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Tab 1 Exclusion criteria for lobectomy for primary lung cancer
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Tab 2 ECOG/Zubrod performance status scale
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PRI o BRI i 30k 7T 2 AR SE [ RRBR BRI 32> ( American
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Tab 3 Stage criteria in the TNM staging system for NSCLC
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Tab 4 1ASLC lung cancer staging project: Proposed TNM categories and stage groupings for NSCLC
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Tab 5 ASA classification of anesthesia risk
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Ablation ) FUFRIEN (K6) o IR LRI [A] 43y B Z15F
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Tab 6 SIR definitions and grading system of complication
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b R e M RS2 RO G o S U s B A A A
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8.5 HIIME: ARHE I A A HE M 3.39%-18.2% (11.1% ) , K
W LA 2 A AR AR, Bl i & A2 2R R0-11% (7.1% )
550 i AR S5 ML AR —5 M & AN 1.9%-16.7%
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AN G FRIBEARK . S IR, M3k
FEA K. @IRYT: AR H B IS 7 BI R, R
i€ e ol | 2L 3 (1B S X e 8 A 2 W || AT N E B
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ok B/ M E RO, ATV YIS, PRAFIRYT s Wik
IR R M RO, DO ATE SR, T AT AR
i A s PR 5 1AL, SRR 24 10% 20 A e 224 7 M s
S, [N M 258 . MGy oS, AT
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o MR BE T, FfE T RA T B HEL T H I 23 i 1k, ik
FEEARTE RAYT R T R I R A RN . 2RI
WEFF I A T IX o AN IR A 2045 . AR AT R i/
Mtk BRI ) R e 24 0 I FH 46

8.6 %Ik : #EFECTC version 2.08 17 0%, BA K ;
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Tab 7 Modified RECIST criteria used to evaluate treatment response

B ES CT (K4 CT (ZE) PET

ST HARBLE TR X TR
TEEHR % HERR LT AERiERAEETH
RERit R HEX10 mm XK MHRERE XSRS EER

CT: it EHBTEFH  PET: ERFESHETENHEREER,

BE % LT [ it 2 2R ARAR 05 5 S 1) RAE SN BT 8. @A
J7 e IR R B 2t BB TR K AL T AR Z2 R D R AT
G&fi, TRy RE T RE A TETH LA AR A L. AR
W] I 2 25 T AL AR 2 . OB - AT/ TR AT
o DAL AT AR N S

8.7 MMESCI: OMEIA . Rl A R T S BE 2 i
B REFE LR, Dy A RKGE 2 Al 0o A8 18 | B0
BRIl JRTRIRRIEAN TSI s B A X PRI A T,
XA FBURME, BT RKORE . @A77
XTI R, dBCH AR, R R, IfiE Y
BLBTHERD . BERSEZY) . O . ARFYE, B
KR, S IR R IR T

8.8 W ULIFAAE - FAM TR A 09 9 SR LA U
R 5 RS AT [ 1k M | 23 SRR E AN 28 . HCAt ™ FE O
FACAFRAB A2 CAVEA L ), IR el 2
ZRPEUR) | DA BEIE | BHIEFPAE . TR BRI
(VIR

9 R R ITOTAH

9.1 Fifiifi: EEMTRCT, MIRIREME, A 5ME Tk
BEPET-CTH A . FEIPM AR B8 20, TR
IR | B RS PET-CTRA HIKD T RCE iR, JFa
BT A OGRS . PR HRE A T R el i IR T
FIRCEE L . AEAF IR

9.2 TH Al X LRl AR s

9.2.1 CTHE: ARJ54JH-6JAEZEMFRIGRCT, FLILN
FERIATIN . RG22 N3N EE&RTTCT, 245
HeMHEAE K,

9.2.1.1 RS (AP « THARXIE K, Hekhpy sk
R B EAE , JH I Se3R A 8 4 GGO R IRTT M i 2
B [, PRAFHGGOM A AT AR M Al Tl MR, %X
S A A A T DL YR SE A, T BB T AR S b
T8 S IRV A PE R SE NG ERRE IR, BEL L 8 A 200 A PR 75 il

R, DAR VA IR, (R A B s, R
FHAE IR AR ot P R 8 —AZ IR ( NADH ) B AT A e
0 HAB S IR G (O FE A 74001

9.2.1.2 "PHINCE (LR3I ¢ IERX RS R, H
Jl 301 T RAE WS FT BE H IR SEIE B0 AR AL A
9.2.1.3 AR (30 )5) « SEREZRAHLL, THREXAES
MERFFISE SRR, 61 Ja R/MEE B8 i),
R Z R AR (INEFdifl . 2. 25700 . fili
Ak, RS, G
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