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Background: Most colorectal cancer patients with liver metastases are not the candidate for surgical resection, and
the outcome of other therapies is also unsatisfactory. Aims: To investigate the efficacy and safety of percutaneous
cryosurgery for the treatment of colorectal liver metastases. Methods:  Three hundred and twenty-six patients with
unresectable colorectal liver metastases underwent percutaneous cryosurgery under the guidance of ultrasound or CT.
Regular follow-up was carried out after cryosurgery. Results: A total of 526 procedures of percutaneous cryosurgery were
performed in these 326 patients. Three months after cryosurgery, the CEA levels of 77.6% of patients with elevated
baseline CEA fell to normal range. Among 280 patients who received CT follow-up, cryotreated lesions showed complete
response (CR) in 14.6% of patients, partial response (PR) in 41.1%, stable disease (SD) in 24.3% and progressive disease
(PD) in 20.0%. The recurrence rate was 41.7% during a median follow-up of 36 months (range 7-62 months). The median
survival was 29 months (range 3-62 months). The overall survival rate was 78%, 62%, 41%, 34% and 23% at 1-, 2-, 3-,
4- and 5-year, respectively, after cryosurgery. Patients with smaller hepatic tumors (<3 cm in diameter), right lobe tumors,
baseline CEA <10 ng/L, elevated baseline CEA falling to normal range after cryosurgery, 2-3 procedures of cryosurgery
and additional post-procedural transcatheter hepatic arterial chemoembolization (TACE) had higher survival rate. The
incidence of severe complications was 5.2%. Conclusions: Percutaneous cryosurgery is a safe and effective modality for
the treatment of colorectal liver metastases. This technique should be regarded as an alternate approach when surgical
resection is not possible.
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