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Impact factors on ablation rate in cryoablation of
soft tissue sarcomas
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[Abstract] Objective To analyze the impact factors of the ablation rate after cryoablation treatment of soft tissue
sarcomas. Methods Data of 60 patients with soft tissue sarcomas who underwent cryoablation treatment were analyzed.
One month after cryoablation, CT or MR examination was performed to assess the ablation rate. Then statistical analysis
was conducted to observe the impact factors on the ablation rate of cryoablation treatment. Results The univariate analysis
showed that the largest diameter of tumor and tumor location were related to the ablation rate after cryoablation (¥’ =
10. 408, P=0.015; ¥*=36.778, P=0.006), while multivariate analysis showed that tumor location was the independent
impact factor on ablation rate of cryoablation treatment for soft tissue sarcoma ( P<C0.05). Conclusion Cryoablation is
safe and effective in the treatment of soft tissue sarcomas. Tumor location is an independent impact factor on ablation rate
of cryoablation for soft tissue sarcomas.
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