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[Abstract] Radiofrequency ablation (RFA) is one of the treatment options for inoperable early -stage
non-small cell lung cancer (NSCLC). However, prospective randomized multicenter clinical studies are still
necessary to clarify the value of RFA and to compare the therapeutic effect with other local treatments such as
sub-lobar resection and stereotactic body radiation therapy (SBRT). Moreover, as the local recurrence rate of
early lung cancer after RFA is high, the combination use of other anti-tumor therapies such as radiotherapy,

chemotherapy, molecular targeted drug therapy, etc. are often needed in order to improve the local control

rate.(J Intervent Radiol, 2018, 27. 1013-1017)
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