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Ablation
• Ablation for many cancer types, including NSCLC and 

common cancers that metastasize to the lungs, is supported
• NCCN guidelines can be used to support approval and 

reimbursement processes
• Essential to continue to populate IR representation across 

panels
• Panels meet annually, but updates may occur more 

frequently



NSCLC
• Very active panel with multiple updates throughout the year
• Lack of prospective and/or randomized data makes it 

difficult to compete in this space with SBRT
• Until 2020, lack of radiology or interventional radiology 

representation on panel 



NCCN NSCLC – New in 2020-2021

Added IR panel member
• For Stage IA, ablation remains a 

footnote
• For local recurrence (NSCL-11), 

ablation remains a footnote
• For multiple lung cancers, IGTA listed 

out as a therapy option

Move toward energy modality 
acceptance

- cryotherapy, MW, RFA all listed

Added new section of Principles of 
Image-Guided Thermal Ablation



NCCN NSCLC – New in 2020-2021

Many NCCN guidelines 
do not specify ablative 
technique, but this can 
be an approval criteria 
imposed by insurance 
companies depending 
on region.



NCCN NSCLC – New in 2020-2021



Lung Metastases – Not Footnotes!
• Colon/Rectal Cancer Guidelines have algorithms for the treatment of 

synchronous or metachronous lung metastases and list “local therapy” (ie, 
image-guided ablation) as an option
– Unspecified energy modality facilitates approval for energy ablation modality 

of choice
• Sarcoma of the extremities/trunk/head and neck algorithms have a role for 

ablation of lung metastases both in primary treatment and treatment of 
metastatic lesions

• Osteosarcoma (OSTEO-3) lists ablation as treatment option for lung metastases
• Other guidelines, like kidney and thyroid, contain language that could be used to 

advocate for ablation of lung metastases





Conclusions

• Integration of interventional radiology techniques into local 
therapy options across applicable NCCN guidelines continues 
to be needed

• General theme – standardization of ablation language
– Image-guided thermal ablation
– Allows for flexibility for different types of energy modalities

• As more evidence accumulates, goal will be to move from 
footnote to listed therapy across histologies


