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[ Abstract] Lung cancer is one of the most common malignant tumors in the world, for which surgery
has been the first choice of treatment. In recent years, many newly-developed minimally-invasive techniques
have achieved satisfactory therapeutic effects in treating lung cancer. Because of its adavantages of small
injury, fast recovery, high safety and less complications, argon-helium cryoablation for the treatment of lung
cancer has been recognized by both doctors and patients. Cryoablation therapy is suitable for the patients with
inoperable early lung cancer and for the patients who need to reduce the tumor load of advanced lung cancer.
As tumor is a systemic disease, combination use of cryoablation and other treatments will be the development
direction of lung cancer treatment in the future so as to improve the clinical symptoms and the quality of life,
prolong the survival time, and achieve the best therapeutic effect. This article aims to make a comprehensive
review about the current research status and the progress of cryoablation therapy and its combination with
other therapeutic methods in the treatment of lung cancer. (J Intervent Radiol, 2020, 29: 423-428)
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