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Safety and Effectiveness Analysis of Percutaneous Microwave Thermal Ablation
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[ Abstract ] Background and objective Microwave ablation and radioactive seed implantation are therapeutic op-
tions for patients with advanced lung cancer and lung metastases lesion who are not surgical candidates. However, reports on
therapeutic effectiveness and safety of the two combination treatments methods have been limited to small case series. This
research was to assess the clinical outcome and safety of radioactive seed implantation combined with computed tomography
(CT)-guided microwave ablation for the treatment of advanced lung cancer and lung metastases lesion. Methods The clinical
data of 21 advanced lung cancer and lung metastases patients who received treatment at author hospital during the period from
May 2018 to December 2018 were retrospectively analyzed. The patients were divided into two groups by whether received
extra percutaneous microwave thermal ablation therapy. The short-term effectiveness and safety were analyzed. Results The ef-
ficacy of control group was 28.75%, and the efficacy of experiment group was 14.28%. The rate of adverse reaction between two
groups has no significantly difference (P>0.05). Conclusion Seed implantation combined with CT-guided microwave ablation
for advanced lung cancer and lung metastases is safety and effective.
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Tab 1 Clinical data of 21 patients

Clinical date Number Percent (%)
Gender
Male 16 0.76
Female 5 0.24
Age (yr)
>60 14 0.67
<60 7 0.33
Pathology
Primary lung cancer 18 0.86
Metastatic lung cancer 3 0.14
Tumor size (cm)
>3.0 15 0.71
<3.0 6 0.29
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Fig 1 A 75 year man with right lower lung cancer. A: CT lung
window showed tumor lesions before microwave ablation and
particle implantation; B: CT mediastinal window showed tumor
ablation before microwave ablation and particle implantation; C:
One month after microwave ablation and particle implantation,
the CT lung window showed a smaller tumor lesion than before;
D: One month after microwave ablation and particle implantation,
the CT mediastinal window showed that the tumor was smaller
than before, and a cavity was formed in the lesion. CT: computed
tomography.
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