PR LAE(ETR) DB4E8F £6%%4H  Chin J Lung Dis(Elecironic Edition), August 2013, Vol 6, No.4

28 R AT Ve ORI YT IV 39 AR A o b

BT G ok
B & oxEAR EREREY
daE AEAE AR

[H#ZE] BM Wi CT 5l F &L LA HRT VENE O REARN R RN RIT 8. ik X
2004 458 H 5 2011 4F 11 A MR R EBEUA R 54 51V 1l 8 2017 mUBUHE 587, B3 o &1 ve
R 31 1) (TR A R IRk B RS k) X BB 2 23 5 (R VA R B RS RS RS AL ), MR A R B B AT
Mg I LR RO AT . B Fia S RA R ETFARMIH AT, RATTE HA T ARG HEK
PO IR B B R I S 0B 45 P B I E o ARJE AN B R AL W L A L0 Bl % AR R IR ML R L 2 B If
ANKRE DRI AT R AL R AR AR ) (R AR FE ] 14 4 B BE K T B (R A T A
H,P=0.0009), &MAKHHEBREPEZZREHENEFEF (P AR 18 M) KFRZHK
BRI ERE (PO 14 A P =0.0376) . 18 2 A TAHRAR L MR 6E B3 K IV 3 i
P ERE LR AE I, 22 VRS TR VA VAR o A A0 A JEE A PR T I 3%

[kgEiA] IVIIIE; 28R %; A

FEZESES: R734.2 XEKARIRAG: A

Analysis of survival time in patients by percutaneous comprehensive cryoablation for stage IV lung
cancer MU Feng’” , ZENG Jian-ying’” , CHEN Ji-bing’” , YAO Fei’” | LIU Wei-qun® , LI Jia-liang'”
NIU Li-zhi*® , ZUO Jian-sheng'*” |, XU Ke-cheng'* (' Fuda Cancer Hospital, Jinan University School of
Medicine, Guangzhou, 510665, China; °Guangzhou Fuda Cancer Hospital, Guangzhou, 51066, China;
? Guangzhou Fuda Institute for Lung Cancer, Guangzhou, 510665, China)
Corresponding author. Ll jia-liang, E-mail: fudaclab@ gmail. com

[ Abstract] Objective To investigate the adverse events and therapeutic effect of comprehensive
cryoablation treatment in stage IV lung cancer. Methods From August 2004 to November 2011, 54 patients
with stage IV lung cancer were enrolled into this study. 31 patients received comprehensive cryoablation
treatment ( cryoablation and iodine-125 seed implantation to the primary tumor) , and 23 patients had palliative
treatment (no cryoablation to the primary tumor). Both the safety of the procedure and median survival for stage
IV lung cancer were assessed during a 6.5 year follow-up period. Results No severe adverse events such as
cardiac arrest or respiratory failure were observed during or post cryoablation. Adverse effects including
transient hemoptysis, pneumothorax, bradycardia, hypotension, fever, thrombocytopenia and cough. The
survival time of comprehensive cryoablation group was significantly longer than the control group ( median
survival time was 14 months vs. 7 months, P =0. 0009 ). Multiple comprehensive cryoablation treatments
played an important role in improving the survival time of stage IV lung cancer patients ( median survival time
was 18 months vs. 14 months, P =0.0376). Conclusion Adverse events of comprehensive cryoablation in
stage IV lung cancer are slight and can be resolved by appropriate treatment, and also can improve the survival
time of the IV lung cancer patients, multiple comprehensive cryoablation treatments may further prolong the
survival of the [V lung cancer patients than single treatments.
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