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Expert consensus on clinical practice of image-guided multimodal

ablation for pulmonary tumors

Interventional Physician Branch of Shanghai Medical Doctor Association, the Solid Tumor Theranostics
Committee of the Shanghai Anti-Cancer Association, Chinese Anti-Cancer
Association Committee of Tumor Minimally Invasive Therapy, the Innovative and
Translational Consortium for Tumor Multi-Modal Minimally Invasive Diagnosis and
Treatment, Chinese Society of Biomedical Engineering ( CSBME ) ,
WANG Guangzhi', XIE Fangfang’, LUO Rong’, YANG Jijin’,
SUN Jiayuan™, XIAO Yueyong"

(1.Department of Oncology, Shanghai Sixth People’ s Hospital Affiliated to Shanghai Jiao Tong University School of
Medicine, Shanghai 200233, China; 2.Department of Respiratory Endoscopy, Shanghai Chest Hospital, Shanghai
Jiao Tong University School of Medicine, Shanghai 200030, China; 3.Department of Interventional Radiology, the

First Affiliated Hospital of Naval Medical University, Shanghai 200433, China; 4.Department of Radiology,
the First Medical Center of Chinese PLA General Hospital, Beijing 100853, China)

[ Abstract ] Multimodal tumor treatment system is an integrated treatment system that combined deep cryoablation and
radiofrequency ablation (RFA) , with key benefit of remodeling tissue properties through cryoablation process, reduce
local impedance, blood perfusion and thermal insulation effects of gases, thereby considerably boosting the efficiency and
reach of subsequent RFA. Interventional Physician Branch of Shanghai Medical Doctor Association, the Solid Tumor
Theranostics Committee of the Shanghai Anti-Cancer Association, Chinese Anti-Cancer Association Committee of Tumor
Minimally Invasive Therapy and the Innovative and Translational Consortium for Tumor Multi-Modal Minimally Invasive
Diagnosis and Treatment of Chinese Society of Biomedical Engineering organized relevanted experts in the field of tumor
treatment in China to discuss and formulated this expert consensus, in order to standardize the procedures of multimodal
ablation therapy for pulmonary tumors and enhance therapeutic effectiveness.

[ Keywords ] lung neoplasms; neoplasm metastasis; ablation techniques; expert consensus
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