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[Abstract] Primary bronchogenic carcinoma, which referred to as lung cancer, is one of the most
common malignant tumors in china. The 2010 China Health Statistical Yearbook indicates that in 2005 the
mortality of lung cancer was at the first place of all cancers. Non-small-cell lung cancer (NSCLC) accounts
for 85% of all the lung cancers, most of the patients are diagnosed in their late stages and have lost the
chance of operation resection, and the 5-year survival rate is only about 15%. Being of technical simplicity,
mild side reaction, satisfactory local effect and reliable reproducibility, interventional therapy has become an
important and non -surgical method for advanced NSCLC, and has been widely applied in clinical practice.

This paper aims to make a review about the current situation of interventional treatment for non-small cell

lung cancer(]J Intervent Radiol, 2014, 23 272-276)
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