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[Abstract] Surgical resection has been the main treatment for primary non-small cell lung cancer
(NSCLC), but for a variety of reasons, about 80% of lung cancers are not suitable for surgical resection. For
the majority of lung cancer patients who are not suitable for surgical resection, the benefits of traditional
radiotherapy and chemotherapy are limited, so many new local treatment methods, including microwave
ablation (MWA), elc., have emerged as the times require. MWA is a relatively new ablation technique. This
paper aims to make a comprehensive review concerning the therapeutic mechanism of MWA | indications for

early NSCLC, clinical effect, potential complications and ablation-related issues at present. (J Intervent

General review -

Radiol, 2018, 27: 1102-1106)
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