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[ Abstract] Lung cancer is not only one of the most common malignant tumors in China, but also one of
the most malignant tumors that threaten human health and life. Surgical resection has been the first choice for
the treatment of patients with early lung cancer. For patients who cannot be treated with surgery, it is very
necessary to use effective local treatment during the same time when comprehensive therapy is employed. In
recent years, with more and more use of radiofrequency ablation (RFA) in clinical practice for the treatment of
malignant lung cancer, RFA has become an effective alternative therapy for non-surgical treatment. Meanwhile
as a practical therapy with broad clinical application prospects like surgery, chemotherapy and radiotherapy,
RFA has already become an effective means for treating malignant lung tumors. This article aims to make a

comprehensive review about RFA, focusing on its clinical effect, image evaluation, etc. (J Intervent Radiol,

General review -

2016, 25; 646-650)
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