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Microwave ablation in treatment of locally advanced breast cancer

YANG Xiao-qing, QIN Chun-xin,ZHOU Shao-jie
dong 264200, China)

( Department of Thyroid Breast Surgery, Weihai Municipal Hospital , Weihai Shan-

[ SCSRR ] DI il s FLARIEA s SOOIl 5 A RAARGA A s TR s e 0

[FES%ES] R655.8 [ X#k#RIRAL] B

SRS S LR IR T2 2 A I R (— LA
HARKRT S cm) siPEA B I BE [ € 2515 00, 2 A
DBtk L S5 F A% L (H 4 JC IR AL e 7% YIRS , A IR ALY A
B AR T LR, b TR PR . R
2B Ry RS L e P 3 e A B IR T )5 3RS T ARAL
23, AELER 73 Fey A0 Lt e 2R B 22 o i P o ik
R O Ay P R AT R . PR, R IR AMAE
077 TN AR AN ] 194 19 D 6 4% 5 38 R T O S A
THEA B IO A s R B A I T .
SR AR T AT il Y 22 5, 22 B Sl T IR T SR
SR S0 7L s T LA BB ) SR v bl o Bl S Fe Rk
PR R 2 Bl )R e LR IR A &5 5
SCHRE AT, B AT AT A3

[FEEEA] 2018-07-13

1 RS

L1 s RFH

B A, 2,62 % RIAMFLEMY 2 A~ AT
2017 4F 8 H ABE, A A ZE M FLAR MU AT 1.2 8.0 cm
x6.0 cm 4y, Iy i IRR T2 2.5 em, 43K
187 FERSIS o RSB 0T DN 2 IofRd RN, $ s e MR ok
B4 2.5 om, BB EME LS, PO EH L TN R
R AR, A FL R EE M L, ER (+ + 4+,
90% ) ,PR( + +,70% ) ,C-ertbB-2( - ) ,ki-67 (50% ) .,
RAH A A A DL A2 B

BE B, 85 & A MIZLIRIY S 4, i) 2
KRR R KA 5 4 45T 2017 4F 12 H AR, BHR /2

[7] Spratt DE,Pei X, Yamada J, et al. Long-term survival and toxicity in
patients treated with high-dose intensity modulatedradiation therapy for
localized prostate cancer[ J]. Int J Radiat Oncol Biol Phys,2013,85
(3) :686 —692. doi;10. 1016/]. ijrobp. 2012. 05. 023.

Catton CN, Lukka H, Chu-Shu G, et al. A randomised trial of ahypo-

—
o]
[

fractionated radiation regimen for the treatment of localized prostatecan-
cer[ J].J Clin Oncol 2017, 35(17) :1884 —1890. doi:10. 1200/JCO.
2016.71.7397.

—
=}
[

Arcangeli G, Saracino B, Arcangeli S, et al. Moderate hypofraction-

ationinhigh-risk organ confined prostate cancer: final results of a phase

HTrandomizedtrial[ J]. J Clin Oncol ,2017,35(17) :1891 —1897. doi:

10. 1200/JCO.2016.70. 4189.

[10] Liang P, Huang C, Liang SX, et al. Effect of CyberKnifbe stereotactic
body radiation therapy for hepatocellular carcinoma on hepatic toxicity
[J]. Onco Targets Ther, 2016, 9. 7169 - 7175. doi: 10. 2147/
OTT. S112290.

[11] Snyder KC,Kim J,Reding A, et al. Development and evaluation of a

clinical model for lung cancer patients using stereotactic body radio-

therapy (SBRT) within a knowledge-based algorithm for treatment plan-

ning[ J].J Appl Clin Med Phys,2016,17:6429.

[12] King CR, Brooks JD, Gill H,et al. Stereotactic body radiotherapy for
localized prostate cancer; interim results of a prospective phase II clin-
ical trial[ J]. Int J Radiat Oncol Biol Phys,2009,73 (4) 1043 -
1048. doi:10.1016/j. ijrobp. 2008. 05. 059.

[13] Katz AJ,Santoro M, Diblasio F,et al. Stereotactic body radiotherapy for
localized prostate cancer; disease control and quality of life at 6 years
[J]. Radiat Oncol ,2013,8(1) :1 —8. doi:10. 1186/1748 - 717X -8
-118.

[14] Ost P, Jereczek-Fossa BA,Van As N et al. Pattern of Progression after
stereotactic body radiotherapy for oligometastatic prostate cancer nodal
recurrences [ J]. Clin Oncol (R Coll Radiol),2016,28(9) :ell5 -
e120. doi;10. 1016/j. clon 2016. 04. 040.

[15] Ricardi U, Badellino S, Filippi AR. Clinical applications of stereotac-
tic radiation therapy for oligometastatic cancer patients ; adisease-orien-
ted approach[ J]. J Radiat Res,2016,57 ( Suppll ) :58 - 68. doi: 10.
1093/ jrr/ rrw006.

(Gk X1 2)



846 AMFRERE

J REG ANAT OPER SURG 2018,27(11)

http ://www. jjssxzz. cn

MFLARAE SRR H B IR B I R /N2 7.3 em x 7.0
em x4.0 em, fIR A7, 5Lk AR AR 55 [l 7 3
5, 2R, 3 PSS . U AT TR B A
R, ZEMFLUIR RV ER( + + +,90% ) ,PR( -),
C-ertbB-2(2 + ) ,ki-67 ( +30% ), #H &K A L 4k
¥tz o
1.2 &k

B AT 2017 4E8 H 15 HAEFIKE A RRIE T 2R
P AT 7, it 40 W IF ] 20 min, {4 A
FEL R R 5 B S8 01 1 ~2 em IE B A2, I AA YT JE
] BRIRSEAL R, SRR e 253677 , [R5 H AL EC x4
JPEET x4 J5 A0y Qi & A e, AT PR R R ARA
AR A 7 - 70O 7L B 2 2 P 0 B B 400 i 1A
I, ER0.3 em K T ~ WAk E 45K W55
0/15, AJ5 B Ry K [F) 22 NGy, BE VT

=T

SRFRALS

B B T 2017 4F 12 A 18 HAE# KR SRR T
KRR T i i D3R 40 W (] 20 min,, /4
TR RS R 1 ~2 em IE 3 440, AT
JE TR BRINSCALR , SRR e 216 , (Rl 11 iR sl e
NIRRT o

2 HR

BE A HRNGIT IR ST ST UYL R
J7, LBV 10 DA o BEDTIE A 3 S H AT R AL iR
i B R X SR EL RSl L XU B RS CT A, R i B
RS e R it e w% o B B IHRGT IR AT NG
J7IEBEVT 6 A BEVT A R B AR WL A K A
WAL . bk 2 Bl E IR KRGV 8] 7L R R sk A2 1k

"%ﬁ%,m‘@ 1 "'20

arEIF AT ;b 67 10 d Bse: 897 20 d B 3 d: 67 4 A A
1 BF ABTATERLR

a:B b 15dE BT 1L ARG
B2 H&EBATHIRLE

3 g

FUBRARE L P di 5 DL PR S R R, Bt I 1
I TR AT AU SR AT HER5E %, 5L
I B AR AR IR AT 4 Ry, IR SE R AE T o (HAR

MR S0 FL T P o ) LA s , 4 e LR S 27
T Horh 3% ~ 8% 1 LR KR RIS I R i
W WEIRLBRRE AT B bR ARG AR AR, B
BB A T IR D K B AR A
oK, TR I> A R R BT R It P e S



BB F K% 4& ] REG ANAT OPER SURG 2018,27(11)

http : //www. jjssxzz. cn 847

L, AN BE RN 20 TR B RET 32 6 el T AR 810475 , i R
HR R AE T AR Rl 114 T3 A BEL T ke 98 7 I 48 L 3% K ik
Je8 240 LA DR I e £ Ay, A R AR R o iR A T
ARG YT 3B AR PARE I 10 2% T T 40 L, 35 20
AAEIWTTE B4 P e ST T L o R AR
1 ) BRSO G RE T i R R T
ey 4 T L 7 P 2520 900 MHz {14 HRL i 38 5| b 4
YUNFRRS BN K S T RN, FAE SN LER 25 T 82
SRR BTN, 2GR B0, T AR R R Sk
1, BT LAIE % BRAR 4140 BRI R 232 Bk
Gardner 25" B YCKHZH AR B T FLIVE , PRI T IR
JEh 44.9 C YT EFTE R 34.7 min, AH ECBCE AT Rl
R I LA T R 4 A — R 4 9 A
T I ) S A T R R S AR A A S . Mauri
2NN T SR R FUREBIA T O v R R
12551 5N 2RI A 7 LI B T A B, i
AR IR REAR B e R B &5 X LR
S B AR FUBE AR TR 5 1 N R RS TR UIER
(T FCPERIFSE , WO T 107 R0 YA T B WL I e
TR R o AN 22 R S BRI T D8 0 A JB A 3
BLE I R ERRE T T LR B R £
HC IR IR R A YR, R IR 5 o VI B 19 2 2%
WEAHEE > 33 s AR 1 PO S 380 T LAt o oK i
P10 T R, 4 s g A B L 7 R B SE 4T R, 1)
RS A
LEAA 2 B o T i A O T A
PEBEIE FR 53 F A8 O T 52 TR IR, 107 FH Al i T ol
AV A FLIRIEE AT B3/ TR TT I [a) IR R E D
REHE B IRIT SRR
[ &% ik ]

[1] Chen W,Zheng R,Baade PD,et al. Cancer statistics in China 2015[ J].

CA Cancer J Clin,2016,66(2) :115 - 132. doi;10. 3322/ caac. 21338.
[2] Siegel RL,Miller KD, Jemal A. Cancer statistics in China 2016[ J]. CA

Cancer J Clin,2016,66(1) :7 —30. doi:10. 3322/ caac. 21332.
(3] TR, FAAR, VLB, 45, vl e A 2L A8 1 i R 3897 % AL

[J]. A BE %74 7,2018,98 (2) : 87 — 90. doi: 10. 3877/cma. j.

issn. 1674 —0793.2018.01.001.

[4

[l

UMK, EAME, G FF. FUBEAE T AR MG TR ], KA E
BElf R 2% ,2006,3 (1) 19 -21.

Roubidoux MA, Yang W, Stafford RJ. Image-guided ablationinbreast
cancer treatment[ J]. Tech Vasc Interventional Rad,2014,17(1) :49 —
54. doi:10. 1053/j. tvir. 2013. 12. 008.

Fleming MM, Holbrook AI, Newell MS. Update on image-guided per-

[5

[

[6

[

cutaneous ablation of breast cancer[ J]. Am J Roentgenol,2017,208 .
267 —274. doi;10.2214/AJR. 16.17129.

[7] Peek MCL, Douek M. Ablative techniques for the treatment of benign
and malignant breast tumours[ J]. J Ther Ultrasound,2017,5;18. doi:
10.1186/540349 - 017 - 0097 - 8.

—
oo
[

Gardner RA, Vargas HI, Block JB, et al. Focused microwave phased
array thermotherapy for primary breast cancer[J]. Ann Surg Oncol,
2002, 9(4): 326 -332.

[9]Simon CJ, Dupuy DE, Mayo-Smith WW. Microwave ablation: princi-

ples and applications[ J]. Radiographics,2005,25 ( Suppl 1) :569 —
83. doi:10. 1148/rq. 25si055501.

[10] Mauri G, Sconfienza LM, Pescatori LC, et al. Technical success,
technique efficacy and complications of minimally-invasive imaging-
guided percutaneous ablation procedures of breast cancer:a systematic
review and meta-analysis[ J]. Eur Radiol ,2017,27(8) :3199 -3210.
doi;10. 1007/500330 - 016 —4668 -9.

[11] BN, 2R, FURERSBERIATT (1], Bl R 3i)
(E270)2010,30(9) : 1168 — 1171. doi: 10. 3969/j. issn. 1674 —
8115.2010.09. 036.

(12] £ K, JESCH. Bl s A FLRE IR i st e (1],
FEPRAN L2 2% 75,2014 ,41 (3) : 153 - 155. doi: 10. 3760/ cma. j.
issn. 1673 —4203.2014. 03. 003.

[13] ZEoKR P N A, 7S 51 28 B S s FA T b A R 4T
BRIy A FUIRE B X BRF SR [0 ], o [ 7 IR 24 2 R, 2011,
27(7) :608 -611.

[14] Fleming MM, Holbrook AI,Newell MS. Update on image-guided percu-
taneous ablation of breast cancer[J]. Am J Roentgenol, 2017, 208
(2):267 -274.

[15] Peek MC,Ahmed M,Napoli A, et al. Minimally invasive ablative tech-
niques in the treatment of breast cancer; a systematic review and me-
ta-analysis[ J]. Int J Hyperthermia, 2016,2:1 — 12. doi: 10. 1080/
02656736.2016. 1230232.

[16] Fornage BD,Hwang RF. Current status of imaging-guided percutaneous

ablation of breast cancer [ J]. Am J Roentgenol, 2014, 203 (2):

442 —448.

(Zhit 8 - PRIDCA)



