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Research progress of thermal ablation in the treatment of tumor

ZHANG Xuhui, PENG Yulan, LIAO Zhongfan, XU Jinshun
Department of Ultrasound Medicine , West China Hospital , Sichuan University, Chengdu 610041, China

ABSTRACT  With the rapid development of modern imaging technology, image—guided thermal ablation plays an
irreplaceable role in the treatment of more and more tumors.This paper summarizes the technical mechanisms, advantages and
disadvantages of the five most common thermal ablation modalities, including radiofrequency ablation, microwave ablation,
cryoablation, high—intensity focused ultrasound, and laser ablation in order to guide the further popularization and application of
clinical thermal ablation.
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