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Abstract Objective: This study aimed to analyze the feasibility, safety, and efficacy of cryoablation in treating pain caused by
malignant paravertebral and mesenchymal tumor. Methods: Cryoablation was performed in 31 patients with unresectable and painful
malignant paravertebral and mesenchymal tumors whose pain was poorly controlled by conventional treatment methods. Tumors
ranged in size from 3 c¢cm to 20 cm. Pain experienced by the patient was assessed using the Brief Pain Inventory (BPI) at 0, 1 day,
1 week, 1 month, and 3 months post-cryoablation. Results: BPI scores were divided into two categories, i.e., the influence and the se-
verity of pain. Both categories showed downward trend after cryoablation. Pain severity score significantly decreased (P=0.001, /=
3.862; P=0.031, =2.261) 1 day and 1 month after cryoablation. Pain influence score also significantly decreased (P=0.016, t=2.566; P=
0.036, t=2.195) 1 day and 1 week after cryoablation. Two patients (6.45%) had mild complications, and no serious complication was ob-
served. Conclusion: Cryoablation is a low-risk and well-tolerated topical treatment for pain caused by unresectable malignant paraverte-
bral and mesenchymal tumors.
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Table 1 BPI scores after cryoablation
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Baseline 1d 1w Im 3m
Time point Mean Median Mean Median Mean Median Mean Median Mean Median
Inference question
General activity 6.1 6 5.1 5 4.1 4 35 3 3.1 3
Mood 53 5 4.0 4 3.6 3 3.0 3 2.9 2
Walking ability 5.0 5 44 4 33 3 2.6 3 23 3
Normal work 5.0 5 43 4 34 3 3.0 3 2.8 3
Relations with other people 4.7 5 39 3 33 3 2.9 3 2.6 3
Sleep 5.8 6 49 5 4.0 4 33 3 3.0 2
Enjoyment of life 52 5 4.1 3 3.2 3 2.7 3 2.6 3
Inference score 5.3 5 4.4 4 3.6 3 3.0 3 2.8 3
Severity questions
Worst pain 7.3 7 5.7 6 4.9 5 39 4 33 3
Least pain 5.4 5 3.8 3 3.1 3 2.3 2 2.0 2
Average pain 6.0 6 4.7 5 3.9 4 3.0 3 2.8 3
Pain right now 6.5 7 4.6 5 3.7 3 2.7 2 2.5 2
Severity score 6.3 6 4.7 5 3.9 35 3.0 3 2.7 2




1054

o B M Ve R 2014 45 41 B 5 16 30

Chin J Clin Oncol 2014, Vol. 41, No. 16 www.cjco.cn

9 -
8 " . average
P=0.001
Tk median
_ P=0.052 Cmed
6 =362 P=0.031
o | 1=2.020 T P=0.070
£ 1=2.261 | g76
4t
3 -
2 3
1F
0 . . : . A
baseline 1d 1w Im 3m
Tr
PZOOI 6 . average
1=2.566 P=0.036 P=0051 O median
1=2.195 =u. P=0.092
1=2.035  4=1.742

Score

111

A: Severity scores after cryoablation; B: Inference scores after cryoablation

baseline

B 1 ORISRy
Figure I  Pain scores after cryoablation
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Table 2 Efficiency evaluation of cryoablation
Time Case CR (%) PR (%) SD (%) PD (%) Dead (%)
Im 31 0 19(70.97) 9(29.03) 3(9.68) 0
3m 30 0 12(40.00) 8(26.67) 10(33.33) 0

1,375

20704.95

A: Preoperative CT scan showing lumbar paravertebral tumor; B: CT scan showing the scope of cryoablation during the procedure; C: Range of tumor necro-

sis shown on contrast CT scan 1 month after cryoablation
P2 ol 1 v VRIH Rl e B B4 2R

Figure 2 Cryoablation procedure and follow—up result of case 1
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A: Preoperative CT scan showing thoracic paravertebral tumor; B: CT scan showing the scope of cryoablation during the procedure; C: Range of tumor necro-

sis shown on contrast CT scan 1 month after cryoablation
P13 ol 2 v VRIF R e B B4 2R

Figure 3 Cryoablation procedure and follow—up result of case 2
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