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• Ablations tumorales

• Ponctions Trans-thoraciques





2 Etudes analysant un cohorte comparant la RF à la 

Radiothérapie stéréotaxique dans le cancer 

bronchique stade I: T1a, T1b, T1c, T2A N0 M0





Figure 1: Flowchart of study participant exclusion and inclusion. NA = not applicable, NCDB = 

National Cancer Database, NSCLC = non–small cell lung cancer, SRT = stereotactic radiation therapy, 

TA = thermal ablation.







Figure 4: Kaplan-Meier plot shows the nonsignificant overall survival 

differences for patients who underwent thermal ablation compared with 

stereotactic radiation therapy as primary treatment for stage 1 non–small 

cell lung cancer (P = .694).



Figure 2: Graph of absolute number of patients with stage 1 non–small 

cell lung cancer treated by thermal ablation and stereotactic radiation 

therapy between 2004 and 2013 in the National Cancer Database.



Figure 5: CT images of the left upper lobe mass, which was, A, a stage 1 (T1a, N0, M0) histopathologic analysis–confirmed adenocarcinoma (arrow in A). B, With CT 

guidance, an ablation probe was positioned for thermal ablation of the lung mass (arrow in B). C, CT imaging at 6 weeks showed consolidations of the postablation zone 

(arrowheads in C). D, Follow-up CT at 6 months showed gradual involution of the ablation zone (arrowheads in D). On CT images obtained 3 years (E), 4 years (F), and 5 

years (G) after thermal ablation, a residual scar is visible (arrowheads on E–G). At 5 years (G), there is no evidence of local recurrence or metastatic disease. (Images 

courtesy of Stephen B. Solomon, MD, Memorial Sloan-Kettering Cancer Center, New York, NY.)







Figure 1 

Flow diagram of the patient selection process. 
AJCC = American Joint Committee on 
Cancer; RFA = RF ablation.



RF: 305 centres / 17 centres ont été sélectionnés 

comme grande structure, >12 patients (2004-2014)

SBRT: 837 centres / 42 centres ont été sélectionnés 

comme grande structure, >76 patients (2004-2014)



Log-rank analysis of unadjusted Kaplan-Meier survival curves 
comparing treatment type. The number of patients at risk is 
listed below each time interval. P value for the log-rank test 
is included. RFA = RF ablation.



Log-rank analysis of the propensity score adjusted Kaplan-Meier 

survival curves comparing treatment types and stratified by propensity 

score. The number of patients at risk is listed below each time interval. P

value for the log-rank test is included. RFA = RF ablation.
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Survie médiane: SBRT (38,8 M) RF (42M) 

Comorbidité: RF>SBRT (p<0,001);  Hospitalisation non prévue en 30J: 

RF>SBRT (hazard ratio . 11,536; P <.001).

Pas de différence de survie entre les deux groupes

















Résultats initiaux, pas de malignité, 83.6% étaient bénins.

Résultats: 

Infection spécifique ou tumeur bénigne: vraies lésions bénignes, pas de poursuite 

des investigations

Granulome inflammatoire: souvent négatives mais 1 à 2 % étaient malins. 

Facteurs poussant à interpréter avec précaution l’absence de malignité: sujet âgé, 

grosse lésion, la survenue d’un pneumothorax ou antécédent de cancer















• VPN: diagnostic de bénignité incertain: 89,4%

• Le nodule mixte: Faux negative (OR = 3.95).

• Le granulome inflammatoire: indicateur de bénignité (vraie 

négative)

• Aiguille dans la cible est en faveur d’un vraie négative
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