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The clinical study of intraoperative cryoablation therapy and intraoperative combined
cryoablation and hyperthermia in the treatment of unresectable pancreatic cancer
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[Abstract]  Objective: To comparethe therapeutic efficiency and risk of intraoperative cryoablation therapy (IOCT) and
intraoperative combined cryoablation and hyperthermia (ICCH)in the treatment of unresectable pancreatic cancer. Methods: Patients
with unresectable pancreatic cancer admitted to the Pancreatic Center of the Second Affiliated Hospital of Nanjing Medical University
were divided into two groups: [OCT group (101 cases) and ICCH group (35 cases). The clinical data of patients were analyzed and
surgical methods were compared. The incidence of postoperative complications, survival rate, tumor indexes and pain scores were
compared in groups. Results: Compared with TOCT group, the intraoperative blood loss was less in ICCH group (P < 0.01). The
postoperative fasting time in ICCH group was shorter than that in IOCT group (P < 0.01). The incidence and severity of postoperative
complications in ICCH group were lower than those in [OCT group (P < 0.05). The 1-year survival rate of patients with pancreatic head
carcinoma was significantly higher in ICCH group than in TOCT group (P=0.034). Conclusion : ICCH is more effective in the treatment
of unresectable pancreatic cancer, with lower risk and lower complication rate than IOCT.

[Key words] unresectable pancreatic cancer; intraoperative combined cryoablation and hyperthermia ; postoperative complications ;
survival rate
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Figure 1

Open abdomen of patients with unresectable
pancreatic cancer in treatment of ICCH
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Figure 2 The temperature curve of ICCH for unresectable pancreatic cancer
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Table 1 Operation indexes of patients with unresectable pancreatic cancer
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AJF ALB(pmol/L) 33.65+3.95 34.48 +7.35 0.756 0.386
ARHT VAS P43 6.66 + 1.65 6.29 + 1.95 1.237 0.268
AJF VAS PES> 2.49 +1.25 2.26 +0.82 1.018 0.315
ARHTCA199(U/mlL) 331.50(79.37,1473.00) 240.90(62.66,752.20) -0.189 0.850
AJF CA199(U/mL) 178.40(40.65,1212.00) 178.30(36.70,537.20) -0.162 0.871
AHT I (mmol/L) 7.35+3.29 6.83 +2.70 0.696 0.406
A5 I (mmol/L) 10.97 + 2.65 9.69 + 2.04 6.751 0.010
100 ——10CT AR KAV EIRAE . B ORIHAA BT RES | e 4
B BV S0 ST LR A, BV PR 5 % U A
= sl
& 5 ICCH 2 A HU 7 AT BA— TOCT JERH ek R
# P=0.034 T4, T8 BN A0 1 U AR TR TR 2 R T il 55 e i
. | | | | PO T — IR T B IR G T R T AE
0 100 200 300 400

AEAFRHE] ()
B3 BELEEERAEIENNETMLE

Figure 3 The survival rate of patients with pancreatic

head carcinoma within 1 year after surgery
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