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[Abstract] MRI-guided ablation treatment is an emerging minimally-invasive therapeutic means. With
the increasing detection rate of breast cancer, the ablation therapy, being of its advantages of minimally-
invasive, less complication, reliable curative effect and reusable, has become the preferred therapeutic
regimen for breast cancer. MRI-guided ablation therapy methods mainly include radiofrequency ablation, high-
intensity focused ultrasound ablation, microwave ablation, cryoablation and laser ablation. This paper aims to

make a comprehensive review about the clinical application of MRI-guided ablation therapy for breast cancer.
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