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Evaluation on efficacy of radiofrequency ablation for renal cell
carcinoma with multi-slice helical CT
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[Abstract] Objective To assess the value of multi-slice helical CT (MSCT) in renal cell carcinoma (RCC) treated with
radiofrequency ablation (RFA). Methods Thirty-seven patients with 39 renal tumors underwent RFA. All of them were
examined with MSCT preoperatively and postoperatively. The largest cross-section of each tumor was figured out, and the
CT value was recorded. Results The areas of the largest cross-section of tumors were significant different preoperatively
and postoperatively (P<C0. 05), it increased 1 month after operation. but decreased 1 year later. The enhanced CT value of
tumors of the largest cross-section was significantly lower than that of preoperative (P<C0.05), but There was no signifi-
cant difference between 1 year and 1 month after operation (P=0.99). Ninety-five percent confidence intervals of the en-
hanced CT value of the largest cross-section of the tumors in 1 year and 1 month after operation was (3. 26—6. 22) HU and
(2.62—6.82)HU, respectively, both upper bounds were less than 10 HU. Conclusion MSCT is valuable in evaluation on
the efficacy of radiofrequency ablation for renal cell carcinoma. If the enhanced CT value is less than 10 HU, the tumor may
be completely destroyed after RFA.
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