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ABSTRACT: Breast cancer has been threatening human's health and affecting the quality of life of patients, so a large amount of
clinical doctors have been devoting themselves to study more effective treatment methods. With the rapid development of medical tech-
nology and the improvement of the level of education in patients, an increasing number of patients not only require remarkable thera-
peutic effects, but also higher quality of life, in other words, more and more patients are choosing breast-conserving therapy. In recent
years, imaging-guided ablation in the minimally invasive treatment of breast cancer has been constantly improved, compared to tradi-
tional breast cancer surgery, imaging-guided ablation gets more and more extensive clinical application because of some unique advan-
tages. Precisely guided by imaging, ablation treatment not only can achieve considerable therapeutic effect, but also can reduce the pain
caused by surgery, in addition, it can achieve better results in the shape of beauty, so it will be more widely used in future clinical treat-
ment. Several common ablation treatments in the application and progress of breast cancer will be briefly introduced in this article.
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