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Abstract

Objective To evaluate short — term clinical efficacy of CT guided microwave ablation treatment ( MW A ) for patients with

peripheral non — small cell lung cancer. Methods Thirty one patients with peripheral lung cancer were treated with local anesthesia by CT
— guided PMAT. There were 33 lesions in 31patients. The treatment was conducted by using single or two points’ ablation emission accord-
ing to the size of tumor, evaluating effect by follow — up. Results Operations were completed in 31 patients. After microwave ablation,
lower density in the lesions was observed by CT with lower CT values. CT value was 49.83 +10. 59Hu before treatment, while it reduced to
26.70 +7.46Hu after treatment. There were 7 patients with complete remission,6 cases with partial remission 4 cases with stable, 14 cases
with progress and effective rate of 41.94% ,locoregional control rate of 54.84% , mortality of ablation related of 0% . Median follow — up
of 15 months. The mean progression free survival was 13.44 +0.9 months. The 1 year progression free survival was 55.9% . A significant
difference was found among patients with tumors less than 3 ¢cm and more than 3 ¢m, similar observation was found among patients with be-
fore I A stage and after Il A stage. Related complications was observed including pneumothorax in 5 cases,hemoptysis in 2 cases, pleural
effusion in 3 cases, pneumonia in 1 case. Mean hospitalization time was 3. 88 +0.99 days, postoperative hospitalization time 1.63 +0. 74
days, hospitalization costs 22044.76 +3203.26 Yuan. Conclusion WMA is a effective,safe treatment for inoperable patients with periph-
eral non — small cell lung cancer before II A stage.
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