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[ Abstract ] Background and objective Most lung cancer patients present an advanced stage at diagnosis without
suitable surgical chances. Cryotherapy has been applied to the advanced lung cancer with safety and effectiveness. The aim of
this study is to analyze the most common complications that occur after percutaneous cryoablation when applied to advanced
lung cancer. Methods Total 644 lung cancer patients had been treated with percutaneous cryoablation guided by ultrasound
and/or CT scan. The cardivascular and respiratory complications were monitored. Results Complications were relatively
minor and could be controlled with routine methods. Serious complications included cardiac arrest and hemopneumothorax,

and thus preventative steps should be taken. Conclusion Percutaneous cryoablation for lung cancer is a simple, effective and

relatively safe method, but attention should be paid to the possible complications during cryoablation.
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Tab 1 The major complications of cardiovascular system

Complications Cases (n) Percent (%) Deaths (n)

Bradycardia (heart rate<60 per minute) 79 123 0
Vntricular premature beat (VPB) 20 3.1 0
Atrial fibrillation 2 0.3 0
Cardiac arrest 1 0.2 0
Hypotension 95 14.8 0
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Tab 2 The major complications of respiratory system

Complications Cases (n) Percent (%) Deaths (n)
Asthma attack 9 1.4 0
Hemoptysis (massive hemoptysis) 375 (4) 55.4(0.6) 0
Pneumohemothorax 209 325 1
Lung infection (respiratory failure) 43 (4) 6.7 (0.6) 2
Fever 105 16.3 0
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