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c. patient is not a surgical candidate (or elects against surgery) 

d. patient is not a transplant candidate 

3. tumor has all the following: 

a. location amenable to percutaneous, minimally invasive or open surgical 

ablation 

b. margins accessible to ablation 

c. not in close proximity to critical structures (eg, major vessels, major bile 

ducts, diaphragm, other intra-abdominal organs) 

d. single tumor 5cm or smaller in diameter OR no more than 3 tumors, each 

of which is 3cm or smaller in diameter 

4. no portal hypertension 

D. Kidney tumor with ALL the following: 

1. clinical stage T1 renal lesion 

2. patient is not candidate for or elects against active surveillance 

3. patient is not a surgical candidate (or elects against surgery) 

4. tumor is not a renal angiomyolipoma 

E. Liver metastases from colorectal carcinoma with ALL the following: 

1. patient is not an ideal surgical candidate (or elects against surgery) 

2. tumor has all the following: 

a. location amenable to percutaneous or surgical ablation 

b. margins accessible to ablation 

c. not in close proximity to critical structures (eg, major vessels, major bile 

ducts, diaphragm, other intra-abdominal organs) 

d. single tumor 5cm or smaller in diameter OR no more than 3 tumors, each 

of which is 3cm or smaller in diameter 

3. no extrahepatic disease 

F. Lung cancer (non-small cell [NSCLC]) with ALL the following: 

1. patient is not a surgical candidate (or elects against surgery) 

2. tumor with ALL 

2.





 Radiofrequency and Microwave Ablation of Tumors-NC MP-MM-1384 
Effective Date: 01/01/2024 

 
The MEDICAL Policy Statement detailed above has received due consideration as defined in the 
MEDICAL Policy Statement Policy and is approved. 

 

metastatic disease to the lungs. J Vasc Interv Radiol. 2021;32:1242.e1-1242.e10. 

doi:10.1016/j.jvir.2021.04.027 

4. Glassberg MB, Ghosh S, Clymer JW, et al. Microwave ablation compared with 

hepatic resection for the treatment of hepatocellular carcinoma and liver metastases: 

a systematic review and meta-analysis. World J Surg Oncol. 2019;17(1):98. 

doi:10.1186/s12957-019-1632-6 

5. Han Y, Yan X, Zhi W, et al. Long-term outcome following microwave ablation of lung 

metastases from colorectal cancer. Front Oncol. 2022;12:943715. 

doi:10/3389/fonc.2022.943715. 

6. Matsui Y, Tomita K, Uka M, et al. Up-to-date evidence on image-guided thermal 

ablation for metastatic lung tumors: a review. Jpn J Radiol. 2022;40(10):1024-1034. 

doi:10/1007/s11603-022-01302-0. 

7. National Comprehensive Cancer Network. Clinical Practice Guidelines in Oncology. 

Hepatobiliary Cancers. Version: 1.2023. Issued March 10, 2023. Accessed 


