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Lung cancer is one of the most common causes of cancer-related mortality for both men and women in the US; as such, the utilization of altemative treatment modalities, such as ablation
procedures, are essential to improving outcomes. This review will examine post-operative recurrence rates of NSCLC in patients who received tumor ablation procedures.
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Table 1: Reviewed studies evaluating tumor recurrence and

or chemotherapy.

complications following thermal ablation of NSCLC

Fig. 1: Diagram of
tumor ablation
procedure in the lung
(Patel, P. (2025).
Thermal Ablation (RFA
& Microwave) of Lung
Metastasis. IR Clinic
India. Retrieved 2025,
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