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Whole process management of percutaneous microwave
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[ Abstract |

China)

Image-guided percutaneous microwave ablation (MWA) for treating pulmonary malignant nodules had been

widely used in clinical practice for advantages of minimal trauma, precise treatment, quick recovery and fewer postoperative

adverse reactions. The progresses of whole process management of MWA for pulmonary malignant nodules were reviewed

in this article.
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