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Abstract Microwave thermal ablation is a high and new technology emerging through the combination of modern physics and
medicine in the 1970s. It has been widely used to cure benign and malignant tumors since the 1990s when this technology was put
into use in the clinic, which is comparable with surgical operation in treatment and curative effect of small liver cancer. Moreover,
microwave thermal ablation has some effect in treatment of lung cancer and kidney cancer. In addition, patients who are attacked by
benign tumors, such as thyroid nodules and uterine fibroids, benefit from the development of this technology. Oncotherapy will enter a
brand new development stage with further development and spread of this technology.
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Table 1 Research of thermal ablation treatment of non—small cell lung cancer conducted by major medical institutions at
home and abroad in the latest five years
. AT %
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14 24 34 5
Shandong Provincial Hospital Affiliated
Yang X, Ye X, Zheng A, et al™ 47 to Shandong University 96.0 64.0 48.0
Vogl T J, Farshid P, Naguib N N, et al" 80 University Hospital Frankfurt 913 750
Belfiore G, Ronza F, Belfiore M P, et al'"” 56 S. Anna-S. Sebastiano Hospital 69.0 540 49.0
Lu Q, Cao W, Huang L, et al"” 69 Tangdu hospital 75.0 542 292
Wolf F J, Aswad B, Ng T, et al"” 50 Rhode Island Hospital 65.0 55.0 45.0
Grieco C A, Simon C J, Mayo Smith W W, et al"” 41 Brown University Medical School 86.8 70.4 57.1
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Table 2 Research of thermal ablation treatment of kidney cancer conducted by major medical institutions at home and abroad

in the latest five years
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Yu J, Liang P, First Affiliated Hospital of Zhengzhou University

o 65 67.3
Yu XL, et al™
Yu J, Liang P, Department of Interventional Ultrasound, Chinese PLA General

. 46 . 100 100 97.8
Yu X L, et al®” Hospital
Guan W, Bai J, -0 Department of Urology, Tongji Hospital, Tongji Medical College, 91.3
Liu J, et al™ Huazhong University of Science and Technology
Carrafiello G, Dionigi
G. Boni L. et al™ 22 Radiology Department, University of Insubria 100
Bai J, Hu Z, 8 Department of Urology, Tongji Hospital, Huazhong University of 014

Guan W, et al™ Science and Technology
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Table 3 Research of thermal ablation treatment of uterine fibroids conducted by major medical institutions

at home and abroad in the latest five years
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Hao Y, Zhang J, Department of Interventional Ultrasound, Chinese PLA General 745
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HanZ Y, et al® 22 Hospital
LiL, Luo X P, Department of Obstetrics and Gynecology, Guangdong Province 91.3
Deng Q D, et al®® 334 Maternal and Child Health Hospital
Sharp H T®" University of Utah Health Sciences Center 80.0
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