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Abstract

Lung cancer is the most common and deadliest malignancy worldwide, with non-small cell lung can-
cer (NSCLC) accounting for approximately 85% of all cases. With the widespread implementation of
early screening and diagnosis, the detection rate of stage I NSCLC has gradually increased. The treat-
ment goal for these patients has shifted from simple tumor eradication to individualized compre-
hensive management that balances efficacy, functional preservation, and quality of life. Although
sublobar resection remains a standard surgical treatment, ablation has emerged as an important
alternative for patients who cannot tolerate surgery due to its minimal invasiveness, repeatability,
and rapid recovery. However, there is still controversy regarding the efficacy comparison between
the two treatment modalities. This review focuses on the application basis, efficacy comparison,
methodological issues, and progress in prognostic prediction models of ablation and sublobar re-
section for stage I NSCLC, aiming to provide a reference for individualized clinical decision-making.
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