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[Abstract] Objective To compare the therapeutic efficacy of CT-guided percutaneous microwave
ablation (MWA) and cryoablation (CRA) for the treatment of TNM stage | -A peripheral lung cancer.
Methods The clinical data and follow-up results of 40 patients with pathologically confirmed stage I-A
peripheral lung cancer, who were admitted to the Guizhou Aerospace Hospital of China between May
2018 and September 2022, were retrospectively analyzed. The patients were divided into MWA group
(n=20) and CRA group (2 =20) based on the ablation technique used. All patients underwent successful
ablation treatment and completed a 3-year follow-up. Kaplan-Meier method was used to analyze the time-
to-event endpoints,including tumor local control rate (LCR) and progression-free survival (PFS), and
Log-Rank test was used for inter-group comparison. Chi-square test or Fisher's exact test was adopted to
compare the incidence of ablation-related complications between the two groups. Results The 36-month

cumulative LCR in the MWA group and the CRA group was 80% and 85% respectively (P>>0.05). The
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36-month cumulative PFS rate in the MWA group and CRA group was 90% and 85% respectively (P>

0.05). In the MWA group and CRA group, the incidence of ablation-related pneumothorax was 25% (n =

5) and 20% (n = 4) respectively, the incidence of hemoptysis was 10% (7 =2) and 5% (n=1)

respectively, the incidence of needle tract bleeding was 20% (n=4) and 15% (n=3) respectively,and the

incidence of pleural effusion was 5% (n=1) and 10% (n=2) respectively. The differences in the above

indexes were not statistically significant (all P>0. 05). Conclusion Both CT-guided percutaneous MWA

and CRA have shown good clinical efficacy and safety in the treatment of stage I-A peripheral lung

cancer. The differences in the local control rate, PFS rate,and incidence of complications between MWA

and CRA are not statistically significant. Therefore, both ablation techniques can be used for early-stage

lung cancer.

[Key words] CT guidance;percutaneous lung puncture; peripheral lung cancer;microwave ablation;
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Table 1 Comparison of nodule characteristics,location,and size between the two groups(n)
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Table 2 Comparison of comorbidities, pathological type,gender,and smoking history between the two groups(n)
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Table 3 Comparison of common complications

between the two ablation groups(n)
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Figure 1 Comparison of local control survival curves

between the microwave ablation and cryoablation groups
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Figure 2 Comparison of progression-free survival curves

between the microwave ablation and cryoablation groups
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