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[ Abstract] Malignant brain tumors are extremely aggressive. Despite medical advances in standard treatments for brain
tumors such as surgery, radiation therapy, chemotherapy, and a combination of these treatments, the mean survival time of
patients is still very short. Thermal ablation, as a new treatment method for brain tumors, has been proved effective and su-
perior in animal experiments and clinical treatment for humans. With the development of medical imaging, the thermal abla-
tion navigated by fusion imaging as a more frontier treatment for brain tumors has been widely studied in the field of malignant
brain tumor treatment because of its advantages such as preoperative tumor localization, intraoperative fusion imaging-guided
ablation of deep located or inoperable brain tumors, and positive immune responses to thermal ablation. In this review, we
mainly review the development and status of thermal ablation for malignant brain tumors.
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