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[Abstract] Thermal ablation treatment can be well tolerated by patients with lung cancer. However,
this technique also carries some serious complications, among them bronchopleural fistula is one of the rare
but most serious complications after thermal ablation treatment. The bronchopleural fistula is difficult to deal
with and it carries a high mortality rate, although its incidence is extremely low. Early diagnosis, timely and
correct treatment are the keys to reduce the mortality of this complication of bronchopleural fistula. At
present, most studies related to the safety of thermal ablation for lung cancer are only case report of
bronchopleural fistula, and systematic introduction papers concerning the bronchopleural fistula are still lack.
This article aims to make a comprehensive review about the risk factors, clinical manifestations, diagnosis
and treatment of bronchopleural fistula after thermal ablation for lung cancer. (J Intervent Radiol, 2020, 29:
1276-1281)
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