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[Abstract] Objective To compare the safety and efficacy of radiofrequency ablation(RFA) with those of
argon-helium cryoablation in treating stage I non-small cell lung cancer(NSCLC). Methods The clinical and
pathological data of 60 patients with stage I NSCLC, who were admitted to the First Affiliated Hospital of
Zhengzhou University of China during the period from January 2013 to December 2016 to receive RFA (n=35,
RFA group) or argon - helium cryoablation (n=25, cryoablation group ), were retrospectively analyzed. The
incidence of complications, the postoperative disease free survival (DFS) and the overall survival (OS) were
compared between the two groups. Results There was no statistically significant difference in preoperative
clinical baseline data between the two groups(P>0.05). The time spent for operation in RFA group was obviously
shorter than that in cryoablation group (P<<0.05), while no statistically significant difference in the postoperative
hospitalization days existed between the two groups. The difference in the total incidence of complications
between the two groups was not statistically significant(P>0.05), but the incidences of both pneumothorax and
pleural effusion in RFA group were remarkably lower than those in the cryoablation group (P<<0.05), while the
incidence of intraoperative pain rate in RFA group was much higher than that in the cryoablation group (P<<0.05).
No statistically significant differences in postoperative fever and bleeding as well as in 1-year, 3-year and 5-year
DEFS and OS existed between the two groups(P>0.05). Conclusion In treating stage [ NSCLC, argon-helium
cryoablation and RFA have similar safety and efficacy, therefore, argon-helium cryoablation can be used as
an alternative treatment for stage I NSCLC. (J Intervent Radiol, 2021, 30. 1010-1014)
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