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Application progress of electromagnetic navigation bronchial mirror microwave
ablation in the treatment of lung nodules”
LI Linjun ,WU Qingchen”
(Department of Chest and Heart Surgery ,the First Affiliated Hospital of Chongqing
Medical University ,Chongqging 400016,China)

[ Abstract] With the application of low-dose computerized tomographic scanning (CT) in the screening
of lung cancer,the detection rate of lung nodules has increased year by year. Lung nodules may be an underly-
ing malignancy or have an potential of a benign to malignant growth process. Patients are facing huge psycho-
logical pressure. If active surgical intervention may remove lung tissue, lose lung function, and even cause
waste of medical resources;negative treatment may lead to tumor progress and lose the chance of early treat-
ment. For the diagnosis and treatment of lung nodules, we need a method that can be able to diagnose quickly
and immediately treat it after discovery. Microwave ablation under the electromagnetic navigation bronchial
mirror can solve this problem. The electromagnetic navigation bronchial mirror is based on electromagnetic
positioning technology,combined with thin layer CT scaning the virtual image path to accurately position the
lung nodules,and achieve the lesion site in a minimally invasive way through the natural channel of the bron-
chial mirror to obtain the diagnosis of tissue cytology. Microwave elimination is an emerging technology in the
field of tumor hyperthermia. Under the guidance of electromagnetic navigation bronchoscopy,the microwave
antenna is delivered to the tumor from the natural channel. The tumor tissue reaches 70~160 ‘C in a short pe-
riod of time,which induces coagulative necrosis in tumor cells. This article introduces the application progress
of electromagnetic navigation bronchial mirror microwave ablation in the treatment of lung nodules.

[Key words | electromagnetic navigation system;electromagnetic navigation bronchial mirror;lung nod-

ule; microwave ablation;review
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