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Ten-year status of microwave ablation therapy research for lung cancer
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Abstract: Microwave ablation, as an emerging local treatment technique with advantages of being safe, effective, and ultra—minimally
invasive, has been widely applied in the comprehensive treatment of lung cancer. However, further research is still needed in the future to
further establish its role in the treatment of lung cancer. This article reviews the research of microwave ablation for lung cancer in recent 10
years from the aspects of its mechanism, curative effect, existing technical problems and future development.

Key words: lung cancer; microwave ablation; ground—glass nodule

it 3R [ T 22 BRSNS RIIE T R i
R PREAE o 2022 A BRI T2 Wi (1] 248.03 T3,
FET 18172 T35, idia e 55 PR AN Lo M M vk e s
FIFET A PR fe o o FE—T0i b [ 26 2022
AF A IRAE GE TR LA v, iy vl Rl A DL
AT, SR R AE PE T O BRI P ik
2 S B8 1 38— KR 3R, BR T 7™ A (A M B4 4
AT A G LS, R, Fisl
MBS TREASET- R 2 CEZ, 2011 4F, KM
] 5% it 0 A5 10 1 UG, SARUEROER X 28 A K
A, KA CT (low—dose CT, LDCT ) iy Al %
MR . LDCT 2 filifi i 25 v 1o FH A B4t s
T IR ARG T, TR R T A AR

X3 HL AR /N 40 it 9 (non—small—cell lung

cancer, NSCLC ) H3# , FARVIBRR bR IEIRTT
Peo SR, W Tl A B B TSR, R
29 20%~25% 1 83 AT LAEA T F AR DIBR AT 0 T
EFARVIGAR NSCLC B EEEMRIGIT
PSS ARSE M UETIRYT (stereotactic body radiation
therapy, SBRT ) FISR 5|5 T #IHANGYT . OH R
Vel —FphSEIGYT 5, B & 4k FARFST
Ja S =K b R ey B . B, G
FE SR GIBIE R O R, R ORTE R Ot
T Tl 70 v i B SR AR PR T R IR T R AR Sl — e
AEO OB B TH Rl B, A S A0 A R S il v
Jrz e A3 RO @A S il O T 2
b T FEBRTEKF- o BRI 10 AR 0 I Rl e R
7 it J7 T R BF ST 2R T

HEEWH : ERALRF=ILETH (82072028 ) 5 WA AAFIAIL LTI H (ZR2020MH294 )



©292 -

1 R EHRREREASE
1.1 RUEERMAREME RiHRE

TRCURE T il e — o 5 T ARRB 09 SRy B R VR T
B, W E AN 915 MHz B 2 450 MHz, H:
TR YT I AR R B 0 L O R R 3 VR, AR
A A RN G i | W 8 0 e B 8 e s B
W5, AR (60~150°C ), S35 40 i 57 5|
AT 35 5405 R [ TR A, SR 243K BT % i 9 1Y
FAY 7 R X 38 ) R /INAS S I ke 38 il )y 2R A
FTa], 3 32 Tl K Z A 25 S5 | b &) Bl ot
Al e e S O AU T

B R 2 B T HIF S o8 P 2 kit i e A%
DR Z —. 1994 4F H A Seki % ™ B T
S AR B KL . 1996 AERE S ERSE P X
ok, EEEIF A, flan : (1) hFimat
TR, SRR AR AR S i AR 5 (2) =
WHE TP RERERRSG, 558 Rz ;
(3) TEZFRG T, HARESEMEERE ; (4)
m AR BRI Hg iR Ak, A5 B RS
2000 4ESE, BT N ERARE, RTLARUD R
JER 2 A0 R ok Hp e DX B ARG, T AR v I X 3,
B “HEE” RN, MR TR Y Rl B I SR
FEXBOEAS, S Al RN o X Fpai A A
BRI RGN RPN ISR AR T Al R 2
{ATSRAEAE— SR, BINTRZ 2 fE 515, IFH
TR Z BRI R A . 2003 4R TR SR
G 5K R RGNS, FTAR e A T A4 Ak i i mT
BRI MRLR, AR = AR T AR R
5 = AR T Rl R 2R AE I IR A EARER TR M AR
PR INERE, NPT ES AN, IR E
TR R Ty St L S B A iy A AR D T R
LA BTN, R [ 0 R RS0 s AP S B R M
N T BE + SE IR + 22 1] 38 AU 38wl fd) &8 pU £ 3
AR IEAERE R

1970 4 i J5 0k 1 46 26 S BHSRU A F 1k o
LAY E], 1986 4F H A MY Tabuse 25 ' 2L TF 1R
PREAE a7 o RO . B 20 4l 90 4
LA, [ P A e flint T fl e AR A5 B GHUR J
2002 4E e R UORE St Y RS FH YA T
TR bR, DTS T R g A 1 FH I8 3 Rl 9 Al
Jees ) ) BRGE HE BE iN . 2003 4F, 2551 S iR v Rl
FE PR TAEL M4 T “Image—guided tumor ablation:

standardization of terminology and reporting criteria”

Journal of Practical Oncology Vol.39 No.4 2024 www.syzlzz.com

MR CCHE, R AE 2014 4R HEAT T 83T 10 2012
SRR O ML A AT 2 2 € T “Standards
of practice: guidelines for thermal ablation of primary
and secondary lung tumors”, JF7E 2020 4F#47 T1&
717 2014 4F 0 2017 AR TEE N SR & AT T PR
CHRTRR T 7 B A A A R P it 38 e g e AR ),
2021 4B CREAR SIS T BH RlGA T IR Ak A
B R P S R 1 PR 92 A e (2021 4R ) MY
BT BTN B FE S E bR, 2021 4 k%
T PR 5 A CHGH RS 7 il & S P2 L
ZAL (2021 4ERE)) 7o 2021 4F 36 [ E 3L LE A
JEEIE M 2% ( National Comprehensive Cancer Network,
NCCN) 5 YORE P Bl A g — 35000 57 /9 J/y 336 /7
T B W i R R 22 i il R S AT R
2022 4 MR FIE L 28 SR Bk AR 2 & 5Kl
% T “Clinical practice guidelines on image—guided
thermal ablation of primary and metastatic lung tumors
(2022 edition)” "', GG E R I ALIA YT
FRMOR Y B AR 2 — o iR S PURITE B 2K L
WEIH AR POE Rl R 2 — AT T
1.2 RUEERER T HPOE BT RIS

T Rl A LAt PR Ry 7 ik B — SR R Y
e Rl R R R . A REAZ A
BT ELEAT B X R P AR Y 1
AT g B T T T B 22 ARUK B 3R
T RLR R, YT >3 em PPRAERRINE >5 cm 1
W BLAT PRSP AR, SR A g,
RE 2o it BE A R, 45045 K ) R A L il 2 2
DRI It Sh S 7 il 2 56 T8 Y AR H RO
AP AR B LR 177,

2 WRHRRR T R R
21 W HBAT BRI IR R 5 £
RFELE

PO I Rl AE 36 9T 7 40 NSCLC 5 Tl 2 B i A
X85 ) AP R T 10 4R AH DG 5 ik
i, I RA TR NSCLC /9 1 4R AR A7 R O
67.6%~99%, 3 4F1EAF RN 42.3%~75.6%, 5 4F-/E
1E 5 24.6%~54.1% (F2) P77,

X FARBEFA AR NSCLC 2, Bk i
VB —FA BRI Y 7505, TS A il g 69
A, FEAC RE BRI BT ok T Rl =80
B RISNE T NSCLC B FRE e e ™
211 H5ARFFAR L 2018 4, Yao % 7Y it



SRR 2R 2024 4F 5395 4] www.syzlaz.com

R R HREAN R ER P

+ 293 -

Table 1 Main differences of ablation techniques for lung cancer treatment
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Table 2 A retrospective review of the efficacy of percutaneous microwave ablation under CT guidance in the treatment of early NSCLC
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Ten-year review of cervical cancer study
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Abstract: Cervical cancer is a malignant tumor with clear etiology and prevention strategy. Although human papillomavirus (HPV) vac—
cination and cervical cancer screening have been widely carried out, the incidence of cervical cancer is still rising year by year and showing
a trend of younger age. It suggests that the prevention and control of cervical cancer still needs to be improved. Thus, the World Health

Organization proposed a global strategy to accelerate the elimination of cervical cancer. With the in—depth study of HPV carcinogenesis, the
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