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Abstract The prognosis of pancreatic cancer patients is extremely poor, and the cure effects of various treatments are not quite
satisfactory. Cryosurgery has achieved good results in the treatment of various solid tumors. However, little pancreatic cancer data have been
reported. In vitro and In vitro experiments show that cryosurgery destroys tumor cells and has good security. Clinical studies have indicated
that in the freezing-based comprehensive treatment of advanced pancreatic cancer, the median survival ranges from 13.4 months to 16 months,
and the 1-year survival rate is between 57.5 % and 63.6 %. These figures indicate that cryotherapy is safe for patients. Its major complications
include delayed gastric emptying ( 0 % to 40 % ), pancreatic leakage ( 0 % to 6 % ), and biliary leakage ( 0 % to 6.8 %). Most importantly,
after cryoablation, the tumor releases large amounts of antigens in the form of cell necrosis byproducts and debris, which induce freeze
immunity and then inhibit tumor growth and metastasis. Most importantly, local cryoablation combined with systemic immunotherapy could

provide new advanced cancer treatment techniques and strategies.

Keywords Pancreatic cancer; Cryoablation; Cryoimmunotherapy; Security; Effectiveness

o M8 T e 25, T AP R R B AE TR . B
SRAS A AR WIGE | (H B KA A7 R AR, 35
CARIE , SAEAEAFR N 5% ~ 6% HIATEDIHA
H i e — AT R A A R 19 F B (H IR 2 B 2o
e 30 R IR A 0 7 B G R L 3 B TR VTR 1 R A
B 15% ~20%. ARI7IIRYT NG ) — B TFB,
B AR 22 R 20% . R -4k AR RIA
I 0 A e AR AR A A SO R A T o A Y

B R SR VR AE R — Rl i LR T 7 e A
ﬁ;eﬁiﬁﬁéﬁzﬁf”ﬂhaﬁwwaﬁx&% {RTE AR TR
I7 A AR FARGE /2D AR SOWAE DGR — 273 .

1 BRERIERAHFIATT
1.1 AR
HLAE 1851 AR5 N AR A YT I, IR TR

1697 MR 4R T 1963 4F: Cooper 2R FHIR A& FRIG I 7%
PR . HJS Cahan Fl Gage R R R IGIT TS H
SR A A R o VAR AMVEL RS B R A A5 R 4
B@Eﬁ%;&:ﬁﬂ}i}\ﬂw\ U7 AR ke ) B AU ity 371
JER RIBIT Cryo—On— Lme@(ﬁ%ﬁ? g N T T I
WRIAYT T RS0 e AR 5 &k ANRUEEIR Y BB S
AEAEAF R 59%' . 2002 4F, Koch 25 7445 1w i)
TR SR RV R RICR . B ENZ R IE TR T
H I B AR VA RIATT
SER AT R, AR 4 ZUE T -80C ~ -180°C,
JRri 2z BV B4t , AT R B R MR ISR T, X
ini%éﬂsunl PEPRUE L, TP AR Ak, AR
TR YT BRI VR g 41 207 A YA TR IR AE A1, i 21
LU TR G, AT RS S VR SRR, LA

BB BN REEMKZWEMEERRRIER, RETMEAERZRE (X 300060)

BEEE BEE ty369@yahoo.cn



998 ¥ ® iRl A

20124F45 39 445 141

AR SR PUIAR , 5 R BT R T g2 BN, i e A
o, TSRS VRIAT T ISR

Y URIR T IR AR v B 2 20 /Y 80 4FAR
B SEH TR R 03T T BRI IR T 2 T AR
KA TR B Z | T LA SClk i 2D o AT A
R T & i PubMed . EBSCO | Springer ., Ovid |, 4} 3C &
2 P 4 S8 FE A0 CNKI LA B Cochrane B 33 15
(2008 4F 55 1 H] ) , SCHR A 28 S 1k 1) [1] 35 DL PR &2
2009412 H o W1 KRB SCHR 29 7, 983020 5, R
SCORE . AT g Sk, 3 W 3L 97 ), T
P 13.4 ~ 161 H 2 AT AL 59 64t
T VAR, 09K 57.5%H163.6% "> 3 T5HF
FAL62HIGETT T IR EEfRF, 2 66.7% ~ 100% 7"

®1ORFBTHEHM
Table 1  Efficacy of cryotherapy
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Table 2 Security of cryotherapy for intermediate and advanced pancreat—
ic cancer
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