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[HARM X|=]
Ct-405 HM|2)ZAt Teletherapy [18/%]
71 MO LX| AR | =
(1) T2XA} Single Port 241.69
(2) 22UHHEM2EEADRE Paralled Opposed Ports 162.78
Lt. SOIAX| HARX|=
(1) 12&AL Single Port 586.98
(2) 22 SRR EZANEE Paralled Opposed Ports 312.05
Ct. 204X YARR|=
(1) 12&AL Single Port 660.20
(2) 22HSZAH22EAEE Paralled Opposed Ports 346.42
CH-405-1 3|MEA} Rotational Irradiation
7t XOHX| LARIX | = 257.10
L. SO LA | = 518.41
Cf. 20X HARR| = 534.12
Ct-406 LHEHX|Z [138]H] 3-Dimensional Conformal Therapy 2,128.04
CH-407 Jhe MYX|IZE Unsealed Source
7t ATE0YY 720.48
Lt oA 999.37
Ch 7|Ef [SHAL S48}, #EMALS] Others 1,691.78
CH-408 UEAMYX|Z Brachytherapy
Ct ZA|LIX|=Z, HLHX|Z Interstitial, Intraluminal Therapy
HDO85 (1) IMIERERZ-(7 1X[B7|2H, 33|0[AHA 7| 7,966.15
HDO086 (1) DHZER LR E~(L) XESHAL 1Y 1,662.36
HDO87 (2) M EXZ-(71) YA MY UTY 1,675.18
HDO88 (2) MUHEX|Z~(L}) AULEH 1,314.80
412 S MR giAM425(13]S) Body Stereotactic Radiosurgery
HD111 7t 44™71%71 012 LINAC 9,318.78
HD112 . 132 X|g7t B85HE 420= 31,211,918 At
HD211 L}. AFO|HHLIO|ZZ O|& Cyber Knife 9,318.78
HD212 . 132 Xg7t 385H= 420= 31,211.918S APFsttt

CH-413 HD121 kML X|Z [18]Y] Proton Therapy 7,459.82
CH-417 HD170 %&£ WA X|Z(FXMM 0|R) Introoperative Radiation Therapy, Electron  6,001.91
HOY MX| L =5 S
1™ MR 3 =2
[71%, 712X 2 o]




3) cellular necrosis

4) coagulative necrosis

5) activation of apoptosis

6) speed up of system in vivo immunological processE {2t HME} ZXIS

SR HYESHAEZ I SHOIR| (LA

5x3)), 20224 7|E

a x
H 9t B JeAAsT BAste] 2] B SA @R thZt o] Zelsih
H 14329 28 U 89 SXY 343
=7t =5 HE
0= CPT 32994 Cryoablation Therapy of Pulmonary Tumors
A2 JeHs HeR S0IETL

NEC/\  meysanz
=gis 3IC =8 s
01318  UAZH UYSK|= [7|2HX)) ¥ T Y]
A131-2 Endoscopic Cryotherapy [Tracheal, Bronchial, Lung Tumor] 4,004.37
=140 447 | = K= Wedge Resection of Lung
01401 7t & Single 10,028.91
01403 Lt 2-374 12,000.06
01404 Ct. 4-574 12,962.98
01405 2. 671 0|4 14,703.41
=141 01410  H7<Y HH= Segmentenctomy of Lung 21,082.99
At-142 HE&HE Lobectomy of Lung
01421 7t S FEN= Single 27,483.95
01422 L}, WHHEKE Bilobectomy of Lung 29,249.38
01423 Cf. MY §+Y EXl& Lobectomy and Segmentectomy 29,630.99
01424 2}, AHEENIE Sleeve Lobectomy 30,349.04
A-143 H™MXS% Pneumonectomy
01431 7t HMXZES Pneumonectomy 28,268.59
01432 Lt A HEAES Sleeve Pneumonectomy 38,078.57
[ XI-147 01471 2t A5 HHE [RE= HE M| Cryosurgical Ablation of Lung Cancer 26.022.69 |
[SAA YA AlS]
X-677-3 ALY S=SHHE [RE2 YT A Percutaneous Cryosurgical Ablation
M6870 L} 2 Lung Cancer 9,992.41
A+-690 AN IR0 EX|EE [ R He APY] Percutaneous Radiofrequency Ablation
M6900 C}. B2t Lung Cancer 4,980.50
* 20004 doA=TIETE Q1Y (ABHY - £&0] S/t MAME o ¥ 7K Y B
H 1.3 AZESHAMEIH DAYS A
HIREMS  X}-677-3 H3EDIZE  M6870 =500 F =3
HOIA(EHT) 218 JSAIS [Ree U o) - Lk el AHHgENeY -
SiQH(AE)  Percutaneous Cryosurgical Ablation of Lung Cancer e | -
ol I NIZT Hef Kol tist XY X|= Y M KB
argon gas®} helium gas?t ultrathin probe LOlA Joule-Thompson principled|| 2/5t0 -187
£2} 679 freezing/thawing cycles S8IOZA] HQ MIEXXI9|
1) Extracellular/intracellular ice—crystal formation
A 2) cellular ischemia



1.2.3 2L 0|23ig

AuE P AAL) Al B 2
o

= Qe HlE Bk

gl

H1.53U 0|83

5702 7k FAo]m, H 25

2 A FH2

72 [ 2012 [ 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021
O WEHAHE(01471)

SHR(F) 8 6 5 2 - 1 1 - - -
ZANREK(Z) 12 7 5 2 - 1 1 - - -
T3 | 16,341] 10,224| 9,753| 4,554 -| 2352] 2,391 - - -

oy dSHAHE - HY(M6870)
BR(2) -l 6] 12 4 6 6 1 - -
SABH(E) - 19 20 12 4 7 7 1 - -
T2 ZH(HY) -1 11,083] 12,721] 11,316 3676| 6574| 6543] 936 - -
O 1F0 Axgs- HY (M6900)
() - - - - - - 3| 37 22| 2
SABE(E) - - - - - - 3 52 32 38
TRZH(HY) - - - - - -| 1,391 25,116/ 14,755| 17,919
B9 EX=(01410)
BRI 07| 550| 803| 891| 1,224| 1,141 1514| 1,634| 1813 2,206
SMEH(=)) 526| 568| 828| 917| 1.256| 1,172| 1580| 1687| 1.867| 2,261
TZSU(HEY) | 1009217 | 1155629 | 1930060 | 258729 | 3584196 | 3433663 | 4848043 | 5410604 | 61987 | 790B231
L2471 ERIE(HY) (01401)
SHR(B) 7.324| 7,259| 7,248| 6383| 6,781| 6,332 7,189| 7,149| 6,917| 7,384
EA224(3) 7,758| 7,710| 7,649| 6,733| 7,114| 6,648 7,611| 7,938| 7,976 8656
Tz ZH(He) | 8006939 | 8108071 | 9080530 | 9574960 | 10291281 | 9779391 | 112763 | 11430966 | 1120040 | 1221950
ER| 2B 12 2IORSHO[EP I FIRSRISA (2023.2.7 1
E16 $7H8E
= Al 2(C cio| £

TEE ggme | dPmme IR e
HOt SSHHE[RER e M) 01471 2602269 | 2396690 | 2,074,010
[ 20X WSH7S - HlSrR HE Ay M6870 9992.41 920,300 796,400 |
AN 151 HxR2-HARER HE A [ M6900 4980.5 458,700 396,950
HTo MRS 01410 21082.99 | 1,941,740 1,680,310
247 | S (e 01401 10028.91 923,660 799,300

EX 1 2SN IR Q7 IR E-27 FR(2023.1.71%)
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1.3 Y S4 U BESH o27IE

1.3.1 Ht
WQRE Wo] 4171 O FRE Tale], WS TAIsHe 21 AAOIA QA A L ok ob
7 o2 7ol 4 4871 ) Bolut Pxeke Bl W §7 oh4 SAI5H Hol4 vigko s e,

H|o] F7= G2 79t FHf 5 W2 25H 7|50 et A EE T} Bl AA| EH QR0 2 R E]
Q9] oF 80-85%F AAIRIH=7II Y EANH, 2023).

ISR MR ARE ZRI0)H 2 AR 2 1 27 o RLee et al., 2020), ) FYSE R
A152(2022)°] w2 20201490 Hh W3S A o EA9] 11.7%11 28,9490 0 2 4419k o]
241 0. ol WAlEl A0 XIS, 20204 2LYST AAFESUE BF QAT 10
W 56.47019I0). MY AFREO] 1Y R YO, 20219 71E WA ¢ AL 22.9%S
AA SN AHZ7 NG A, 2023).

1.3.1.2 ZICt

HeRe 27]7Igko] 250} 2|57} ofel e Waoleh. Heke X|ws] s ZkAel Helsd Higol
rolm, 171o] wel Xzl S| uhgo] iEA] WY|e S SR A Hasiei e
ol

GegEEY, AFEH 5 & 29Y(Computed Tomograpy, ©l5F CT), AH7|5H FA(Magnetic
Resonance Imaging, °|5} MRI), YFAA @& (Positron Emission Tomography-CT, °]s}
PET-CT), & 27H(bone scan) AAFER0] ATHHIEF 8], 2020).

HF2 T FREOIA T2, HAR- 2 d 4
AEN o= WhEN 28y HEF U S5 HHS O 55 294 ST o g EE g
B &Y 24o] FoltEte HUS SASH HiAlE & ek (Hihsdelats], 2020).

i

AR T FAL TS BT 9lo] 7FY ETAQ IS H P OR ST Holo] e e
SRS ES 7P T Glow], F, B, el e Sa WS TS BRI FA 52 X
A 20| o] ot T 211 842 Q= o] Sk ol TR A1 B HIL BE APSAE
QA i 2, Wk RS T T A ol 5 WEal) 919) A1 S ok PR e
e 22 7] Aol SRS AWK FAR, $AF Pu o] Meskr] 9lo] CTct o Folt

oo



HFEA] #] A7 AR Sl ets], 2020).
L. AgA 2 A4

ARE AR 7184 WAIEE o83t 2A1A] 2180] HA] 35k ¥l o] S4lFoll fAIt T4
AIZEL] A9 2 = HAIA o Al 27 AR e Sk YFAES 1% Frol ARt /882
40%= =2 Ho[t}. g Ao] Hol= 739 oF 90%7HA| gelsIA|et 225k Bm-5 wst7|of 27t
UK 8ts], 2020).

o 2% 84

H o] A== A9 S fI8f He Sl A ZAIHARS AAJSHof ittt SYRAE 7| HAWABS
A SHAA 718A] = 737184 A4, ] 3

(endobronchial ultrasound, EBUS)E ©]-83 34 5 & IG5 oz A&

sfeluiet A9, 2017).

1.3.1.3 Hejet 8|

AR A7]7HWorld Health Organization, °©]5F WHO)ollA H42 S84 (7]A], Al7138A], H|3E)
oflA] 71 ¥t FALE A oJstar Qlrt. WHO #570] ofshH, 441/ w2 4719 =8 A e = L ofA|
I, A3 w Atk A9, HE AU A QS ZRFSl= HIAA 2 H|9to] JIrKTighels] sfejs
Wzst Hy919], 2017).

AP EEC] S7I5HL Il om, HPAJ A A} H| wsto] £5] o oA F7FstaL Sk 22§ 0
& A2 A4 (mucin)@ H(gland)S B/detth. WHOS] ¥ ERoll A= A A#2](acinar),
- Hpapillary), 718X H2d(bronchoalveolar), Y AA(mucus-secreting)] 4714 2 U311
AT}, 7R | 2/ w2 A2 ¥ Al Z(type 2 pneumocyte)2] B/delM A2 4= Qe B8] HE% =
Ao 3= 1Y HAE, thd HH, thE HYP LR HMolx= HE FH 2| HRo|th A2 T1 NO
MO *871& A Ljstal HEGm A ZA R 22 7oA et 4] SrkHesde)et3], 2020).
HPGT A Z2 FATH TR IAE 7AW, He 2915 71200 719 HB41] 8 (squamous
metaplasia)olA A3 WP (carcinoma in situ) .2 Y3ttt ESMrrt &2 HPALTA|ZA-S
keratin &2 7}R]| 1L Q= BHA, Bol7F 4] g2 7-$+= keratino]] Tt il

=31 E+F2RE Hnucle) £ 43 (nucleoli}S 7H AX & QRIS & 4= AUtk AZESE Fol BFo =

ZAISH, A2 7t w7 FAdo] HRATKHIFEFelHets], 2020).

©
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QIS Ho ), E4=5t F-5 A Qlotal ~&o] uf - A|eHA Q1 ot Ao}, 7|TA] FHH 2 Zof| A A5}
of 713y Fukog APt A0 R 44 AojHH, 2 F245 HJud 7w, FA d ] 507
Ho|Ht}, iR S 2= 58 HH|slo] HE50 48 Aoy, X7t MY FALo & tjefst A175HA]
3730 YepdtH s3] 7sts], 2020)

B 1.7 MALEA71T 257, STME 1Y

HotH H(Preinvasive lesions)

Squamous dysplasia/Carcinoma in situ
Atypical adenomatous hyperplasia
Diffuse idiopathic pulmonary neuroendcrine hyperplasia

25N AMHH(Invasive malignant lesions)

a. HHMT|M 2 (Squamous cell carcinoma)

i. Papillary

ii. Clear cell

iii. Small cell

iv. Basaloid
b. AMZEHA(Small cell carcinoma)

* Variants

* Combined small cell carcinoma

c. Mek(Adenocarcinoma)

i. Acinar

ii. Papillary

iii. Bronchalveolar

+ Nonmucinous (Clara cell/type Il pneumocyte) type

* Mixed mucinous and nonmucinous (Clara cell/type Il pneumocyte and goblet cell) type or
intermediate cell type

iv. Solid adenocarcinoma with mucin formatiion

v. Adenocarc 1 inoma with mucin formation

vi. Variants

» Well-differentiated fetal adenocarcinoma

* Mucinous (colloid) adenocarcinoma

* Mucinous cystadenocarcinnoma

* Signet-ring adenocarcinoma

* Clear cell adenocarcinoma

d. tHMIZE(Large cell carcinoma)

* Variants

* Large cell neuroendocrine carcinoma

» Combined large cell neuroendcocrine carcinoma

* Basaloid carcinoma

* Lymphoepithelioma like carcinoma

* Large cell carcinoma with rhabdoid phenotype

e. MHIMT|(Adenosquamous carcinoma)

f. Carcinoma with sarcomatoid, pleomorphic, or sarcomatous elements

10



i. Carcinoma with spindle or giant cells

ii. Pleomorphic carcinoma

iii. Spindle cell carcinoma

iv. Giant cell carcinoma

v. Carcinosarcoma

vi. Pulmonary blastoma

g. Carcinoid tumors

i. Typical carcinoid

ii. Atypical carcinoid

h. Carcinoma of salivary gland type

i. Mucoepidermoid carcinoma

ii. Adenoid cystic carcinoma

iii. others

i. Unclassified

=X - Hersdelnstal, 2020

B7AAE HANZHAY] He 3 =27], "HZd R, 94 Aol f5Fol wE w=
54 Y3](American Joint Committee on Cancer, AJCC)/=A] & BA ¥¥HUnion for
International Cancer Control, UICC) ¥% ¥7| EFAA(Tumor/Node/Metastasis, TNM)&
ARESHIL Qo AN ZH oA = vl= I-EARS] B7IAAIE TNM H71AAE 2ol AREsHes
A= 3 QIeH(eRehzes] sfjelevaet HyY 93], 2017).

H 1.8 2l TNM 250 M2 H7|2(Stage groups)

Stage T N M
0 Tis NO MO
[A TImi, T1a-T1c NO MO
B T2a NO MO
A T2b NO MO

T1a, T1b, Tlc, T2a, T2b N1 MO

8 T3 NO MO

T1a, T1b, T1c, T2a, T2b N2 MO

A T3 N1 MO

T4 NO, N1 MO

B T1a, T1b, T1c, T2a, T2b N3 MO

T3, T4 N2 MO

lnc T3, T4 N3 MO
IVA Any T Any N M1a, M1b

IVB Any T Any N Mic

X HetEYests], 2020
T, tumor; N, node; M, Metastasis

11
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1.3.2 B2 Xz

H| A2 HQbof] gt At A 2Q22 [ [17]9] B =2 AA(Gee] 7T 49 A4 WA
|2)2} B4 getslela HolH, [la7]= 4 A HRA R & &4 24| &2 X2 gelasta it
HAMARI R, b7 1ol Aot M AR &=, [V7ofle E527T 52 49 platinumAlE 7122
U A A=E A =

A3ttt AAEA HdollAs A B7171T1/T2, N0 AleH B7|Y H9- E28% WA= A3
= At} S4T WAEOIAE Zo|7} 9l 745 HAdAlE, 87| dAle &2 Au|gdAle oA S48
Hod AAleS Alfohks 49T 47 At T2y Fsista Hol 71 2| =], 2 etoposide®t
cisplatin 82 carboplatin®] ARHE-E|3L TS FR]5}H8], 2020).

{

fu
5
ﬂOL
k1
ik
offt
H1
N
N
i
i
g:
o,
Aio
rr
Ni
ox M
0
HT
oY
Fu
on
a
w
c
o
o)
O
=
=2
@
0
&
Ly
% i |

1.3.21 =

G AR L /1L BES, 252 FAH G|t B Seuolt WEL FARA 77he
FPL AAIAEI 2 BT A DAL APt Sk 97} B A EASL s NS
ol 7] ofEHgo] 2 A0 el Uk, A AAE Al ARG EALS Algeke Aol ALy S
OIFHES FYU % Gl oIk, g ofs BASE) BAS/ A AL S BF l50] $4 23
TASANA AGFT V1| 2§77 543 AAslel Aok 37 Ee v e §47 e M
£445 B30] 3 YU7Io] For $4717159 ojghgo] k. AEA el AgET AZUY
AE 59 P BEEE ISk 9om, 1| Batel ) ATstehn Lol Yk $4F Yx A
AL N2 HIo] theh 7] 2 N2 51 0 2 WEA] Aol S 2 WS ATkEEY

1.3.2.2 2AIM Xz

719H17] Bl 2AErge] Xz 44 5 22 7] 0] £ ghor, 44 7 4] ]2k o] glo]
e AL B7RST Ao AP A2 TE0R ARt AN FANEE P
A2 BERHE S 59 27] 2] MAAEANTL, T2 53 P22 13-30% Fzoleh. e

radiotherapy, CHART= 1297} 18] 1.5 Gy 5157 33] A% AE80] 30€7 60Gy ZARE A1214]
W E T =0kt A A AR B (stereotactic body radiotherapy, SBRT) 11-852] HIAA
< 1-23] ARSI oot 252 53f 9 220 24t A4S Fol SFN AR VIeR T
35°] oFd 5cm mRte] HXE o7} gl HAR Sl ARgRttt. PR A= AAE Foto]
3 F-AIM T B oA E A5k ATEE (Bragg-peak)?] EAC= FH 712 wjsiE £
T o} P2 AT ot o] of#R 27] EAleA 2850] Ht aFut FA| e oo 7 kst
Aol 3em HIRHe] AR Fgol| Ayt 4= Qirt. T3 XA HhH 0 = AREE 4= Qe del et
3], 2020).

Yo Lo
fr p
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1.3.2.3 SA|M stetsist-HIAMQH

A F2 AP ECIE e TAT] S5 70-100, F2 AlSHAD)E 7HIAL 744 0 & Z3YH HA| 7t
S EARY] HE A F= platinumAlE 7202 Tt 3teteka a HPARAR| 2.0] Wk e Ho ot AAlE7}
SRt ol et AR 8 3} platinumAl 7] A8 SAY WA 2= FA] A3 AollA
SAAR] AR B R B 2 HEES HolFal i} AP X 52k SAlol HEtehs letA| s 82
cisplatin/vinblastine¥} cisplatin/etoposide 5= AR&-5tL JTHFEEF] TS, 2020).

g 5= U} FPH Goll A E5=7HEI(ECOG Hx 0-2), 7FELIAY] HE7}70% o4 =™
AE 27t 10% vl 739 FAeietr] 2] 2t ol Hrk(titEdeltats], 2020).

rioy

o] 20| A7} ofele 47] vlaA et Be) Yok A|Rg A v B IR A4 EA
32 -9 elsl, olo] 9 A 2A1E Meiso}

T
(o)
o
<t
o
N
2
)
.
Jdo
(2
Y
2]
=)
et
5
2
i
ol
K=}
Ir

Q). E35] v A ZE ol A= YR 34 Jo
HAR5A7F S AT Hol7] WhZo] sid %= FaAF #ol 7t Ql=A]of digt gkelo] wi-¢- 5851t
717} Hlo] Z Z-83 ZAR= EGFR, ALK,ROS1, BRAF 3-%1212] E<iuio] 2 olof| tigt AAleL X g4l
By Foj7t 51 lom, oo MET, RET, HER2, neurotrophic receptor tyrosine kinase

o)7L Sl 79 A= A= Aol Tzt Aol 2138 591 497 ITHH A

1.3.2.6 HAX|=H|

[©)

| AGMN ST} A S 7Ho] Ao ARgof thet WS o]sfE SaliA] Al | 3]n] F-4A]
programmed death-ligand 1 (PD-L1)¥} cytotoxic T lymphocyte antigen 4 (CTLA-4)& #4002
i HYHEAAA|(immune checkpoint inhibitor)7} 94&874ol| 471514}, pembrolizumab,
nivolumab, ateozolizumb & PD-L1/programmed death 1 (PD-1)& ¥4 0 & 7jite HIHEY
AAl= Waslhs I7ke] EdRelsiela ] o|% X9 52 533t H|AA|ZH oA L=

docetaxel EFQ R} v]wsto] FAZHO R L3t AAFZETRE H st THo|F Y, 2021).

1.4 23 WatM 3 =Lfe] YT XIE

o= 539t QY EYF(National Comprehensive Cancer Network, NCCN) H|AA|ZHQ}
(Non-Small Cell Lung Cancer, ©]5} NSCLC) 7l°|=&1(2022)0f| A= B AN Z 5| ¥ T2 E st

13
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g7 2 A G € 2&<%(Imaging-guided thermal albation therapy, IGTA)S F3}1a Qlct.
IGTAO+= 1530t @A g, 2HTt A& (Microwave Ablation, MWA), W&A|#<&(cryoablation)
= XEgehl 9o, IGTAE thii a0 &2 AT 4= AN SR Aol = Qlsf| & 5= Qe
TY, S 19 FRelA 122E 4= Qlek IGTAE 3cm PIRHY] BlAA|ZHQF TS 215 X &s-40]
o}, 3cm oVde] B A= =a A 2 5] WA f1lo] ok 4= ok AEE 1871 1A NSCLC,
i {9 4}, = A0l e A %*“T—é@rﬂ Z4A 3 Hlocoregional recurrence of

symptomatic local thoracic disease)ll tholl IGTA AFE-2] A7} Tt

1.5 7IE 2571287t

W $5AAES AR 1E87P =UE7] oo SAE 7=, sl ART &8 7 = i EHA
LRk, 9] Q|77 &HIIHE VA E BIEA] FYrt.

Hgh J5AALe] et AAE EEAL Bl gdgton], AT Fa Avke Tt 2ot
Leppelmann 52021)9] F 5.2 Vel b 4 HPPAREO m Holel s 2
108 (0] £ 4 607)S TAo R AT A YEAAST 25 AHEMWA)S) A 2 ATHE 245
AL, FAIGH5520] OIS BTSN T 7 BE FAR ARIIT o 2R ol Weke AR

o 4= QU 71 ARSI 714 BB ST 88.9% (24/27), THEE 93.9% (31/33)0.2 Rl

2o Yl A& 7 1d/24d /349 =4 3% 9Al(local tumor control)&-2 ST 2+ 96.0%,
66.6%, 60.6%, HZT-293.8%, 90.4%, 8 7.1% EAA ZJol= GAtHp=0.06). THZF TH 2
SAONATE 33.3%(7/21) 2 FAYSTY o, Fut g2 tRtolA] T wo] BAYStIThal B 1okl

Das 5(2020)2] F3F4 IS E H| W A ol|Al= 7] 1B = [V HIAAE #H|Qto] thof] B4 YsAA&
I 2ot A2k0] QPR 8IS BlWslth F 7e B 2RS4 A =of| v A kst
BRI A& AlAHA. F 27 F218 Y271 HESAT 107H ¥ vs. Bl 11709, p=0.306),
AA| AE71ZHEAT 27.571E vs. v 18704, p=.07)= +-9J3t Zpo] } Aet. ok =271
T2 AR A 2 TF03cm)olis 2Hut A28e70] 4| AL, FRIPAYE71710] FofstA A
(Z+ p=0.04) §F4H, 22 FH<3cm)ollA= F A= 7 HA FE717Hp=0.79) L FH3Y F&7|7t
(p=0.39)2 I3t 2o |7} it
Niu 5(2013)9] $3F4 IS E vBln A oAl= Ht SAHE7] 47]) 5482 o= F1 4 JsAAs
(YF Al A iodine-125 seeds implantation o)1} 1142 ASHA] 2 (FIA =7, HAKIA =, B4
] Z3H9] ATRE Bl A5t SIS w9 #H| Q] T 2Rt Zotole] YAl AES v St
19, 22 YsAASS 9HA] -2 Askx] R (palliative treatment) 2EA} 23 0] g5t} ZA|
g—f— 17+ SAEo] tiz2tol Hls f-JstAl 71 Ao Yeh HAE7ITHFHEh: ST 1470 vs.
it 7704, p<0.001) A YA AE] &3t FAsieario] A&skA] o2 V7| Ht St =]
of f-&3t ol d 4= 3l Ao E HusIelH

e



Gu 5(2011)2] 729 dgAFolA= M3 vl H ShjollA] 0] 4] WA AST EAEA ]
9] WA= gt 2|2 aE EA5HA T EGER (Epidermal growth receptor) -84 & Ho 7}
U= v A F9F o] B4} 367 tiA o= AT A WeA| A&t EGFR AR 849 gefitinibs
W2 S EEAAE T gefitinib Fo)T gefitinibTh T w29 AHE vl w et 23t SAol

A 2 AEE, 19 AEE0] wols #38aL, ARy TBES Wit

B

(o]

l

¢

2. HIt=H

& B7F= HY SAolA B4 YeAlAE] g 9 ayHd 5ol Higt ek ZARVE &
8 2l571%9] H4PAME 52 A YstaA Bt
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1. ®MAX SeI0%

1.1 71

& g7 deAe] B
7P L olFo} o RE By
2:91995) 2 gt o] AEo whet 2gsil

O

9 b A7) $istol AAA BRTELS it e
Fhe B S Tejstel “YEAAL B B}

T

T

1.2 saze

H 2.1 PICOTS-SD M® W&

e &XKPatients) M, HOld M

SHAlE
: LN SSHHE
(Intervention)
& X2
HIAMM X2
H|A|= sjotalaloY (IMA|Z, HoQM Ta)
(Comparators) ESi R PEPS

ZHIOF ARk (microwave ablation)
Z|4 X|X| Q(best supportive care)
- A| I’.|-Eﬁ oH:lZI7< I:‘I O|AH:I|-C> (e a., )\| I’_|-31 AI.DI— 7|%’ ggrgrg(pleural

orEAy £
effusion), 7”°*(hemopty5|s) &&(haemothorax) S
— x=or5te 0|21}
2ot . *”Eo(ﬁxﬂ MEE, 2 50 %%% S)
(Outcomes) =1Hd . Ilﬁt‘fo(g%ﬁ*ﬁlo T—OH 9S8 MLE, technical success)

- I 7ls 23 2
- BIXt 7T} : Ao &

BHE  HB HERNYS

FXAEL7|ZHTime) Hist Sls
OlAF MIEl(Setting) Hst glg
HPAQ8(Study Design) HlwHTEZ H[SH
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1.3.1 79|

=9] glo]gj#o] A= Ovid-Medline, Ovid-EMBASE, Cochrane CENTRALZ o835t A A4 &3

| 22 AMY 0 g T E= glo]EH|o]AS 23Rl FITHIE 2.2). AMol= Ovid- Medline©l
A ARGE AAolE 7] 0 2 7 Akm 0] A0 THA| 75131 2™ MeSH term, =2 Q4L At A4
9 AN7152 A A0 E8slelth. AR AMAE 9 A= [F= 3]0 AAsHA

aF A

H 2.2 29| X} CIO[EH[0] A

2 23 Ha URL *&

Ovid MEDLINE(R) In-Process & Other Non-Indexed
Citations and Ovid MEDLINE(R)

http://ovidsp.tx.ovid.com

Ovid EMBASE http://ovidsp.tx.ovid.com
Cochrane Central Register of Controlled Trials http://www.thecochranelibrary.com
1.3.2 3L

=4l HlojefHjo] A= off 9] 57 AMARS of-&5to] =FYSILAF K 2.3).

H 2.3 = X} GO H[0] A

U 29 ZMA URL F&
KoreaMed http://www.koreamed.org/
O|sk=20|0|E{t]| 0| A HA(KMBASE) http://kmbase.medric.or.kr/
SH= 0|0 |HH| O] A HA(KISS) http://kiss.kstudy.com/
St 1S5t XHA(RISS) http://www.riss.kr/
ScienceON https://scienceon.kisti.re.kr/

1.3.3 24 7|7t Y ST 2lof
A7k ARSHA) 9k, Z ol Skt ol ARSI
1.3.4 2712

AR A8 PAS B gIste] A AAH BAIE L 28 Ao Sl
7} Ao} BRIE TR 58 B, £ Wrhe] ME/ujA] 712e] A3e BeS 2 AEsto]
A% ol Basiolt
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NEC HQt R M

AN e BE Bokso] tie) 5 Wo) AEATL SH0 R Ssigich. 13 418 uiA] Tgel A
A=} 252 FEste] 5710 740k o] Sirky Heksls AL WjAIsk, 23 18- A
Tl A 2B oA WI5HA) QRS B0) WES AEste] Abdo] Hat Bd A7) B B
AESGch. o BUA7E UL A9 A 34 FE L £9908] S S 2ATIS Aystoict

TYAE A TejE Ao, B Besle] WEAALY Ak W Aol QoA FAeH
Fzsto] AnHQ) W0 2 A A90] AU S O Astert. 718 AAS o) 83t H
ARE S A7 2 B7ke] ZA) A eot MiASIGCh ER, WYEAALL TFstel G
0] Sl ole] AE71e0] BAEo] Gl A 9ols FAES) Ak 712 4 glrki weistol
MRSt ATAA R Abo] ol BlmAI &} Wi e AT ARSI Fol et Tl AT
HpAStScE Blael glol WEAAST FUSILUALYLAY FET L vlLER

H 2.4 29| 4= H Ui 7|=

MEHT|Z=(inclusion criteria) Hi&I7|E(exclusion criteria)
 SEHE U HAMAH
« X7t O SITH(B4A, letter, comment S)

« APEO ol T GRTAIOR Bt o1 E : i
FH0j oI Het SRCHYOR Bt o - 5120jLt 0l ST oS 2
- ApEO) ol FTiwE sue ea-cgmogeze | DRl IS EUANRESE
[e]] O 5 EO| HAI k=~ LH= A A fa L S T o O, /5T ©
20 CT 7ot S JS OISAN ISTASO . th2 zaenn vt o7} o AS(Ci22 917
S o o ZHHO| E5FK0 =IHHO| & AXESE LHERIHS T
« APHO| KO3t AR ZATE SiLt OfAF H 1S o932 SHEO| =Rl g:rl(6x|'|uo| 2 AAEE dSHMs, 0

T EX |z, ZHIAMNS0| 2E S = Z20 siE)

» H|W7|&=0| HESHX| g2 g7t

STt FE v AgAIE AHRCTY HIEE A B7h= Cochrane?] Risk of Bias (RoB),

B 229 v WAL (Non-randomized studies) #319] HIEZ A F7l= Risk of Bias for

2] v AFAIE Atoll AREEl= Cochrane?] Risk of Biase= & 770 2322, ZF &39I

low/high/unclear’ 2] 3714] P2 B715I 3t £ 24 ARG HES A=A, vy 2
7HAEREA, w7 ol F REUEA, 2SA Y A7 AEPEA, A9 A= QIlEAlet
7|et HIEE FEollA= W74 A8 Al E4, -8 A =¥ Alo] 55 &]Iste] BISIAH.

HIFAE] B Ao] ARE-E= RoBANS ver 2.02 & 871l A2t < Hlw7ks7g, i A%,
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RS w22 BWrRte] vl Av 57t Bobdst Anita, A Ad) B 1)0 & o|2olA]
911, 7 Eadof| tfaf WS/ /E51AY 9] 371x] FEjR WIsl9Ich Al] WAAT} low' T Whe o]
9 HEP 90| H2 202 Wrislct. RoB, RoBANS ver 2.0 E7-9] A 2Q] Bt (B
419} z¥e},

1.6 XI2ExS

= Awshy, 5 ARAp} oAge ol 2ol AEigolA od B e A9 Slojg B ol

o} Fejstict

ApmA2 A E4(quantitative analysis)©] 7Fs2 73-F FA EA(HEREA) = 5HH, E7Fs
3% A7 AE(qualitative review) 'S 2853t} 357X = o] RF ¥goll= 22H]|(Odds
Ratio, OR)Z E451t}. o] ¢ TAAR] SRt Wl -4 B (Mantel-Haenszel method)&
AR5t 1A G H(fixed effect model) ¥ HFE I F(random effect model) 2.2 43513t

—]

HEREA] A], o] & /d(heterogeneity)oll gk T2 -4 AJZFH 0 & &% (forest plot)y& &R15taL
Cochrane Q statistic(p<0.10 ¥ 495 5414 794 Br1E0 2 7157} 1% statisticS AR-510]
A7 5A1A o] S TSI I* AT 50% oYY -5 AA| o= o] AAo] Qrtkal 758t

floms § AoAt ol 71Eo e £ 1 EAH oS Bl

A% B42 RevMan 5,48 018310, 2 7 B3k Hole] SAH e R0k 5%elH Beslsi

ot 4> Ao

E g7lof| A 55 A AA £ 07 Ake] A £ Grading of Recommendations Assessment,
Development and Evaluation (GRADE) F H O & F7RIAtHA4Y 5, 2011). o] S 55
2eufele] o4 4 U AR URS VR FR A o] gt 27 AX 9 S Ao} Beis
oful2 AAISkILA St

N

ST 2

A w7l&NE719]ds]olA A9h3]e] 4E 9 HE JAS TEfote] 2F A4S Pt HF AL

ECEELEL]

ol



NEC ot WERHE

H25#H1SE MA X He
] FE
#n3t TIChAO| QLA ORI} BTPR] 2717} B20(1, 1 9 WIHIZ 58 FHHOR MRiol%tS
(recommendation) | O 2L QAN AISIOIA ST Q|27 |&0 AFRS HIEt
2N HIH I7ICHALO| QIARK OFRIATL STMMO| 24 U T 9] WIS 5SS F3IHOR T5I%S T QA A
(conditional SI0|L} 74X |0 2} T HCHAIC] QAR Q20| Z2IE 4 910] i 927|450 AIRS X745t 52
recommendation) | HEXCZ Hust
TS| E O] K QPEE kg 24 Sl 1 9| WIS 52 SO 112foiis I =L
(not recommended) | =0 oHEf 0|§7|*0| ARS HIGIK| w2
TCHAL] QIAE QFRIATL HTHY SO s LIS QUAOIT7} 5101 L) QA AFBIOIA st
oxo olz7|50] A0 Chet MU ZEE 4 S
S

(insufficient)

¥ b‘xk:l

K EEEO02 Mool B 927180 i 2
Aojetol 220 T 4
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WEAALT} TIE B2 3] 919 9] Aol Elo] A8 A

(3291 10,5887, S 107201910 24 dlo|efuo] ol 22 A 2,667AG 347, 9] 2,633

)2 AR 8,0287(29) 7,954, T 7340 BAATPoIA At

%& AT RUE A 3 258 AESlo] SSAALS A 2= 35209 S 1402 4t
AT |20 w2 Mg S A skl itk % 113 s,

5 2 160 W 514 S A7

_l%

2| tlolE#|o]A(n = 10,588) =i ciolEHlolA(n = 107)
+ MEDLINE (n = 3,412) + Z2|OHE (n = 38)
« EMBASE (n = 7,065) - RISS (n = 23) - KMBASE (n = 25)
« Cochrane Library (n = 111) « KISS (n = 8) « ScienceOn (n = 13)
J' l (1*h =5 HE F HiHE 28 == (n = 7,676)
SRR S| 22 HF (n=317)
F=HH = e 23 B0l =¥ ge 01? (n = 807)
(n = 8,028) EES OB R NTIL ENE|X| 22 A7 (n = 21)
-AWOH Hofgt AFLAH T} oLl EF (n = 860)

S48 o HeHAE @7 (n = 259)
-%Iﬁl ora @ (n = 2,796)
. 2 EULA 22 ¥F =822

@*) Y2 4E & HiHE 28 & (n =347)
CHasaE deX] ge | (n = 128)
B0l +WET| 22 A2 (0 = 17)
HRE o|R 2} S 0EN RE BT m
AP0 Helol At of B3 (n =
SAE o HeIMAE SR (n=3)
= e -a*;HH S 20| = BREK 22 4T (-4
7| MEHE| 23 = B
ol pas ee A7t b el n = 18)
n= AEY FAE 20| P HAIA 22 @ (0 = 24)

TR AT g @R (n - 40)
B ARG A0 =40

=12)
43)

le—vr—

HY LEAA set A s wsHAE
(n=10) (n=11)
{
v 3

dE - aiy A6 29 Ay Hz 6 ge
(n =10) (n=1)

0% 3.1 SHAMH0) D2 Yt HeE 23
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18X | A CH& Xt piks ZOX|E B9 =X
ALK SXl=t H|ul = -
@) | 27t ety o | /0 Sl - oy | B3tY | BN | B
PCA+EXENX|= SXEME 2
Gu . EGFR XX} SHHO|I} Q= 36 mean 64 (CA prior to the (m(_jeca; target 0 0 X 19m
011) | © TIshA HIAME HY (18/18) | (52-75) administration of arg
e therapy gefitinib)
gefitinib)
primary or metastatic
== : Imonary malignant hiis
S5 Li . pu v 48 | 60.9+7.5/ >
S5E == tumors PCA MWA 0 0 X 22.3m
SE | (2022) (orimary: NSCLC 12/21, | (19/29) | 58.5£7.9 (6-48m)
secondary: 7/8)
SHU
2% |Bourgouin pjz | sarcoma lung metastases 27 median 64 PCA MWA 0 0 N 25m
TISE | (2022) SZ o ™o|Y) (/=) (560-72) (18) (21) (IOR
14-33)
= 7451 0] A{OFLIAIOF i
= ae Leppelma —ro—r.| Lo9om(Adetan|d . -
SN i~ o}z Cystic Carcinoma)Z5E 10 median 59 PCA MWA 0 0 X S
ISE (2021) HX0|(Lung Metastases) | (5/2/3%) [(IQOR 58-70) (21) (1) 40.6m
=20
HIAM|ZE QY
=LIZS) Das =32 (2827156 B2 St 101 mean PCA MWA 0 0 X 24.1+
ISE (2020) e = BAMMX|Z0] BE2OEK| | (45/56) | 57.7/59.1 (45) (56) 17.3m
42 BHXY
39*
== . ) . ® RFA
X1
SEH | Yuan | xo | opymojosmg ymol | /G med'f” 59 PCA @ MWA X 0 X | pEM=E
ISE | (2020) ©®22, | (31-78) @ MWA or RFA
®8,02)
PCA+TIAIRIZ I
S5 | Yuanying | < . 161 mean (chemotherapy, s
S2E (2013) == metastatic NSCLC (86/75) 52/53 immunotherapy, (Chgmotherpay, 0] 0 X 30m
chemo-immunotherapy)
or both)
SN Niu = primary or metastatic 54 mean PCA palliative treatment”
FSE | (2013) & tumors (31/23) 59/66 | (+UE UslSl, #5) (no cryoablation) 0 O X 6.5yr
S8 | Zemlyak | O|= | biopsied stage | NSCLC 64 median PCA @ SLR(7 HAe) 0] 0 X 3yr
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NEC B2t HEXHE

At 18X | A CH& Xt piks ZOX|E B9 =X
- HILLHANK =Xl H| w2 = -
| gy | @ |2 ety o | /0 . lad oy | B3tg | BNE | B
(:27/¢C:
ISE (2010) ® 25, 74/66/74 @ RFA
@12)

8% | Choe | - . o ot 65 PCA RFA 20.8+
0] 35 | oog | BH | PImevHASSE | ) 0842101 © ) ° 1 %X | am

Zey Bang . . . _ . .| best supportive care or _
1M S5E (2012) 0= | oligometastatic NSCLC 31/-) multisite cryoablation systemic regimes X X 0

* both : cryoablation and MWA, ** patients refused cryoablation, for reasons that included cost, treatment concept and age, and therefore received palliative treatment

including chemotherapy or radiotherapy or targeted drug treatment, T SLR, sublobar resections; wedge resection(®{7| &%) or segmentectomy(EX HH%), -, 9138
C, Comparator; CA, Cryoablation; EGFR, Epidermal growth factor receptor; |, Intervention; IQR, Inter Quatile Range: m, month; NSCLC, Non-small cell lung cancer; OS,
Overall survival; PCA, Percutaneous CryoAblation; pMWA, percutaneous microwave ablation; PFS, progression—free survival, RFA, radiofrequency ablation; SLR, sublobar
resections; yr, year
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H 3.2 oty -2k "ot MEESHS UAA R B3 Y
A|A =OF EM = 2 EM
@©z) | 37t e a2l /2aX3t | MAAEFLL | tumor(n) | stage size N XY gudied °§'7|
=
RCT
EGFR St _ .
| | em B NG eem | e e, | o | 2
Loo}ﬁ'%f 3-4 = Irvine, CA, USA)
NRS (£8X IASE H|i)
CryoHit
-helium
. . _ E3TEA) 2.01+0.53/ argon .
Li == | HEEEEHOE | o oxyar oym _ I+11 (12/20), cryoablation system;
2 (2022) = Hopy mop | T2 T A& | KPS score 1+ (6/9) 2.43+0.71 PCA AccuTarget CT 3
80 cm .
MediPharma
(Shanghai) Co., Ltd.
BIXFO| 19%0t
ablationO|
first-line . .
Z|CHRIZA
Bourgouin sarcoma lung therapy. ECOG-PS rrLeHd_i‘ai c\r/yllzl;zllgggn
3 (2022) o= metastases LI X|= OfHof| 0:48% |65 (30/35) - 11.0mm PCA systern(Boston CT 2-3
I M|, SBRT,| 1-2:52% (7.0-15) ¥ Scientifio)
chemotherapy ’
NELLSNU
US
(5/10%):
/ . VISUAL ICE™
s Eel ablation 0|0 _ lung median
o [P pz | HSSSAZTH | HEO0W] Hol Coegm |metastasis| _ diamster PCA RSl P
(2021) Lung Metastases| resection = 1 ) 50% 60 16mm Marlb h ’I\/IA
six} HAR|R wre OV (7/33) (7-40) Ao A M
742 A8 USA)
As27} HEE <3cm argon—based CA
Das = N or | sorme || ECOG-PS _ b (27/32), | (26/32), delivery system
5| @ozg) | &7 | HAMEHE " Mﬁ%éﬁ){‘l—.ﬂg 0-1 IV (18/24) »3cm PCA (AccuTarget cr 3
= =o (19/24) MediPharma Co.)
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NEC B2t HEXHE

| e g ETEr ) SANE 4
no 2 Paalt F2oN; = . = .| SEOE
(®x) | 7 e/~ XE | TRIERIL | tumor(n) | stage size =Ex2 ZH|H gudied | ;)
E
El|W P! cryoablation system
Yuan = ZHHEAO 22 E _ B _ _ median (Cryo-HITTM, Galil _
6 (2020) &= | 0| 15mm PCA Medical, Yokneam, CT
(6.0-52.0) Israel)
PCA
‘ MEY|1E +additional argon gas—blased CTlor
Yuanying | = metastatic AL HIXISH KPS score _ B largest  |chemotherapy,| cryosurgical unit color N
/ (2013) &= NSCLC & FHET >70 size immunotherap | (Endocare, Irvine, | ultrason 2-3
(8cm Y, CA, USA). ography
or both
MEHT = _
8 Niu =a r&”g;?;ﬁé Al EIRBR KPS score _ Y Er_g;je's‘; ( +O|E,P6CF(AN§}8F ?:rr%/grs]ﬁﬁcablajri? cT 9
(2013) > tumor TETTE >70 size E_'_AC,L'? - (Endocare Inc,
umors (8cm = Irvine, CA)
Lo medically unfit
9 Zgggyoa)k iz | POPSEAS0e | oy standrd - - | - PCA NR cT -
resection
helium—-based
. (3/20), argon
) ) I oA setting of ECOG-PS system
10 (5883 o= p”magoj' < | non-surgical | 0-1:88% - Hlll ((21//27%) 24215“ PCA (IceRod , Oncura, CT -
e candidates 2-3:12% ' ' Plymouth MeetTM
IV (3/18) o, PA).

* both : cryoablation and MWA ** patients refused cryoablation, for reasons that included cost, treatment concept and age, and therefore received palliative treatment
including chemotherapy or radiiothearpy or targeted drug treatment T SLR, sublobar resections; wedge resection or segmentectomy. T A2 : multiple metastases diffuse
lung tumors, unresectable lung tumors, severe complications (e.g., hypertension, hydrothorax or ascites), advanced age, or refusal to undergo surgery

¥ M 1 (1) Multiple metastases; (2) Multiple lung cancers; (3) Central lung cancer infiltrating or blocking the main bronchus; (4) Patient refused surgery and chemotherapy,
or sought for further treatment after chemotherapy failure in other hospitals; (5) Severe complications (for example, hypertension, hydrothorax and ascites); and (6)
Advanced age

C, Comparator; CT, computed tomography; ECOG-PS, Eastern Co-operative Oncology Group performance status; EGFR, Epidermal growth factor receptor; I, Intervention;

KPS, Karnofsky Performance Status scale scores; MWA, microwave ablation; NSCLC, non—-small cell lung cancer, OS, overall survival; PCA, Percutaneous CryoAblation; RFA,

radiofrequency ablation, SLR, sublobar resections
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1.3 HISE?IE Qo2

1.3.1 S Hlu AL

A W AT 1O, RoBE ol 8310 Blo] uSAgIRle Bolstolrt e S} whel
E0w Fake] Wi A 9 U 2, QTatelA/ A7 2 Akl et b
2o A0 Aol A AL, Qo] 9 elot B3 = Bkt BEE AviE
2 A 53 ol A S SIlo] et T vk 8- BlelE) glol Wy o s

gl

i l'
I

ha}

Random sequence generation (selection bias)

Blinding of participants and personnel (performance bias)

|
Allocation concealment (selection bias) |
|
|

Blinding of outcome assessment (detection bias)

Incomplete outcome data (attrition bias)

Selectie reporting (reporting bias) RN

0% 5% 50% 75%  100%

.an risk of hias DUncIearrisk of hias .Highrisk of bias

13 3.2 HISHRE7HRoB) 122

Blinding of paticipants and persannel (performance bias)

Random sequence generation (selection hias)
Blinding of outcome assessment (detection hias)

Allocation concealment (selection bias)

. Incomplete outcome data (attrition hias)

. Selective reparing (reparting hias)

L]
L]
L]
L]

G 2011

1% 3.3 HISEASE7HRoB) QAUHE
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2. 87121t

Z 9HNA Alext TS S Balsigik H 14 A Y sAAE Al T AP SRS 29re
o, 71§, AE, §9 4k 7134 74 F(bronchoplural fistula), @&
(hemothorax), 3513 5 X33t o8 &S A]-E:ﬂ—g-o] B yskgich

o] F 7Fset LR S Ao thof} HieHEA A}, 715 YA (6H) 22H|(Odds Ratio, OR)&=
0.98 (95% A&7 Confidence interval, CI) 0.48-2.00, 12=34%)Z A4 49442 ¢lloH,
Fo] @ 3E 718(4T) OR%E 0.72 (95% CI1 0.31-1.69, 12=0%)& SA14 0 & 5-0J5}14] 2t}
4 dgof] et B3 2 (OR)= 2.09 (95% CI 0.77-5.67)2 HlRA|& thH] 1] 2] WaA| A&l
E%oU SAH R [ol5HA] ottt

o|2] FIH=EGH), 71¥A B~ Halﬁ) 2go] Tzt ORS ﬂﬂo 76 (95% C10.32-1.82, 12=0%), 0.32
(95% 0.06-1.75, 12=23%)& A1 & JEAI A&l Wokout EAA 0 & R-olslA] Uttt BluAlE
HRE 20aztay Hhﬂ 7184 $7FF E4 OR-20.18 (95% C1 0.03-0.93, 12=0%, p=0.09)=
SAITNA FolsHA Wt

E3H Common Terminology Criteria for Adverse Events (°]5} CTCAE) grade 250l &t 535
9% grade 3 VO] o) ATESIT. CTCAE grader} AXEISNE o1 4B(zehom4) vl
2HO A= T o B 3 P850l grade 1-29] sfE= 01, 30|49 S5 A= T8 sHA] ok,
CHE 2O B 16-20.6%, VI 42.9-54.5%2 ZA2o)H S Husigick, ke Al vl
2 Aol S50 T o] glof 9ol 4 itk

B9 9 2l u,M Pis AR BF 9 28, AL, ¥, ﬂﬂovgé 2H7E. o

(pleural effusions), 5%

MIN'

N o
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NEC

HI% ZoX WSHA=

-1 oo

30

Experimental Control Odds Ratio Odds Ratio

Study or Subgrou Events Total Events Total Weight M-H. Random. 95% Cl Year M-H. Random, 95% CI
4.1.1 MWA

Das 2020 17 45 23 a6 28.4% 0.87 [0.39,1.94] 2020 —

Leppelmann 2021 10 21 4 11 15.0% 1.59[0.36, 7.11] 2021 -

Li 2022 2 19 3 29 107% 1.02[015, 6.75] 2022

Bourgouin 2022 4 18 g 21 161% 0.46 [0.11,1.82] 2022 — 71

Subtotal (95% CI) 103 117 70.2% 0.87 [0.48, 1.59] -
Total events 33 38

Heterogeneity: Tau®= 0.00; Chi*=1.40, df=3(P=070); F=0%
Testfor overall effect: Z=0.45 (P = 0.65)
4.1.2 RFA

Choe 2009 1 9 g 67 2.0% 1.55[0.16,15.00] 2009 ]
Zemlyak 2010 10 27 7 12 16.5% 0.421[0.10,1.68] 2010 -1

Subtotal {95% CI) 36 79 24.5% 0.60 [0.18, 1.96] i
Total events 11 12

Heterogeneity: Tau®=000; Chi*= 093, df=1 (P=034); F=0%
Testfor overall effect Z= 085 (P =0.40)
4.1.3 Sublobar resections
Zemlyak 2010 10 27 1] 25 5.3% 30.60[1.68, 556.99] 2010 e ——
Subtotal (95% CI) 27 25  5.3% 30.60 [1.68, 556.99] ———
Total events 10 1]

Heterogeneity: Mot applicable
Testfor overall effect Z2=2.31 (P=0.02)
Total (95% CI) 166 221 100.0% 0.98 [0.48, 2.00] -~
Total events 54 50

Heterogeneity: Tau®= 0.29; Chi*=9.04, df= 6 (F = 017); F= 34% t t t

0.01 0.1 10 100
Testfor overall effect: Z=0.05 (P = 0.96) - . .
Testfor subgroup differences: Chif= 6.14, df= 2 (P = 0.08), F=67.4% Favours [experimental] Favours [control]
J8 3678 2 =18
Experimental Control Odds Ratio Odds Ratio

Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% Cl

4.21 MWA

Das 2020 ] 45 7 56 43.9% 0.88[0.26,2.87] 2020

Leppelmann 2021 ] i 3 11 237% 0.83[016, 4400 2021 - &
Bourgouin 2022 1 18 4 21 ITE% 0.251[0.03,247] 2022 -

Subtotal (95% Cl) 84 88 052%  0.68[0.28,1.65] ""

Total events 1 14

Heterogeneity, Chi*= 095 df=2 (P =082, F=0%

Testfor overall effect Z=0.84 (P=0.40)

4.2.2 RFA

Choe 2009 a ] 2 67 4.8% 1.38[0.06,30.87] 2009

Subtotal (95% ClI) 9 67  4.8% 1.38 [0.06, 30.97] __*-_
Total events 0 2

Heterogeneity: Mot applicable

Testfor overall effect Z=020(F=0.84)

Total {95% CI) 93 155 100.0%  0.72[0.31,1.69] "

Total events " 16

Heterogeneity: Chif=1.11, df= 3{(F =077, F= 0% ID.D1 0!1 1'0 1DDI

Testfor overall effect Z=0.76 (F=0.45)
Testfor subgroup differences: Chif=0.18,df=1 (P=0E7), F=0%

721 3.7 §aaa gl

—H= <

M7t FE 718

HEAH 7%2 2|

Favours [experimental] Favours [control]

=2 O [=]



Experimental Control Odds Ratio

Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H. Random, 95% Cl Year M-H. Random, 95% CI
5.1.1 MWA
Das 2020 7 a5 10 56 26.6% 0.85[0.29, 2.44] 2020 ——
Leppelmann 2021 7 21 0 11 BF% 11.90([061, 23084 2021 s
Li2022 1 19 2oz 11.4% 0.75 [0.08, 8.90] 2022
Bourgouin 20232 7 18 231 1TE% 6.05 [1.06, 34.38] 2022 e —
Subtotal {95% CI) 103 117 64.4% 2.09 [0.56, 7.83] ——
Total events 22 14
Heterogeneity: Tau®= 0.26, Chi*= 5.80, df=2 (P=0.12); F= 48%
Testfor overall effect: Z=1.09 (P =0.28)
5.1.2 RFA
Choe 2008 1 g 15 BT 137% 0.43[0.05, 3.75 2009 e
Fernlyak 2010 6 37 1 12 131% 314 [0.33, 28500 2010 [ S —
Subtotal {95% CI) 36 79 26.8% 1.14 [0.16, 7.94] ————
Total events 7 16
Heterogeneity: Tau®=0.70; Chi*=1.596, df=1 {F=0.21); "= 36%
Testfor overall effect: Z=0.13 (P = 0.90)
5.1.3 Sublobar resections
Zermlyak 2010 & 27 0 25 BO9% 1542 [0.82 280968 2010 >
Subtotal (95% CI) 27 25  8.9% 15.42 [0.82, 289.66] e —
Total events [} a
Heterogeneity: Mot applicable
Testfor overall effect: Z=1.83 (P =0.07)
Total {95% CI) 166 221 100.0% 2.08 [0.77, 5.67] i
Total events 35 a0
Heterogeneity: Tau®= 0.68; Chi*=10.02, df= 6 (P = 0.12); F= 40% :0 0 0:1 1:0 100:
Test for overall effect: Z=1.44 (P =0.15) ) . ) i .
Testfor subgroup differences: Chis= 214, df= 2 (P = 0.34), F= B.5% Favours [experimental] Favours [control]
e A
O 3.8 A Hd =08
Experimental Control Odds Ratio Odds Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
4.3.1 MWA
Das 2020 8 45 14 56 B83%  0.65[0.24,1.77 2020 ——
Leppelmann 2021 1 21 1] 11 5.2% 168 [0.06 44.77] 2021
Li202z2 1 19 1 29 B.A% 156 ([0.09 26.47] 2022
Subtotal (95% CI) 85 96 100.0%  0.76[0.32,1.82] -
Total events 10 14
Heterogeneity: Chi®= 057, df=2{P=0748); F=0%
Testfor overall effect 2= 0.61 (P = 0.54)
Total {95% CI) 85 96 100.0%  0.76[0.32,1.82]
Total events 10 14
i C iR = - - . k t T t {
_I?et?;ogenemrl.l CQ ;2??‘0 22—(F2'EPD—52.)?5), F=0% 001 o ] 10 100
Estioroverall & ecl. s oo Favours [experimental] Favours [control]
Testfar subgroup differences: Mot applicable
= = 4 A
8 3.9 8etE =14
Experimental Control Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Random. 95% Cl Year M-H. Random, 95% CI
4.4.1 MWA
Leppelmann 2021 1 2 4 11 386% 0.09[0.01,082 2021 * =
Bourgouin 2022 1 18 3 21 385% 0.35[0.03,3.73] 2022 =
Subtotal (95% CI) 39 32 T7.4% 0.18 [0.03, 0.93] ———
Tatal events 2 7

Heterogeneity: Tau®= 0.00; Chi*= 067, df=1{P=041), F=0%
Testfor overall effect Z=2.05 (P =0.04)

4.4.2 RFA

Choe 2009 0 ] 1 67 229% 2.33[0.09, 61.52]
Subtotal (95% Cl) 9 67 22.9% 2.33[0.09, 61.52]
Total events 1] 1

Heterogeneity: Mot applicable

Testfor overall effect: £=0.51 (F=0.61)

Total (95% CI) 48 99 100.0% 0.32 [0.06, 1.75]
Total events 2 g

Heterogeneity: Tau®=0.53; Chi*= 259, df=2 (P=027), F=23%
Testfor overall effect Z=1.31 (FP=018)
Testfor subgroup differences: Chi*=1.91,df=1{P=017), F= 47 6%

2008 &
— e —
———
I + t |
0.0 01 10 100

Favours [experimental] Favours [control]

1% 3.10 7| &X| EZZF(brochoplural fistula) & =72l
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NEC

HiQt Zim)

H dSHHE

H33 A= &S

XX} =5 SH= H|m =
CH&S K} H|wat H|2
() ° - AE | Total ‘event‘ % Total‘event‘ % : -
Al& 23 AtU(intraprocedural deaths)
: oJHEA Ol A5
000 | mors ey | MWA Teal 19 o oo 2| 0 |00 - -
Leppelmann X0 o _ _ _
(2021) MO|4 W MWA 21 0 0.0 11 0 0.0
Das
HIA ot _ - -
(2020) [AMIZE H2 | MWA 45 0 0.0 56 0 0.0
Niu QY palliative | _ _ _ _ _
(2013) | (stage IV) | therapy 31 0 0.0
Yuanying o1y % _ _ _ - - -
(2013) | BIAME HQt no PCA 86 0 0.0
7|&(penumothorax)
Li iy & NE _ | CTCAE grade
(022 | dopymg | WA || 19 | 2 [ 105 29 | 3 | 103 -2
18 | 4 | 22| 21| 8 |381]023 CTC’:Eyg’ade
Bourgouin|sarcoma lung| 1/ _ 18 1 5.6 | 21 4 1190 - S
(2022) | metastases 13 3 167 | 21 6 | 2361029 CTCA?3 grade
18 0 0.0 21 0 0.0 - S
e 21 8 38.1 11 4 36.4 | 1.00 -
Leppelmann| 01 x4 ot 12| 21 3 | 143 ] 11 3 |273 ST
(2021) | HOMSHE | MWA Fee o1 T2 95 [ 11 0 | 0.0 | 053 -
oF | 21 2 9.5 11 0 0.0 | 0.53 S
45 17 | 37.8 | b6 23 | 41.1 | 0.74 T
Das CTCAE grade 1,
H|AM| I HQ - _ , - .
00o0) | HIAMZ T | MWA 45 | 12 | 267 | 56 | 16 | 286 Seymptomatic
SIAOl O
45 | 5 | 11|86 | 7 |125| - [EEEEATH
symptomatic
Niu H12f palliative | L ~ ~ ~
(2013) | (stage IV) | therapy 31 12| 387
Yuanying Hold NFS N
(2013) | BIAME Bt no PCA* x= 86 45 | 52.3 - - - - 13U oA
RIGHA] EXIEE
oot | nsore | g | - | 183167 - | - | - | - ]
Zemlyak |, AT Hot SLR - 5 25 0 0.0 )
A & 7 10 | 37.0 0.05| AMZZt%f0
(2010) |UAMEH RFA - 12 | 7 |583 ! | ol
9 1 11.1 67 5 7.5 - AHEE
treated with
Choe :
e (o} -
(2009) | 2= A RFA 9 0 00 | &7 9 3.0 ~ bronchial
artery
embolisation
243 (Hemoptysis)
Li ey e _ -
(2022) | O mot MWA HY 19 1 5.3 29 2 6.9
Bourgouinsarcoma lung 18 7 38.9 | 21 2 9.5 | 0.04 | CTCAE any
(2022) | metastases MWA B 18 1 56 | 21 1 4.8 C;(r:aAdi 3
Leppelmann| <41 x4 mior A B
(2021) MO|A m| et MWA 7174 21 7 333 | 11 0 0.0 | 0.07
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P!

=3

iz

H|w =t

CH &Kt H|w = H|11
() ° - ME | Total levent| % |Total|event| % 2 -
Das ot B _
(2020) HIAMIE H | MWA 45 7 15.6 | 56 10 | 17.9 1 0.80
- _ _ _ _ transient
31 16 | 516 hemoptysis
. . h and
Niu i:/fol palliative coug
(2013) | (stage IV) | therapy | 31 9 | 200 - _ _ _ blozgittfniked
(OF= M| 10|
3-68Lf SH
NES B _ _ _ transient
A& 86 51 | 993 hemoptysis
. h with
Yuanying 0| no PCA* coug
blood-streake
HIAA|E B2t
(2013) A - 86 37 | 430 | - - - - d sputum
(RI=310]
352U 74M)
Gu Ty ENEN | &% ~ ~ ~ ~ TAIQ1 7124
(2011) | NsCLC | x@* |2-5y| '8 | 6 | 333 1-2% K&
Zemlyak | g o gz gror|_SLR |- 25 | 0 | 00 )
9 1 11.1 67 15 22.4 AIEHE
treated with
Choe :
oJdtA{ TH|OF -
(2000) | HESHE | RFA 9 | o o0 |67 | 1 |15/ - bfr[gg‘y'a'
embolisation
&9 M=(Pleural effusions)
Li 2N U AlE&E _ _
0022) | oy mer | MWA Q| 19 | 1 | 83| 20| 1 | 34
Leppelma o9
nn HOolg H MWA 7'|:;EH 21 1 4.8 11 0 0.0 | 1.00 -
(2021) =
Das ot _
(0020) |BIAHIE TS| MWA 45 | 8 178 | 56 | 14 | 250 |0.38
Gu ety =AEA _ _ _ _ _
(011) | NsCLC | zz** 181 2 | 111
5
Li gy 2 p VAS 912t 3 5 ~
022 | molgmy | MYA (NES| or-5) (oR4-g 000"
Bourgouin sarcoma lung 18 4 222 | 21 9 42.9 | 0.15 | CTCAE any
(2022) | metastases | "A | T | 18 | o | 00 |21 | 1 |ag | - | CICAES
grade
UH
21 4 19.0 11 1 9.1 | 0.64 -
717t
Loppernam mor mer | wa ZE
o | 21 | 1 |48 | 1| 0 |00 100 -
(ZDOaZSO) HIAMI HQH | MWA |Al23| VAS2.43+1.39 6.01£2.06  |0.001 -
(@)
Niu Mot | paliative| A% | 4 | s | q00 | - | - | - | - 'Oﬁgjglfg”ﬂ—ﬁ
(2013) (stage IV) | therapy | & 1_‘—_7.‘-§E'LHM§Q
(MAELASS)
Yuanying ol | _ _ _ _ _ |loxoprofen22
(2013) | BIAME Bt no PCA 86 86 100 pet=temn
13U B

33



NEC

HI% ZoX WSHA=

-1 oo

XXt E¥s| SH= Hlu
CH&S KL H|wat H|2
(BE) © = 1 A [ Total [event| % | Total|event| % 2 -
A71EL| E5t
- |8 | 83|27 - | - | - | - =
7|2X| EZZ(Bronchoplural fistula)
Bourgouin sarcoma lung 18 1 5.6 21 3 143 | 0.42 | CTCAE any
(2022) | metastases | A | T | g | 1 | 56 | 21| 3 |143] - C;EaAdEe:"’
Leppelmann UH _
(2021) OIS QY MWA 7174 21 1 4.8 1 4 36.4 | 0.04
Choe | olrmor | RFA | - | 9 | 0 |00 |67 | 1 |15 ]| - Ereated o
(2009) | E=e = : : thoracoscopic
surgery
#E((Hemothorax)
Bourgouin [sarcoma lung B CTCAE any
(2022) | metastases MWA 18 2 1] 2 2 9.5 | 0.87 (CTCAE 3 g2
Leppelmann| 111, o el _
(2021) MOl T MWA e 21 1 4.8 "1 0 0.0 | 1.00
Sooe | eyme | RA | - | 9 [0 |00 |67 | 1 |15 - -
SE71H oA
S=1at
Leppelmann — A ojgy 21 1 4.8 11 0 0.0 | 1.00 ;i;_g
(2021) 71ZHH | 21 1 48 | 11 0 | 00 [1.00| ¢ —o
ypOXia)
a4 sgo2t
oo | ewymy | RPA | - | 9 |0 |00 |67 | 1 15| - | z3Ras
7MY L
I £&{(Intraparenchymal Pulmonary hemorrhag/intra—pulmonary hemorrhage)
; Sl|dtA] Ol 2SS
(20%2) ,S%fgom@ MWA ﬁ'ﬁé 19 | 3 | 15820 | 4 |138| - | CATAE1
(ZDOaZSO) HIAMZ B2 MWA 45 | 11 | 244 | 56 | 19 | 339030
Xt (hyoptension), A% (Bradycardia)
_ _ _ _ (M) MEst
Niu Het | palliative| | S | 4 129 NEELTS
(2013) | (stage IV) | therapy (Mat) =5t
31 3 9.7 - - - - AL
X|=F ofia
Yuanying ol el - B . ECEEER
(2013) | BiAxE mer| " PCA 8 | 7 ] 8] X123 oA
b=
Niu 2t palliative | B _ _ _ | HEstREZ
(2013) | (stage IV) | therapy 31 6 | 194 SiiA
; 0| A M5t 5|25
Y?;%’;g ngfﬁlﬂg noPCA*| - | 86 | 21 [284| - | - | - | - |FF Jl==
42to| A= (Dysesthesia)
Bourgouin [sarcoma lung B CTCAE any
(2022) | metastases MWA 18 2 11.1 21 0 0.0 |>0.99 (CTCAE 3 212)
RHFE
Bourgouin [sarcoma lung B CTCAE any
(2022) | metastases MWA 18 0 00 | 21 ! 4.8 1)0.99 (CTCAE 3 g2
EUH(Pleuritis)
Bourgouin [sarcoma lung B CTCAE any
(2022) | metastases MWA 18 ! 56 | 21 0 0.0 17099 (CTCAE 3 82

= X
s 22

(lib fracture)
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XXt E¥s| SH= Hlu
CHad Xt Hlw = H|Z
(AE) ° - AHE | Total |event| % |Total levent| % : -
Leppelmann Bl _
(2021) Ol et MWA 05 21 0 0.0 11 1 9.1 | 0.34
&-d(burn)
(2%3252> HIAME H2 | MWA - 45 0 0.0 56 2 3.6 |0.20 -
7104
oo
(2%6‘2%) HIAMZ | MWA | - | 456 | 5 | 111|586 | 7 |125 083 -
XM & =3 F(post-ablation syndrome)
(2D()azso) HIAMEH | MWA | - | 45 | 1 | 22 | 56 | 2 | 3.6 |0.69 -
7|E}
(2 0] 2R
UAH AT
13 3 23.1 - - - - a4LrE,
DE RIS
X s|=
Niu IH|Qf palliative | 40jgh 7 £,
(2013) | (stage IV) | therapy 13 2 | 154 | - - - - | NEN Y=
SULY X
UsY AE2
Or4OI§HFACI)-|,
e e e
= % 35
EATAULT,
Yuanying ™oly | _ _ _ _ _ X|= 810
(2013) | Hlaxz Hor| " PCA 86 | 14| 163 81321}
HAOR =g
e / Lo 27 FE HS
Bourgouin [sarcoma lung =3
(2022) | metastases MWA 302U 18 0 0.0 21 3 14.3 K0.001
Leppelmann| 514 mot =2 _
(2021) M0 | m| 2 MWA 30U 21 2 9.5 11 0 0.0 | 0.53
UAQE
Das AES
(2020) HIAMZ B MWA - 45 7 15.6 | b6 12 | 21.4 | 0.54 (27 |7H
1-2.2)

A0 FHEH, 7 FFU KMAHMOZ a4
CTCAE, Common Terminology Criteria for Adverse Events; IQR, Inter Quatile Range; MWA, Microwave Ablation;
NSCLC, non-small cell lung cancer, PCA, Percutaneous Cryoablation; RFA, radiofrequency ablation, SLR,

sublobar resections; VAS, Visual Analogue scale
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NEC

T B WE

-1 oo

A=

B 3.4 N&T ¢¥S_CTCAE 234 grade 3 0|4
St Hlu2
i x| Haz = 2 lin]
(8x) Total ‘event‘ % | Total ‘event‘ %
CTCAE grade 3 0|4}
L | ggyg Loy S8 SYES grade
(2022) HoY MWA 0 19 0.0 0 29 | 0.0 1-20( SH
Bourgouin| sarcoma lung B
(2022) metastases MWA 3 18 | 16.7 9 21 | 42.9
Leppelman
n HOlg 2t MWA 8 27 | 296 6 11 | 54.5 -
(2021)
Das C=EEESS
0oy | RMEH | MWA |ETEIE HUSE, EUNE 2 Lo st -
CTCAE 25 grade 1-201| 3iE
Jomivak SLR CTCAE 0f [2 2 f=(0] U
o010y | BIAME Het Cioh S7H/Hl 5 SEE 5 HH 242 -
RFA ZIALE 5 I42I0] WRGHK| A4S
cose | HEmme | RFA CTCAE 0f U2 72 2IE(0f 943 -

CTCAE, Common Terminology Criteria for Adverse Events; MWA, Microwave Ablation; RFA, radiofrequency
ablation, SLR, sublobar resections

2.1.2 A= = X712t
H o FoA YsAAEY Ale & L7172 S 4H0lA HarEglow, utazay) vl wet 3H
E 5 2ROk Al Qiith 9 AAlE 9 v aat JR| 8&3) H Wk 1H(Zemlyak et al, 2010)°f]
A 79 AR Aud JsAA=e] AL717o] kAl 1 A sEIH= ARSI
H 35 A= 2 M7zt
XXt SRt H|w =t
(1) CHA XL Hwz | e . mean=+SD, . mean+SD p
[median] (range) [median] (range)
Li LY U Mol
(2022) o MWA | days | 19 7.1 (3-26) 29 6.7 (1-22) NS
Bourgouin | sarcoma lung (1] (1]
(2022) metastases MWA | days | 18 (1-6) 21 (1-3) 0.59
Lefzgg'zr?f‘”” MO THY | MWA | days | 21 (0[_1110) 1 (1[1]6) 0.28
Zemlyak v | SLR 25 6 .
(2010) H|AMZ T REA days | 27 2 1 18 {0.05

* Mi=Z2Zte] Hlw
MWA, Microwave Ablation; NS, no significant; SD, standard deviation; RFA, radiofrequency ablation, SLR, sublobar

resections
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2.2 5314

2.2.1 HEX®

ZOuAZET H e 2HoIA 1W AA YRS T BF AR 5F0]glon, 33 A Y=L
FAToA Yo B5A1A 0 2 q-ofst xlo|= QIith vFut A wE& ) v Wil 2H o] 31 MA| A=
2 19 E B A9 F] J5AASTo] ¥ &9k, e 1HoAE T 7k 895t 2jo]7} 11Tk
Ao}x| 5o} vl W A1 H), A9 P5A AL A PZE&o| 89514 o &=kl B usc
H 3.6 8H M=
XX} M= H|w
CHALX puE:S AJ™
(9IE) Haxk | stage ! " To@ | % [Towl| % P
T HElE(sublobar resection)at H|ul
Zemlyak | EEHTE Probability of
ervak | yisst | robability of 1 g4 | 57 77 25 | 871 |>005"
(2010) HIAAE T2t overall survival
MWAS} H|m
U T 6 | 14 941 23 92.7
. ==/
L | TS e | 69% | g uxg 19 | 14 811 23 813 | 459
2022) | somsor | 1MV 24 | 14 573 23 65.5
ST 31% 34 14 43.0 23 54.9
1= - 733 - 786
Das Uil b, IV S MY MEE | 24 - 40.0 - 51.8 0.07
(2020) | H|AMZE Bt ’ 34 - 22.2 - 35.7
TH ME71ZH00E)| - - S 18 - |B%94f27.5] 0.07
RFAQ} H|m
voan | orsmor | - S 34 7 75 22 49.9 -
(2020) |_O|o 1||:| |_7('” o= 5|_|;:| 7 50 22 — —
HEN 22
Zemlyak |~ oyp st | HyMzg | 39 | 27 77 | 12 | 815 |yoost
Q0100 | iz mor
A3}x|E(palltiative therapy)et H|ul
Nu | e e v HA| M - | 31 | (3= | 23 | [32=] |0.0009
(2013) | xo mor HA MEIRIONY)| - | 31 | BYRI4| 23 | BR7 [<0.001

MWA, Microwave Ablation; RFA, radiofrequency ablation
t p)0.05 : PCA, RFA, SLR M| 27t H|x
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NEC o ZMN WERHS

100+ --L. Palliative treatment
i —l- Cryoablation
80+
©
>
S 604
—_
S
7]
€ 40-
]
o
1™
&
204
G T T Ll T T T T Ll T 1

T L)
0 5 10 15 20 25 30 35 40 45 50 55 60
Survival time with stage IV lung cancer (m)

O3 3.11 TA ME_AsiX|=t H|W
(X : Niu et al., 2013)

TR BEE2 & 2HOA Bl 2Hukazkay) Bl wet 1HOA 14, 24, 39 7
7

3l
, A7 QA 2E T Hlaeh 1M 3 =4 FF TP B0

O O
X{X} Sz H|w =t
CHANX XE AlH
(¢x) Haxk | stage ! | Total | % [Total| % P
MWARSL H|w
1= - 35.6 - 41.1
o 2z - -
Das PO MZS(PFS) 2151 11.1 17.9 0.36
(2020) |HIAME HQt b, IV 34 - 4.4 - 7.1
TX|GH AT (7t
TEELE L -1 - Iswmio| - swn| 036
RFA2} H|uw
Yuan MO Mot | - A ZQk 2XIsH 34 7 50 22 31 -
(2020) =re e MZZ(LTPFS) b 7 33.3 22 - -

LTPFS, Local Tumor Progression—free survival; MWA, Microwave Ablation; PFS, Progression—free survival;
RFA, radiofrequency ablation

AP AEEZ 7 e | 15T QA RET thelaet 1HoA Bl Al 7t frefet Alel=



I 3.8 22 M=K (cancer—free survival)

TIAE
()
T HElE(sublobar resection)a} H|ul

Sz Hlw &
Total | % Total | % P

CHAKRE stage Xz AlH

HEN 2= N
Zemlyak 27K 5t H|AM|T [ Probability Of_ 34 27 45.6 25 60.8 |)0.05"
(2010) T} cancer—free survival
RFAS} H|w
O A -
Zemlyak %ﬁzﬁ?ﬂ_lﬁlﬁ | Probability of 34 97 156 19 50 |50.05
(2010) < l]f:||0+ cancer—free survival = : :

RFA, radiofrequency ablation
* 0)0.05 : PCA, RFA, SLR Al 22t H|

% So] A2
o] JEge 79 WAl U 15 BX 24t ThEHIHR o)A RIS, A 2 -oI Holi

=
Ak,

[©)
s}

A

H 3.9 ¥E0| M=E(cancer specific survival)

Kt = i
o Xl X AIE

(¢x) hak stage ! H [Toml | % | Total [ % P

T HElE(sublobar resection)at H|ul

Zemlvak Probability of

ooty | AMEmRE | 1| cancer-specific | 3d | 27 | 902 | 25 | 90.6 |0.06'
survival

RFA2} H|u

Zemlvak Probability of

(2016 HIAMIIE T QY cancer-specific 34 27 90.2 12 87.5 [>0.05°
survival

RFA, radiofrequency ablation
T p)0.05 : PCA, RFA, SLR M| 27t Bl

2.2.1.2 X|g8LZ

A &REEE S 7HOA Ersielet. 719 AAlE} Bl a= F 1HOA BArskiar, Ht 3371 S2THEA|
424, Zolo] thet A =28k F 1 et Afol= itk
ZAAlET} Bl W S SHOA BArsit PRS2 B 1%k 21H 5 1 HoflA = w1t w4 WsA|A
< ol AL, TR 1HOA = Fofet 2ol flginh. AX 23S Hargt 3H 5 282 = 21 -Relgt
Zo)7} I, thE 1HoM = w1 B4 YasAAE

3% =4 AlolE(local tumor control)<

=7 AelHS Ak L, ohE 1H2 =

[¢]

o)

15 QA 2T} i S 2HOA HaEglom, [HojlAE 1711 Aol o] Rk-S-Eo] SAe]
AR, B 1A= Hat 3371E FABEA A B Aol Aol Wekt
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NEC

o2 B0 dSHHE

S

S|
S

S X le) =1 =] [e) = =]
& “dF(technical success)> AP0 A gt F42] b4 A2k oJu|stal, F 43Ho| A Halstoit.
= <77 Sl 21 L = o = s = L —— =
ZHubaZkEd} ¥l W Rt 3HOAM = o] ARSI M, Tt AR FE Bl Wt 1 Ho A= H B
A o
W AIAETolA & EAlEo] =i
Experimental Control Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl Year M-H. Random, 95% CI
6.1.2 MWA
Yuan 2020 4 7 7 g8 225% 0.19[0.01, 2.80] 2020 ol
Liz2022 7 14 10 29 481% 1.11[0.33, 3.70] 2022 _i
Subtotal {95% Cl) 26 3T 70.6% 0.67 [0.14, 3.19]
Total events 11 17
Heterogeneity: Taw®= 0.80; Chi®=1.48, df=1(P=022),F=32%
Test for overall effect: £= 050 (P =0.62)
6.1.3 RFA
Yuan 2020 4 7 20 22 194% 0.13[0.02,1.07] 2020 - &—
Subtotal {95% Cl) 7 22 29.4% 0.13 [0.02, 1.07] ——e i —
Total events 4 20
Heterogeneity: Mot applicahle
Test for overall effect: £=1.89 (P =0.06)
Total (95% CI) 33 59 100.0% 0.40 [0.09, 1.76] —e—-—
Total events 14 ar
e T Favours [control]  Favours [experimental
Test for subgroup differences: Chi*=1.48, df=1 (P=0.22), F=326% ’ [ ! ' [exp !
= o (=) H A
I8 3.12 X|=2Er2(2MEES using RECIST)_& 12
Experimental Control Odds Ratio Odds Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
6.2.1 Sublobar resections
Zemlyak 2010 3 27 3 25 127% 0.92[0.17,5.03 2010
Subtotal (95% CI) 27 25 12.7% 0.92 [0.17, 5.03]
Total events 3 3
Heterogeneity: ot applicable
Testfor overall effect: Z=010(F =0.92)
6.2.2 MWA
Das 2020 11 45 15 a6 46.1% 0.88 [0.36, 2.18] 2020
Bourgouin 2022 2 27 g 34 18.7% 0.46 [0.08, 2.60] 2022
Subtotal (95% CI) 72 90  64.9% 0.76 [0.35, 1.68]
Total events 13 20
Heterogeneity, Chi®= 042 df=1(P=052);, F=0%
Testfor overall effect: £= 067 (P =0.50)
6.2.3 RFA
Zemlyak 2010 3 27 4 12 225% 0.25[0.05,1.36] 2010 - &=
Subtotal (95% CI) 27 12 22.5% 0.25 [0.05, 1.36] ——
Total events 3 4
Heterogeneity: Mot applicable
Test for overall effect: Z=1.60 (P =0.11)
Total (95% CI) 126 127 100.0% 0.67 [0.35,1.29] -
-
Total events 19 27
Heterogeneity: Chi®=1.96, df= 3 (P =0.58);, F= 0% ID.D1 D!1 1'0 1DDI

Testfor overall effect Z=1.20 (P =023}

Test for subgroup differences: Chi*=1.53, df=2 {P=047), F=0%

12 3.13 XZHS(ZAZURLLL/
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Experimental
Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% Cl

6.3.1 MWA

Das 2020

Leppelmann 2021
Bourgouin 2022
Subtotal (95% CI)
Total events
Heterogeneity: Chi*= 035, df=2 (P=0.84); F=0%
Test for averall effect: £=0.39 (P = 0.69)

Control

42 45 52 &6
24 27 N a3
29 an 34 35

102 124
45 17

6.3.2 RFA

Choe 2009 3 ] 9 67
Subtotal (95% CI) 9 67
Total events [} 29
Heterogeneity: Mat applicable

Test for overall effect: £=1.29 (P =0.20)

Total (95% Cl) 111 191
Total events 101 146

Heterogeneity: Chi®=1.94, df= 3 (P = 0.88); F= 0%
Test for averall effect: 2= 050 (P = 0.62)
Testfor subgroup differences: Chif=1.61,df=1 (P=020), F=37.8%

H 3.10 XIgkt8

Odds Ratio Odds Ratio
Year M-H, Fixed, 95% CI
32.4%  1.08[0.23,5.08 2020 —_—
325%  0.52(0.08, 334 2021 —
11.0%  0.85[0.05,14.25) 2022
76.0%  0.80[0.27, 2.38] —~l—
24.0% 2.62[0.60,11.37] 2009 1
24.0% 2.62[0.60,11.37] —
100.0%  1.24[0.53, 2.91] -~
[ : | |
0.01 0.4 10 100

Favours [control] Favours [experimental]

7 3.14 XzH30IeH 438) &1

XX} Sz H|u#
ALK puk:] AJH H|T
(¢s) Hesxt ! ! Total [event| % |Total [event| % P I
T HE|&(sublobar resection)} |l
g Yt f/U +
Zemlyak | HIAMT TAME  (Sue| 27 | 3 [111] 25| 3 |120D0087| -
iz (el e
(200 2 any metastases g%J!.éJU 27 2 | 74 | 25 | 3 |1200.057| -
MWA®} H|z
(ﬂ,%ft.f'fgaiyuﬁ_ﬁg) =2l | 19 | 14 |737| 29 | 21 |724|0920| -
SHHHLS ol | 19 [ 7 [368] 29 | 10 [345] - -
Li St ol HEuS o7 | 19 | 7 [368] 29 | 11 [37.9] - -
(2022) | Z01d HY SD o7 | 19 4 211129 | 7 [241]| - -
PD o7l [ 19 [ 1 [ 53] 29 1 |34 ]064] -
I‘II-”!:IO|E!:IE:I %7_1‘
“eoimuaey | 3 | 19| 4 |211] 20 6 |207| - -
primary = -
Jiaxamg | S% | 30 | 29 967 | 35 | 34 |97.1|0.900
o
24 5 F3 25%2 27 | 2 | 74| 3| 5 |147]| - -
99% 97% N
Bourgouin Salfr?ma 1y | (95% C1 95-100%) |(96% CI 91-100%)
(2022) metastgases & h 86% /4% - =71cm
LAZUH OIS (95% Cl 70-100%) |(95% CI 54-100%) =
(estimated local 98% 95% _ a
control rate) | | (95% Cl 92-100%) |(95% CI 86-100%) em
= 79% 62% = siem
(95% Cl 55-100%) |(95% CI 32-100%) =
prmary | m& | 27 | 24 | 889 33 | 31 |9391.000| -
Leppelma dEc 3465
nn | Hopg mer| _Secontaly, - | 3 | 3 ]100| 2 | 1 |500]0400| -
(2021) JIEH 458
2AZUHOlE | 19 | - - 19 | - | - |938] - -
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XXt M= H| =t
CHAL n H H| 7
(¢E) Hexk X Al Total |event| % |Total |event| % P 2
28 | - | - [666] - | - |904] - | -
34 - - 60.6 - - 187.1]0.006 -
primary _ _ _
J|ax Mns 45 42 1933 | 56 52 1929
secondary _ B B
Jax Mns 3 3 100 4 4 100
N ZAZLH=E
Das H|_._(A)11£ (recurrence at the| 674 | 45 11 | 244 | 56 | 15 |26.8])0.05 -
(2020) e ablation site)
HHIE 0N
%Z‘E%D-Er@toqﬂ@ 34 45 34 | 75.6 | 56 41 | 73.2 1 )0.05 -
MH Q=0 o=
AT T 38 | 45 | 6 13356 | 7 |125|)005
Yuan | xoa mor QpxHIS 2l * * _ _
(2020) H0[ I 2AMELS 170 7 4 50 8 7 87.5
RFAS} H|u
Yuan | xi61x mot o4 HE2 2 * * _ _
(2020) M0[A Y 2t HEE 170 7 4 50 22 | 20* 1 90.9
HIAMZE N B f/u +
A T -
Zomiyak | et EEY i 27 | 3 |11.1] 12| 4 |333 005
B A H
(2010) |H1|2D11E any metastases E;J!.éu 27 2 | 74 |12 | 3 |25.0/[0.057 -
Choe | ourig mot Q4 AXF MNE - -
(200) AN Y 2t AR x5 9 6 66.7 | 67 29 |43.3

f/u, follow up; MWA, Microwave Ablation; PD, progressive disease; RFA, radiofrequency ablation; SD, stable
disaese
* SHASI0] M2 7, T p)0.05 1 PCA, RFA, SLR Al 22t H]il

311 ALK 27|12t

=x2 HZ2
XXt CHALR} x|z cto| | |t 0
(9x) n ‘ mean (SD) | n ‘ mean (SD)
T Exl=(Sublolabr resection)dt H|ul
Zemlyak =4 XK o .
RFAQ} H|w
Zemlyak =4 LK o .

RFA, radiofrequency ablation; SD, standard deviation
tp»0.05 : PCA, RFA, SLR Al 2t H|m
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2.2.2 HEX|&

2221 M=

7t AR AE

A B2 201 RSl A BlAAE He 5 ehdo s Ama WA e BRI AR
7} 8 E FA2I BAR AR HE 07 AW hxgo] M@ e 1AL FAEA SolaA
14l 794 A2 0] 4T}, Ho) HlAAIE Wt sk 3

S} 0 2 AR =0l Fu]d WAl e BEAR
o AT AAIX 53 i Rto] Bt 1 oA = SAolA AA| BE71%F F-2lsHA =34t
H 3,12 MA| 4E_HEX|=
XXt S H|u ot
CHAER XNE | AH
(¢x) Hext stage | | Total |event| % |Total [event| % P
PCA+EXEMX|E vs. =AIENX|E
Gu tad b, IV |HA d&EE 19 18 12 66.7 18 6 33.3 | <0.05
(2011) | NSCLC SR it N - - -
PCA+HAX|Z* vs. HAMX|Z
Yuanying | 0|4 _ | _ =o o =0 2
0013 |8lAKE By e 86 | B9 207H | 75 | S92t 10 74 {<0.0001

NSCLC, non-small cell lung cancer; PCA, Percutaneous Cryoablation
* chemotherapy, immunotherapy, chemo-immunotherapy Z&}

R218) 271710 18ol4 BASIAT, AT E YEAAL] RARAA B H LA et FAZo)A
SAEA N2 AP tzaEch 9ol Aglch

XXt CHAX} stage L e e p
() n ‘ mean (SD) | n ‘mean (SD)
PCA+EXIEXZ|Z vs. BAHEME|R
Gu OB g, v | eRs st | 18 | 84(13) | 18 | 52(1.2) | (005
(2011) NSCLC ’ e o=l N o )
NSCLC, non-small cell lung cancer; PCA, Percutaneous Cryoablation; SD, standard deviation

A= A vaAZ w22 ez Fud YA s SARAARE HEAR

I BAFEAR| &R AR 2 B wet 190 Histglon, BEukge SATlA 2
A

o+ O
B2 SATNA FolstA Wit

rt
olx
Hir 2

’I.

ol

=2
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XX} . SNz Hlwzt
() thext Xl Al Total [event| % | Total [event| % P
PCA+ZXEXMR| = vs. EAHENR|=E
s - 18 0 0.0 18 0 0.0 NS
Gu st Hesks - 18 10 | 55.6 | 18 5 | 278 ]¢0.05
(2011) NSCLC SD - 18 6 33.3 18 9 50.0 NS
PD - 18 2 11.1 18 4 22.2 | €0.05

NSCLC, non-small cell lung cancer; NS, non significant; PCA, Percutaneous Cryoablation; PD, progressive disease;
SD, stable disaese

* Response evaluation criteria in solid tumors (RECIST) 7|2 At25I0 X288 HIt

2.3 3Hd 2 4E

2.3.1 M2

¥ oA YEAAEe] Wt BAE 24 AT F 1"l oY YEAIAE(multisite
cryoablation, ©]3} MCA)°] A1°]7d H|F 2Ate] eofA| 2 2x Bl-g G324 QIA] A Heft.

H3.16 Mg 21 4

XX} AP = ZnX|
N=ES 7|12t CHAFSEX] = Hjx 3
o | gm | =y | MEE | 7 R |z 5
. . . best supportive
Bang ° oligometastatic | multisite ) =
0 B - H25D
1 (2012) = | gz NSCLC PCA care or systemic | H8& 1t
regimes
NSCLC, non-small cell lung cancer; PCA, percutaneous cryoablation
2.3.2 AHM ZHEZD}
SE Sol ] 2 PEAAE A B 54 DA FHANS T F U182 $53,0002 AAEITHAE

g $11,000 + FFF2AAL -G $42,000). tHE Hol/d S S Bt 1.63]5 Al&stql,
A} F Al gt B8 $59,600 % . H 18 T MCAL] H]-8=2 $44,812%1 01, XA A A 81

= 4189 H]-8o] MCAE S5 o Hat H]-8-&3H|(Average Cost-Effectiveness Ratio,
ACER)= H-& 234Ql Ao & Hskoitt.
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H 3.16 84X

= =
. . | Cisplatin/ | Cisplatin/ |Paclitaxel|Paclitaxel/Cisplatin/
outcome 2L Bl Vinorelbine |Gemcitabine |/Cisplatin Bevacizumab
LYGs 0.44 0.56 0.79 0.82 0.83 1.03
Totdl \sog00t| 5581 | 16487 | 15,564 13517 | 18709 56,200
cost($)
Cost per
LYGs($) 44,812 | 12,684 | 29,441 19,701 16,484 22,541 54,672
ACER for
adjunctive
MCAT 60,6108 | 49,008 | 57,208 56,514 54,975 58,879 87,074
Cost per
LYG($)
ACER, Average Cost-Effectiveness Ratio; BSC, best supportive care; LYGs, life-years gained; MCA, multisite
Cryoablation

* Conversion factor of 1.67 from pounds to dollars was used to allow easier comparison and conforms to the
difference between established definitions of cost efficacy of $100,000

T Assumes 1.6 cryoablation procedures per patient and more image intensive follow-up.
* ACER for the adjunctive role for MCA assumes costs are additive and divided by a total LYG of 1.33 for MCA

¥ Average cost per LYG
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2.4 GRADE 2H=+& Tt

GRADE ®HE2 AREs1o] 27052 B7ISISIT e Ail= Zh dapiad AR o] wet Lo
TA4F(certainty of evidence)& AAISHA T

2.4.1 GRADES ¢t Zat2| SQF 2%

= AR H= OHA A (critical), @% 2 3AWF HA A 0] R] 2-&(important but not critical), @&
58%Hof limited importance)®] 37§ ®Fol W F8=(importance)E T-ESIAL
OAA R (critical), @F85HATE 41 &0 2] 9-2(important but not critical) 2R EE FC =
GRADE $74:2:8 Selst3ict.

A91BIoIANE ok SRl A] 4 WEAALS] P, Tk ATPASS Slska 2 Ak
258 thea} Zo] ARSI

H3.17 2o+ 32k A

20| FLE

scale
7 2 ERF BN sugl a4y
SAZ0|X|
oro
(BE) Azl ggs 1 2 3 4 5 6 7 8 9 critical
or Y _ important but
Az & xpd7|zt 1 2 3 4 5 6 7 8 9 portant bu
not critical
A MES 1 2 3 4 5 6 7 8 9 critical
S MES 1 2 3 4 5 6 7 8 9 critical
S FEYH MEE 1 2 3 4 5 6 7 8 9 critical
US0| MES 1 2 3 4 5 6 7 g g Imeortantbut
not critical
(B8 1= 1 2 3 4 5 6 7 8 9 critical

2.4.2 GRADE Hu}

GRADE 7} 23}, QFA4 9 a3 A #2] 27 &2 AdE A7) 72 v vlud+ %
2 AL(observational studies) &3 02, BIEY (AR A4 ), v AZ DA (G0 =3H=
OVAr 71 212 H)& skl AREA Rl 2792 Walow) ~ T W(very low) 2= 5371513
ct.
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T 3.18 GRADE A& HIt
Certainty assessment Summary of findings Importance
= No.of Study  Risk of Inconsis Indirect Impre Other _ No of patients Effect Certainty
studies design bias tency ness cision conside IXFE X Relative Absolute
rations (95% CI) (95% CI)
[QId] AlsE BYS
9 observational seriousa  not not not none - CHEE H|WAISIIQ 7 7H Q9|5 0|7} QIAUS OO0  CRITICAL
studies serious  serious  serious * 71&(7H) : OR 0.98 (95% Cl 0.48-2.00, p=0.96) VERY LOW
- vs. MWA (4™) : OR 0.87 (95% CI 0.46-1.59, p=0.65)
- vs. RFA (2) : OR 0.60 (95% Cl 0.18-1.96, p=0.40)
- vs. SLR (1) : OR 30.60 (95% CI 1.68-556.9.
p=0.02)(favour C)

- Tx|
EX7L Q7LE 718(4H) 1 OR 0.72 (95% Cl

ST

31-1.69, p=0.45)

- vs. MWA(3H) OR 0.68 (95% Cl 0.28-1.65, p=0.40)
- vs. RFA(1™) OR 1.38 (95% Cl 0.06-30.97, p=0.84)

o ()l;)h

« Z8#34(7m) : OR 2.09 (95% Cl 0.77-5.67, p=0.15)
- vs. MWA (4™) OR 2.09 (95% Cl 0.56-7.83, p=0.28)
- vs. RFA (2H) OR 1.14 (95% Cl 1.14-7.84, p=0.9)

(vs. MWA, 3®) : OR 0.76 (95% CI 0.32-1.82,

« 718X 4=2(3M) : OR 0.32 (95% Cl 0.06-1.75, p=0.19)
- vs. MWA (2) OR 0.18 (95% CI 0.03-0.93,

p=0.04)(favour 1)
- vs. RFA (1) OR 2.33 (95% Cl 0.09-61.52, p=0.61)

* SZ(vs. MWA, 4T™) : 22 favour |, 2 X10| G2

- 99 AR(EEEY, 8UY HEY, €Y, Y S)
HINEAOLE = ZFXH0] Yl
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Certainty assessment

Summary of findings

Importance

= No.of Study  Risk of Inconsis Indirect Impre Other _ No of patients Effect Certainty
studies design bias tency ness cision conside XMz = Relative Absolute
rations (95% CI) (95% Cl)
[HHM] Al=S Ma7|2t
- MA| 4 observational seriousa not not seriousb none - 7S EXMSECH Y772 BOtI(favour ), T2 AlgTt=e OO0 IMPORTANT
studies serious  serious QoI5 X022 VERY LOW
« MWAR} H|(3T) : & Zt2] R2lst X0] i (p=NS)
« DF0 AX|ZE 0 H|W(1H) © 2 2HRI0] §3(2 vs 1.8)
« 719 EAlE HW(1H) @ SHZOIA BHAS2LY vs 62)
[Eatd] HX| M=
- ZUIARS 2 observational  not not not seriousb none —F Tt {9 XI0] GE(NS) ®O0O0O CRITICAL
studies serious  serious  serious « TEH AN B2 73.3~81.1%, H|w = 78.6~81.3% VERY LOW
o 28 AF : ST 40~57.3%, H|u+t 51.8~65.5%
o 3E AF : ST 22.2~43%, H|ul+ 35.7~54.9%
- IXMYX|BE 2 observational seriousa  not not seriousb none - 1H2 SHZOA F=S(p MAICHE), 1H2 2 7t X10| IS ®OO0O CRITICAL
studies serious  serious « 3E AN 1 ST 75-77%, H|uw= 49.9-87.5% VERY LOW
- 79 HAls 1 observational seriousa not not seriousb none - HIWTOA F2 ASO|Lt = 7HXI0| RIS ®OO0O CRITICAL
studies serious  serious o 3E AF : ST 77%, HlW T 87.1% VERY LOW
- 2I5IX|2 1  observational seriousa not not seriousb none - SXZOIAN K25 E=2(favour 1) ®OOO CRITICAL
studies serious  serious o MA| MZE7|ZHONE, £Q1Z) 1 SMF 14, H{@# 7, p<0.001  VERY LOW
-He 1 randomised seriousa not not seriousb none - SXTOA RS HS(favour ) ®&dOO CRITICAL
trials serious  serious « 19 AIM - S 66.7%, Bl 33.3%, p<0.05 LOW
1 observational  not not not seriousb none - ZXMZO0IA KOl5H =S(favour I) @000 CRITICAL
studies serious  serious  serious « TH MZE7I1ZH0KE, 912D - X2 20 w10, VERY LOW
p<0.0001
[20Hd] 2718 MEg
- ZCARS 1 observational  not not not seriousb none - % Z7h oS XI0| S(p=0.36) ®OO0O  CRITICAL
studies serious  serious  serious « TH AN : X2 36.5%, Hluw+ 41.1% VERY LOW

< 2 AI™ B 11.1%, HlWT 17.9%
39 AN BXE 4.4%, HIWT 7.1%
- PO YE7 |17 ST 10748, Hluw 1174
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Certainty assessment Summary of findings Importance

= No.of Study  Risk of Inconsis Indirect Impre Other _ No of patients Effect Certainty
studies design bias tency ness cision conside XMz = Relative Absolute
rations (95% CI) (95% Cl)
- IFOYX|E& 1 observational seriousa not not seriousb none - ESXMTOIAM =2 A (favour [)O|Lt EAHZE HIA| Ot @000 CRITICAL
studies serious  serious * 3H AN SR 50%, Bl 31% VERY LOW
-Hg 1 randomised seriousa not not seriousb none - MM ROloHA RIS MET|ZHINE)0| L(favour 1) @eO0O CRITICAL
trials serious  serious « WH(SD) : M= 8.4(SD 1.3), Hlw= 5.2(SD 1.2), p{0.05  LOW
[Eatd] F2Y M=
- 79 HAlE 1 observational seriousa  not not seriousb none - Al R(HSHAE, SLR, RFA)ZIS KR9I5t X10| ¢l (p)0.05) ®OOO  CRITICAL
studies serious  serious « 39 AN X2 45.6%, H|u+ 60.8% VERY LOW
- 10 AXE2E « 3E AFE : X 45.6%, H|u 50%
[2014] AE0| W=
- 19 HHlE 1 observational seriousa not not seriousb none - Al R(HESHHE, SLR, RFA)ZY Q9l5t X10| ¢S (p)0.05) OO0 IMPORTANT
studies serious  serious « 3 AH UE0| MZES 1 ST 90.2%, H|w= 90.6% VERY LOW
- N=0 EX|2s + 3 AI™ UE0| MEE 1 S 90.2%, H|W=* 87.5%
[EaHd] X=28ES
- ROTMARRS 5  observational seriousa not not seriousb none —A4WOIN= REE X|BJF S 27 X0] G2(NS), &amtes . &OOO  CRITICAL
studies serious  serious HISH 1A B =20| SUAS(SHIZ MAIOH) VERY LOW
(MIEXEE A1)
- MBS using RECIST
* HIEFZTH2™) : OR 0.67 (95% Cl 0.14-3.19, p=0.62)
- 3E AH ZAZSYHAE(1HE) : HuZ R =5
(favour C)
— DAY/
* HIEFATH2™) : OR 0.76 (95% Cl 0.35 to 1.68, p=0.50)
-8 HEE
* HIEFATK3™) : OR 0.80 (95% Cl 0.27 to 2.38, p=0.69)
- XM EX|Es 3 observational seriousa not not seriousb none - 2WE2 SXTOIAN XHE/HO|, ™AEK(favour [), 1HS ®OOO CRITICAL
studies serious  serious H| w0 A MBS =4S (favour C) VERY LOW
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Certainty assessment

Summary of findings

Importance

= No.of Study  Risk of Inconsis Indirect Impre Other _ No of patients Effect Certainty
studies design bias tency ness cision conside XMz = Relative Absolute
rations (95% CI) (95% Cl)
- 19 ®HAls 1 observational seriousa not not seriousb none - AL ZXIZ 11.1%, HE 12% (27t 10| §12)
studies serious  serious - ™0| : SXHt 7.4%, H|W= 12% (favour 1)
-H2 1 randomised seriousa not not seriousb none - AXUS+EEBLS using RECIST &0 CRITICAL
trials serious  serious « Z= 55.6%, H|u 27.8%, p{0.05 (favour ) LOW

CI: Confidence interval; RR: Risk ratio

Explanations
a. AEHEY 3= HEY 99 7He A A
b. ZEH AFRIA = A
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o = |
I} AT WEAAS" S el st YAA AR U A RS BHOR, G o
T 91 SQIBHT ZHAISHAN R 9lo] B IR HE A1) /015 771 B AL

£ 7oA Hok Sl A WEAIALS) QA Tk 2 AAES SRl Siste] AAA
SATES SPo9L, 5 11919 A2 SRIStAr). QA L A o F 10T A

AR A B 35 a4 X527t old 55 Y S HTe F4% 26t 63, A8/
ol H 4 AL, ¥ w7 ]EL H Y 5 Yo] EAYSH HEu AA|5k= 79 ZA&(sublobar resection)
ZoatAZE(Microwave ablation), 150 X g4, Usix|& 50|t

BuA YA A 23 A =St W Aledt T E AFg2 TS ske, 71, Ag,
-

ZouaAteE) v et AT 4H)olA B PesAASTe] 7184 5 SR EQH)Z F5H

FQF1 (2 ZH|(Odds ratio, OR) 0.18, 95% A&7 Confidence interval, CI) 0.03-0.93, 12=0%,

p=0.04), & TBEUH)2 F1 24 YeAAETolA A Ve BA- 02 3913t ZJoli= glgitt

(OR 2.09, 95% C1 0.58-7.83, 12=49%, p=0.28). 7|%, &, BF, S5 HEE, 399 59
£ A #= F 1 FQu)et Aolzt §igitt.

d
gk

T X RLT | Ee AT 715, 190 FAR, AW, SFEE UYL T 27k fol
o]/} ggict.

T AA|&(sublobar resection)@} B]w gt A-H1H)o|A Fud YA A2 7153 AE g 7
37% (10/27), 22.2% (6/27)919] ¥l &2 5 HHAYSER] ool SAfjtol| A ©A3Eo] &=3tt.

A& T L7 F 4ol Harske o, -9 AA|<(Subloar resection) o= 414 YAl AE
o] A A7)7ko] Bk, kA, 15N X B&t vlwet Ay} -olet 2jol7t giit.
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1.2 S04
AL % 9B EvjE tEx| 2o} HeX e JTEsle] ARSIt
TV ARE §) 2FHA R ATE YZ(AA| B2, FAP AEE, T4 HEG YEo| Y21}
A B F USR] o5t WAATHAAELS), FAERA OIS, AL/Ho], A&AHF
(technical success : AP0l A&t ZFo] 9 22), i) W] 715, iii) 412] & 52 84 27E A=
Aalglon o] 2 w75 2 ANES B sk At glgich

AR BE FIM % SHOA B B2t A0 WEAAL] 39 A HERS 2UTAAS0R)
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L|
X s

A=

3.1 =2| HO|E{H|0]A

3.1.1 Ovid MEDLINE® 1946 to S{X{7X]|

(FM: 2022. 10. 5.)
e R ZH0] ZEERe)
1 exp Lung Neoplasms/ or Lung Neoplasms.mp. 266,166
9 (lung OB pulmonary) adjS (cancer* OR tumo?r* 053,467
OR carcinoma* OR malignan®).mp.
3 OR/1-2 354,110
o 4 exp Neoplasm Metastasis/ 219,482
= 5 (metasta* or advanced).mp. 1.113.724
6 OR/4-5 1,122,225
7 (lung or pulmonary).mp. 1,375,150
8 6 AND 7 155,972
9 30R8 397,617
10 exp Kidney Neoplasms/ or Kidney Neoplasms.mp. 82,388
1 exp Carcinoma, Renal Cell/ or Carcinoma, Renal 38,757
Cell.mp.
(kidney OR renal) adj3 (cancer* OR tumo?r* OR
12 carcinoma* OR malignan* OR adenocarcinoma* or 91,189
mass*).mp.
CHSt @ A 13 OR/10-12 115,597
14 exp Neoplasm Metastasis/ 219,482
15 (metasta* or advanced).mp. 1.113.724
16 OR/4-5 1,122,225
17 (kidney or renal).mp. 1,183,086
18 16 AND17 66,712
19 13 0R 18 146,435
20 ﬁlxp Prostatic Neoplasms/ or Prostatic 145107
eoplasms.mp.
21 exp Prostatic Intraepithelial Neoplasia/ or Prostatic 2485
Intraepithelial Neoplasia.mp. ’
@ HEMY e
(prostat*) adj3 (cancer* OR tumo?r* OR
22 carcinoma* OR malignan* OR adenocarcinoma* 166,756
OR intraepithelial).mp.
23 OR/20-22 190,163
CHARREES S 24 90R 19 OR 23 703,043
25 exp Cryosurgery/ or Cryosurgery.mp. 14,833
=1 26 cryoablation.mp. 4,461
> 27 exp Cryotherapy/ or Cryotherapy.mp. 32,945
28 cryosurgical ablation.mp 196
=M ¢t 29 OR/25-28 46,572
CHAXE MA & SX 30 24 AND 29 3,412
O MY &SHM 31 9 AND 29 749
@ LY &S 32 19 AND 29 1,359
@ HEMY & S 33 23 AND 29 1,452
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3.1.2 Ovid-Embase 1974 to 2022 September 14

(AAY: 2022. 10. 5.)

T2 At ZMof ZHMZINZH)
1 exp lung cancer/ 392,739
2 exp lung tumor/ 447,884
; * 2k
3 Ohmoker OR swanomae OR g e, 484,338
4 OR/1-3 549,166
© HeY -
5 exp lung metastasis/ 60,667
6 (metasta* or advanced).mp. 1,691,894
7 (lung OR pulmonary).mp 2,072,361
8 6 AND 7 302,267
9 40R50R8 632,532
10 exp kidney tumor/ 155,093
I exp kidney carcinoma/ 87,701
12 exp kidney cancer/ 132,756
(kidney OR renal) adj3 (cancer* OR tumo?r* OR
CHdRE 13 neoplas* OR carcinoma* OR malignan* OR 170,675
adenocarcinoma* or mass*).mp.
@ dgd 14 OR/10-13 189,641
15 exp kidney metastasis/ 10,357
16 (metasta* or advanced).mp. 1,691,894
17 (kidney or renal).mp. 1,644,543
18 16 AND 17 128,709
19 140R 150R 18 253,605
20 exp prostate cancer/ 278,480
21 exp prostate tumor/ 277,470
@ MyMot (prostat*) adj3 (cancer* OR tumo?r* OR neoplas*
22 OR carcinoma* OR malignan* OR 309,814
adenocarcinoma* OR intraepithelial).mp.
23 OR/20-22 310,705
CHAMR}E S 24 90R 19 OR 23 1,102,541
25 cryosurgery.mp. or exp cryosurgery/ 10,334
=7y 26 cryoablation.mp. or exp cryoablation/ 11,824
27 cryotherapy.mp. or exp cryotherapy/ 39,775
28 cryosurgical ablation.mp. 226
=11 =&t 29 OR/25-28 41,872
CHAIXES B & =Xl 30 24 AND 29 7,065
O HY &S 31 9 AND 29 1,832
@ AERF & =1 32 19 AND 29 2,915
@ MM & =X 33 23 AND 29 2,898
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NEC/\ uzmx usHis
3.1.3 CENTRAL
(HAY: 2022. 10.5.)
1= it A0 AMAI(ZH)
1 MeSH descriptor: [Lung Neoplasms] explode all 8.679
trees
9 ((lung OR pulmonary) near/3 (cancer* OR tumo?r* 96.340
OR neoplas* OR carcinoma* OR malignan*)) ’
3 OR/1-2 26,587
Tor 4 MeSH descriptor: [Neoplasm Metastasis] explode 5497
O HE all trees ’
5 (metasta® OR advanced) 102,561
6 #4 OR #5 102,681
7 (lung OR pulmonary) 117,196
8 #6 AND #7 17,858
9 #3 OR #8 31,316
10 lt\?I:eSSH descriptor: [Kidney Neoplasms] explode all 1334
1 MeSH descriptor: [Carcinoma, Renal Cell] explode 1,058
all trees
((kidney OR renal) near/3 (cancer* OR tumo?r* OR
CHARR} 12 carcinoma* OR neoplas* OR malignan* OR 5,740
e adenocarcinoma* OR mass*))
@ Alxfet 13 OR/4-6 5,761
14 MeSH descriptor: [Neoplasm Metastasis] explode 5,497
all trees
15 (metasta* OR advanced) 102,561
16 #14 OR #15 102,681
17 (kidney OR renal) 99,015
18 #16 AND #17 9,126
19 #13 OR #18 11,731
20 MeSH descriptor: [Prostatic Neoplasms] explode 6.216
all trees
MeSH descriptor: [Prostatic Intraepithelial
21 ; 47
@ mzixot Neoplasia] explode all trees
—Eee ((prostat*) near/3 (cancer* OR tumo?r* OR
22 neoplas* OR carcinoma* OR malignan* OR 17,039
adenocarcinoma* OR intraepithelial))
23 #8 OR #9 OR #10 17,039
CHARIES! 24 #9 OR #19 OR #23 56,399
25 MeSH descriptor: [Cryosurgery] explode all trees 388
=i 26 cryoablation 520
> 27 MeSH descriptor: [Cryotherapy] explode all trees 1,761
28 cryosurgical ablation 12
EN S 29 #25 OR #26 OR #27 OR #28 2,563
= 30 #24 AND #29 134
CHA St R =
hXISH & S 31 Trials 111
32 #9 AND #29 bb
mor & =
OHH &3 33 Trials 40
34 #19 AND #29 46
AIXIOF & =
@ugy &M 35 Trials 34
36 #23 AND #29 43
HMaIMot & =
@ HEIY &S 37 Trials 42
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3.2 - UH|0IE HO]A

(BAY: 2022. 10. 7))

Cl| O] E{H[O] A i ZMof HMES H|:1
(("lung cancer"[ALL]) OR
1 (lung neoplasms'[ALL]) OR 3,652
("lung tumor'[ALLJ))
(((l':cryoablatioql"[[AAll_Ll_]])) OOF|§ advanCﬁd
cryosurgery’ searc
KoreaMed 2 ("cryotherapy'[ALL]) OR 394
("cryosurgical ablation"[ALL]))
3 1 AND 2 17
24 17
1 [ALL=1f] 2,170
(ALL='93] OR
[ALL=cryoablation]) OR ZHAmC of
i ) 2 [ALL=cryosurgery]) OR 1,414 HHE 0|
5t=20|5H=2| 0| E{ | 0| A (KMbase) [ALL=cryotherapy]) OR == o
[ALL=cryosurgical ablation])
3 1 AND 2 13
A 13
1 g/ 2,139
= OR cryoablation OR ALK ZA0|2
o 2 cryosurgery OR cryotherapy 3,679 e (g‘ﬁ\}D e
S5k M E (KISS) OR cryosurgical ablation o=
3 1 AND 2 8
2 8
1 12t 3,605
) 4 OR crngablatior% OR - APM|ZIA 0]
SlaTIostA X HL cryosurgery cryotherapy , T ettty
('Fglasls")“"gc’g'—J OR cryosurgical ablation SERER
3 1 AND 2 11
24 1
1 TIH|=T 1,880
HH|=(d= | cryoablation | ETE
) ) . 2 cryotherapy | cryosurgery | 2,541 (FL E:S)
SIS |2 E HTLRI(SienceON) cryosurgical ablation) =
3 1 AND 2 3
e 3
A AA 52

dsto] AAS AdYstRA o, ARt A8 s HalA
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4. HIZTYH BTt D X2FE YA

4.1 HIZES 7t

- RoB
StH(Ref ID)
1A ETAE)
g9 HIZE S Ms
Adequate sequence O%=2
generation O=2
(R HEEAM 4Y) O==4
. O %2
Allocation concealment Lo
(HEEN 2H) 0 %ijgl
Blinding of participants Oue
and personnel 0 oo
(S ROIXL, SO Cht oAl
==
=71&) -
Blinding of outcome O%2
assessment =2
(B0l Thst =7 1) O =4
Incomplete outcome ORS
data addressed O=2
(E5E8 ZUXE) 0=t
Free of selective OS
reporting O=2
(MEN H 1) O==4
Other bias : OS
Cointervention O=s
(a2 HIEY) O==4
LS
Other bias : Funding = oo
(a2 HIEY) 0O %ijg
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