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[ Abstract ] Objective  This study assessed cryoablation therapeutic effect in metastatic
esophageal cancer(MEC) after failure of radical surgery. Methods One hundred and forty patients were
enrolled in this study. Among these metastatic esophageal cancer patients, 105 patients were carried out
comprehensive cryoablation in multiple metastases and 35 patients received chemotherapy. Overall
survival(OS) was assessed and the relationship between OS and therapeutic protocol, pathologic type,
treatment timing and number of procedures were investigated. Results The OS of patients who received
comprehensive cryoablation was significantly longer than that of those who underwent chemotherapy(39
months vs. 18 months P=0.000 6). In the cryotherapy group, the OS for squamous cell carcinoma was
longer than that for adenocarcinoma(P=0.043 5); the OS for timely cryoablation was longer than that for
delayed cryoablation(P=0.019 3); the OS for multiple cryoablation was longer than that for single
cryoablation(P=0.017 2). Conclusion Cryotherapy may have advantages over chemotherapy in the
treatment of metastatic MEC, and cryoablation may be associated with a better prognosis in patients with
squamous cell carcinoma, timely and multiple treatment.
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