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Complications of cryoablation: 320 cases of liver cancer

NIU Li=hi ' > WANG Jing '* ZHOU Liang * et al

( 1. Department of Oncology GIHB Affiliated Fuda Hospital Chinese Academy of Sciences; 2. Department
of Oncology Fuda Cancer Hospital Guangzhou 510300 China)

[Abstract] Objective To analyze the complications after cryoablation applied to advanced liver
cancer. Methods 320 cases of tumor patients were treated with cryoablation guided by ultrasound and ( or)
CT scan. The complications were monitored closely during surgery. If complications arose appropriate meas—
ures were taken. Results Generally complications were relatively minor and could be controlled with rou—
tine method. Serious complications included hepatic failure and rupture etc thus preventive measures should
be taken. Conclusions Cryoablation for liver cancer is a simple effective and relatively safe method but
attention should be paid to the possible complications during surgery.
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