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[Abstract] Lung cancer is the number one malignant tumor with highest morbidity and mortality in
China, and its radical resection rate is low. Advanced lung cancer is prone to recurrence and metastasis after
surgery. Non-small-cell lung cancer (NSCLC), which accounts for more than 85% of all lung cancers, is
insensitive to intravenous chemotherapy and radiotherapy, and due to the adverse reactions of chemotherapy
and radiotherapy the patients often refused to accept these therapies or were difficult to tolerate the adverse
response to chemotherapy and radiotherapy. At present, interventional therapy has become an effective
treatment for inoperable NSCLC. Interventional therapy has the advantages of minimally invasive, satisfactory
curative effect, less adverse reaction, quick recovery after operation, lower medical cost, etc. This article
reviews the various methods and present situation of interventional therapy for lung cancers. (J Intervent
Radiol, 2019, 28: 1005-1008)
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