computed tomography (CT) in the screening
of early lung cancer, more and more ground glass nodules (GGNs) have been found. Early intervention is helpful to improve the
survival rate of lung cancer patients. Radiofrequency ablation (RFA) is an alternative option to manage primary or metastatic lung
malignancies. The purpose of this study is to review the safety and clinical efficacy for lung GGN treated by RFA. Methods From
June 2016 to March 2021, 24 patients with a total of 28 lung GGNs in our hospital underwent 28 sessions of RFA. There were 13
males and 11 females with an average age of (69.4£11.1) years. The size of GGN receiving RFA was (1.30£0.56) cm; The abla-
tion range was (2.50£0.63) cm and ablation time was (15.00+8.68) min. Results The procedure of all RFAs went smoothly, no
perioperative deaths occurred and no serious complications during the operation. The median follow-up was 25 months. One case
died of myocardial infarction 2 months after operation. All 28 GGNs showed no evidence of local progression and the local control
rate was 100.0%. Kaplan-Meier analysis showed that the 1-year and 2-year overall survival rates were 95.8% and 95.8%; the tumor
specific survival rates were 100.0% and 100.0%, respectively. Conclusion RFA is a safe, effective and minimally invasive technique
for the treatment of lung GGN.
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Tab 1 Clinical information of the 24 GGN patients

Variable Data
Age (yr)
Mean*SD 69.4+11.1
=70 14 (58.3%)
<70 10 (41.7%)
Gender
Male 13 (54.2%)
Female 11 (45.8%)

Smoking history

Yes 7(29.2%)

No 17 (70.8%)
Comorbidities

Cerebrovascular disease or Cl 4(16.7%)

Coronary artery disease or PCI 4(16.7%)

Diabetes mellitus 6 (25.0%)

Hypertension 7 (29.2%)
Previous surgery

Yes 11 (45.8%)

No 13 (54.2%)

PCl: percutaneous coronary intervention; Cl: cerebral infarction;
GGN: ground-glass nodule.
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~ Fig 1 Right upper lobe GGN was detected on
| C(Tinan 78-year-old woman, histologically
confirmed as adenocarcinoma. A: CT image
before RFA in the lung window setting shows
a tumor, 2.0 cm in diameter, located in the
right upper lobe; B: CT images shows that
a electrode is introduced into the tumor;
10.2 months (C) and 26.5 months (D) after
RFA in the lung window setting shows that

the tumor was well controled. CT: computed
tomography; RFA: radiofrequency ablation.
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Tab 2 Summary of 28 GGNs by RFA

Variable Data
Total RFA time (min)

Mean*SD 15.00£8.68

=20 11 (39.3%)

<20 17 (60.7%)
Tumor size (cm)

Mean*SD 1.30%+0.56

=2 9(32.1%)

<2 19 (67.9%)
Histology

Adenocarcinoma 27 (96.4%)

Neuroendocrine tumor 1(3.6%)
Lobar location

RUL 11 (39.3%)

RML 2(7.1%)

RLL 3(10.7%)

LUL 6 (21.4%)

LLL 6 (21.4%)
RFA range (cm)

Mean*SD 2.50%+0.63

=2 18 (64.3%)

<2 10 (35.7%)
GGN type

Pure GGN 8(28.6%)

20 (71.4%)
SD: standard deviation; RUL: right upper lobe; RML: right middle
lobe; RLL: right lower lobe; LUL: left upper lobe; LLL: left lower lobe.

GGN with solid component

B 2 ERtATFRGGNRICTR KT L. AL iERET
GGN; B: iR EIE R E HIGGO, CTERK
REEBAHEM,

Fig 2 Comparison of CT images of GGNs
before and after RFA. A: The image of GGN
before RFA was performed; B: The tumor
was covered by the GGO after RFA, and the
contour of the target area becomes unclear

on CT. GGO: ground-glass opacity.
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