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[Abstract] Objective To investigate the curative effect and prognosis of CT - guided percutaneous
microwave ablation(MWA ) and thoracoscopic lobectomy in treating stage I non-small cell lung cancer (NSCLC).
Methods A total of 139 patients with NSCLC, who were admitted to authors” hospital during the period from
March 2015 to February 2017, were enrolled in this study. According to the therapeutic scheme, the patients
were divided into MWA group (n=65) and thoracoscopic group (n=74). The operative efficacy, postoperative
complications, operation - related indexes and survival time were compared between the two groups.
Results  No statistically significant difference in tumor clearance rate existed between the two groups (P>0.05).
During the treatment period no death occurred. No statistically significant difference in the incidence of
complications existed between the two groups (P>>0.05). The time spent for operation, the postoperative
hospital stay days and the hospitalization expenses in MWA group were remarkably lower than those in
thoracoscopic group, the differences were statistically significant (P<<0.05). The one-year and 2-year overall
survival (OS) rates and disease-free survival(DFS) rates of MWA group were not obviously different from those of
thoracoscopic group, the differences were not statistically significant (P> 0.05). The mean total survival time
and the mean DFS in patients of MWA group were not significantly different from those in patients of
thoracoscopic group (P>0.05). Conclusion In treating stage I NSCLC, MWA has the same curative effect
and safety as thoracoscopic lobectomy. However, MWA is superior to thoracoscopic lobectomy in aspects of
the time spent for operation, the postoperative hospital stay days and the hospitalization expenses. (] Intervent
Radiol, 2019, 28. 851-854)
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