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Expert consensus for image-guided cryoablation of
pulmonary nodule (2022 Edition)
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[Abstract] Image-guided tumor ablation has the advantages of precise localization, precise efficacy, minimal damage and
low cost for treatment of pulmonary nodular lesions, among which cryoablation is conformal and painless and widely used in
clinical practice, but with high technical requirements and certain risks, such as bleeding, infection and cold shock when
used for pulmonary nodules. In order to standardize image-guided cryoablation of pulmonary nodules and improve the
success rate of operation and safety, relevant domestic experts were convened to discuss and formulate this consensus for
clinical reference and application.
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