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Abstract Microwave ablation hasn't been widely used in the treatment of kidney neoplasm until 2007, It's a
kind of minimally invasive and thermal treatment of kidney neoplasm. We collected and analyzed the relative data
of microwave ablation in order to evaluate the characteristics, indications and efficacy. Articles which published in
English on microwave ablation as a treatment of kidney neoplasm from 1970 to 2013 were searched by Medline and
PubMed. Fifty-three articles were included, 26 of them are related to the theme, We analyzed 21 of them. The re-
ports indicate that microwave ablation is an effective treatment with high speed and low incidence of recurrence and

complication. For kidney neoplasm microwave ablation is effective and safe. However, large quantities of random-

ized study are needed in order to explore the advantages and disadvantages of the therapy.
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