H[E S A AR 5167 %4 2024 5 55 213 45 4] Chin J Interv Imaging Ther, 2024, Vol 21,No 4 - 193 -

- 1l RS -

CT-guided percutaneous cryoablation for treating lung metastases

LIJing, WANG Dailian, DIAO Liyan, ZHU Baorang, ZHOU Jiemin, YANG Wuwei”
(Senior Department of Oncology, the Fifth Medical Center of PLA General Hospital, Beijing 100071, China)

[ Abstract] Objective To observe the efficacy and safety of CT-guided percutaneous cryoablation for treating lung
metastases. Methods Data of 80 lung metastases in 59 patients who underwent CT-guided percutaneous argon-helium
cryoablation were retrospectively analyzed. The effective rate of treatment, disease control rate, complications and survival
(local tumor progression [LLTP ] time. progression free survival [PFS]. overall survival [OS]) were observed. Results
Totally 75 times of cryoablation were successfully performed on 80 lung metastases in 59 patients. The effective rate of
treatment was 85.33% (64/75), and the disease control rate was 94.67% (71/75). One and 2 years after cryoablation,
the LTP rate was 49. 08% and 32. 83% , progression free survival rate was 37.02% and 19. 37% , and overall survival rate
was 58.14% and 33.49%, respectively. Society of Interventional Radiology (SIR) grade A—B complications were
occurred in 72 times (72/75, 96.00%) , while SIR grade C complications were observed in 3 times (3/75, 4.00%).
Cough (49/75, 65.33%) , hemoptysis (41/75, 54.67%) and pain (19/75, 25.33%) were the most common
complications after cryoablation. No SIR grade D—F complication occurred. Conclusion CT-guided percutaneous
cryoablation was effective and safety for treating lung metastases.
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