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[Abstract] Objective To discuss the safety and curative effect of CT -guided percutaneous argon -
helium cryoablation in treating leiomyosarcoma. Methods A total of 25 patients with leiomyosarcoma, who
were treated at authors’ hospital during the period from January 2012 to January 2016, were included in this
study. CT-guided percutaneous argon-helium cryoablation was performed in all patients. The local changes of
target lesions, the progression-free survival (PFS) and the survival rate were dynamically checked, and
the complications were recorded. Results CT examination performed immediately after argon-helium
cryoablation indicated that radical frozen ablation was achieved in 13 patients (52% ), significant tumor -
reductive frozen ablation in 11 patients (44%), effective tumor-reductive frozen ablation in one patient (4%) ,
and invalid tumor-reductive frozen ablation in 0 patient. Follow-up CT examination performed at 3 months
after argon - helium cryoablation showed that, based on solid tumor evaluation criteria, complete remission
(CR) was obtained in 14 patients, partial remission (PR) in 8 patients and stable disease (SD) in one
patient, the total remission rate (CR+PR) was 88%. The local PFS time was (9.4+6.2) months. The one-, 2-
and 3 -year survival rates were 64% , 48% and 32% respectively. In this group of cases, neither serious
complications such as haemorrhage or tumor lysis syndrome nor procedure-related death occurred. Postoperative
mild and moderate complications included fever, skin frostbite, immediate postoperative local pain
exacerbation, nerve damage, etc., all of which disappeared or became relived after symptomatic treatment.
Conclusion For the treatment of leiomyosarcoma, CT-guided percutaneous targeted argon-helium cryoablation

has certain and definite short-term curative effect. CT-guided argon -helium cryoablation is a safe, reliable
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and minimally-invasive treatment, this technique is worth popularizing in clinical practice.(] Intervent Radiol,

2018, 27. 228-232)

[Key words] CT guidance; argon-helium cryoablation; leiomyosarcoma

A LVRIE WL, A AR R R R T e R Y
19 , 117 -V UL PR 984 1 hy 5 A 80 1R 90 B — b, B Ry 20
DL S O AT AN BBURR AR VIR AT A i — T
REAR YA MR YT T2 TV JIL PR TR I A P A
o R E SRR, R G B R R 40% ~60% , % F %
27%~60%", 47 %F I, anfaf £ & 2k 22 A RHRIA
FARM 4Tk 2 I FRE TR AR5
2 0 UG B 1) JB A A A R R AR T R AR A A
HE, REATIR IR RAANE N R ARG )R
P R SRR o BRI R R R O R B R AR
e PRI 2, B e TR/ it B R L Al 4t
PR . PR IR PR 2012—2016 4E 452 R 2 1 ¥ VR Y
Rl 25 91 F- 34 JUL PR 968 A8 2 I DR R E AT [l I 43
BT, S8 I RT3 M %2 4k

1 #B5HE

1.1 #K

LI IGRER 2012 4F 1 H % 2016 4F 1 A F&F}
Weia i 25 67 WUIR R J8 3,31 Ak s, Hodh )
16 ], 4 7 9, 4R % 21~68 %, F-15(40+11) %, 18
AT 2 30 Ry AN TR 2 B A0 o 1) S 3 T A e AR 3
TR AIIEURIE A I8 H A% 3~11 emo A AR
W (DR BEUE S8 - 3 L IAIET ; @Kamofsky 143 =
60 43, M F AR B IE 43 <2 4 B IR 4 55 AR Ak
NRET 22 TP HCHE TR 5 Q6 48 F A (¥ F- 1 L 1A 88
B OFRABEEEYBRE ; O A>3 4
H A& @i Ak s B BE 1 ) RE KA E F DR
Bkt <3 A~ HEBRARE  OIbHeREE RmAs  wiit
I AR AN ] A b 2 405 S KM A 5 @ BT A A
W <3 AN H A i Q)0 il 2 BE R
AR REI 2 F AR ; @RI >3 A4 I R R
#£1,

1.1.2 &M E /B FiR&HEE GE
Discovery CT590 RT £ 218 Jig CT #L, 7% ¥ 458 LA
%] CRYO-HITTM 1K ¥ 7k F R R 4 (R Fx DL (@
SR T ),1.47 mm HAZ (17 G) % G Er 5

TREE
12 Jiik
12,1 FARINE  CT AR EATERE, O b

A A AR O G AR % R PORGE R AR O B PR

—229 —
F1 RN E—BGR n=25
SR Hikin 5 /%

5

5 16 64

i 9 36
R Y

<50 19 76

>50 6 24
i &g 7N em

<5 14 56

>5 11 44
Jirge H H 74k

1 20 80

2~3 5 20
Jir g F Ao

T ) 11 44

5 e 4 16

B 10 40
VR A=Y

PR B fE B IERS "< 1 em 10 40

B AR NEA > 1 em 15 60

A e 2 i A

HEEF R AR AR AR (P RN R RN U EME )
SRR DL . 84T CT 4 AR SO e 1 2
i 10 B 2 o 78 T A R B AR 5 e AR TR A W
HEEF R HEER A MRS DR BE AR R AR ORIV
RURER B R RLTE TR VBT, 1% R 2 R T R
R, MRAEAET R 7E CT S5 FH 17 G¥
VR 2RIV ET 2RI AR B TS E L SRS R Sha <R TR
BIT RS, K HIE Y R T T QIR 2 B 22— 134~
—170°C , ¥ ¥ 10~15 min, &% 6 min 17 CT 14
W Pk 3R /N KT A B, RT3 2 4 A 3 R
A 5 B R 3K B 0 kb A« 22 B R AR UK ER 1Y B
R, BEREELEH MR EMG . TRAKERE
20~25°C, B il 3~5 min, B URSERUG & IR B
PLRENS TCRH 1 TC A M e VRIS e, SRS 1T
WUR 1A G897 2 N IEER I Rl
JEU) b oK 3R F /NN R 2o i i1 A 0.5~1 em, AR
FHASTR K 0 JC 8 T B AR 5 R B2 Rk, AR 403

1.2.2 PR (D) REIF RO . AR R 4 ok
PR 6 9 A8 U R 43R - DRRIA MR TR 100% ; @K 58
2HR<100%., ARJ5 1A HEZ A CT, ARG 14EH
B 2~3 A EAE 1 AELUR PR A AR YR mRECIST
FRAEPEO R R, (2) WA I PRE IR 2% il 175 10 K
B LI RIE . (3) Bl VT R JC it R AR AF 0 (LPFS) i



—230— A AT

AV VR RA T 1.2 1 3 4EA A7
1.3 Git2Ear

K SPSS17.0 B, % 3 28782 w5 5R TR 5 A6 46
O R0 ) 5 X 252 745 ok T R L AR SR PR L ST R AR ¢ A
o5 R IR K ME «=0.05,

2 #8
2.1 —gR

25 B LR B 31 bkt AT 37 IRV VR TH il
AR ,37 BIRHBE 3 BIRASE 1A H&47 R ANT
2 WLt SR IR AR e AR, S0 2 BN 58 4 TH
FlER AR DA VG AR S 2 P e T T R A AT
TRI7 A7 R 4 00 R 2 JE A 3 A, 37 ik
A 17.5.2.1 BIKEE S92 BRI A 1.2.3
A4, FeZ i 20 RS, /b 3 RS HE,
AR 100%, A TR H, BT E -y
6~41 ™A, AIBEVIETE 15.0 A~ H
22 JREBIT AL

A JE B2 vk Bk B w5 R . AR R TR AL 13 4
(52%) ,A5E4TH R 12 ] (48%) . RJ5 1.3 Fl 6 4>
HIF OGN 2, i3k 3 pioR Iy 5% R e
PR DG 1 DR 28 6 8 i3 e A% | B8 A B O 9% B
B M5 AE 2 AR HERITE G, B 1.2,
2.3 AL

JAF PFS(9.4+6.2) 1 H |1 fF A7 64% ,2 4F

2 NP NN (D BN
Wi 1 58 A i OARTT

e 5 - AL A0 T 4 5 B 2R 28 5 B (10x10) B0 AN MM HE 91, 58 70 3 6 R ; 4 9 1

2F2R 5 2018 4 3 H 55 27 55 3] J Intervent Radiol 2017, Vol.27, No.3
F 2 ARJGHVITTSOTA (n=25) n(%)
s 6] CR PR SD PD
A 14H 14(56) 11(44) 0(0) 0(0)
RG34 A 14(56) 8(32) 1(4) 2(8)
ARG 6 1A 11(44) 8(32) 1(4) 5(20)

F 3 ANJE M2 KR G R R R (n=25) n

EES WintElal  Rogaiba P

fiJ&d IS/ em

<5 7 2

>5 6 10 0.025
I35 AE 7 /em

PR fEB R <1 2 8

B A B > 1 11 4 <0.001
Ji g %5 H 74k

1 9 11

2~3 4 1 0.785
R

<50 8 11

>50 5 1 0.095
P

% 8 8

B3 5 4 0.515

2.4 I RAE AR 22 i 2%

18 il 3 H JRYTHT VAS PF4r (4.07£0.43) , R
J5 18 VAS $F43 (1.13+0.21) , ¥ 9 2% it % 88.9%
ARJG 3 VAS P75 (1.83+1.71) IR EMHR 77.8%.,
(1=6.28,P<<0.05) , REIARJG 1 HAAS ¥ 2R,
2.5 I KRAE

R, A B 2 JRy R I 5 ], K Rk
PRt 3 ), #3432 FH Fisher #f U148 R 3%

/|

1k :SMA (+) , Desmin (+) ,actin(+) , Vim(+) ,Ki-67 15%-+, 754 F ¥ LA ; QAR tp vk BR 52 42 1 3505 738 | 57 288 5K A9 JC 1 T 25 (4 2 o B2 ik

@ARJF 1A R R SARIG 3 AR AER WL K

B seaif g

P (D o]
W 2 AN SEAT I

VE - ¥ LI AR U TR DL B, AR T S 00 B E 5 5 @R i SAR B

ARG 1A AR RSN SRR 8 s SARJT 347 ik ke
B2 AEaimhsf



I AL A28 2018 4F 3 H 58 27 445 3 1 ] Intervent Radiol 2018, Vol.27, No.3

— 231 —

&4 ARG VAS 5y
AR

11 I1™A  31MH 61 A
VAS P43 4.07+0.43 1.13x0.21 1.35+045 1.83+1.47 2.4£1.75

PIF Z % 2 % 88.9 83.3 77.8 72.2

£S5 OARJFIF RIS HRGE E K FR (n=25) n

It KA R 36 P T il A5 4 T il P1A

% 5 3

Nk 8 9 0.387
P NEELSYIIED

K

Rk 12 8 0.136
Fe kA

%t 2 1

NEH 11 11 0.531
LU ZE

K 2 1

RNEHE 11 11 0.531

ORI, I R e A T R R TG O A 4 1 R DL
L 96 35 A% £ 5 IR 45 7 R RAE , T8 TR AR G A
T

3 it
3.1 #ik

ST UL PR R R — A IR b 5 L A EL A L
20 00 P R T S PR e DL ) e R A R
RS R A8 LA K B 2R R B i SRR . AR
B 2 Pl — AT BEAR YA MUTR YT 71 . A SCHRIRGE 3R A ik
U BRI FAR M RS, RS
SF- ¥ WL PR R ER R T e ALY BT R IR T S
HEBDIR YT AR YT AT R PR ARt R/ i R A —
£/ N I (00 i R AR g T g A B NI
BRW <3 MR ILERE, R iRy H R il al
AR, AT B ) P Sk ) R AR A AR TR B A A
il g A, $ v 2B T R

SR IV VR T Al — P R R | 5 RFA A
MWA AH L, BAT (835 i 52 P 4 fil i BEAE CT 52
G 3B L TNV B L35 Y M G T [ BT 2 A
A FER R RFA RJFAREMHS, Bk, A )ik
A 0 P LR ) R BRI T .
3.2 EFSHr

AHEFEMA 25 Bk BAMBFF RS | HH4 50
BFFEAR RJGE K S # 0 LR B & R
RATIRVRIERRYT  BUS T R ECE ., R RD
Z vk Bk ¢ 478 15 R | WUR R AT AOEUR R 4 )
H 52.0% .44.0% .4.0% , K J5 1.3 1 6 1~ H CR 735
56.0% .56.0% .44.0% ,PR 7+ 5|} 44.0% ,32.0% .

32.0%, 1.2 Fl 3 4EA 17553 5 R 64.0% 48.0% Fil
32.0%. 55 b BT R CET i WL R A L [
P4 Sk ke = K S I BE U A i LA E RS R X
TR 0 A7 A S R A L STV R Al
TE Jry P48 i 3R SO T R B T RO A #A [
A DL S5 2 i JRy IR, 4 e AR R i, AR ESR
WA 18 B B VAS PF4 AR TTRY (4.07+0.43)
TREBIAR G B (1.1320.21 ), HeJ WK 0 2% it % 54 5|
88.9% , i HIF IR i R R B 72.2%, AWFG T
PR 22 43 T Sk /s JRy 3505 7 200 55 P g R/ I i g B 2 s
JUE 25 B 2 B UIAR O, 5 AE 2 /0 AR M 45T
K Hobh s SCkA R R A R R Al AR <5 em
1) g 2 LA B R B 010 (AR 5 Z A R RN A
230 KT Rl N RS K EAR 10 em RAPY £
i 10 em, HILA2EELL 10 em M FE DR 2L
G PR A AL WS Kk BRI AL PFS R £ER (0S) B
AREEZER ARABEHERER/NKL <10 cm,
LA 5 em S FEBR , 45 5 53 B = W1 b ogd A2 <5 em
1) JREBITRLHEF>5 em (7 RL . 5% M 5 &1V R =)
BRI B 55— ST e 6 PR 2R O S i G I B R
WF5T 2 7~ 4L 21N VK ERTE B i 3 L 5 A 812 58 &
INFEIE B I AN SR, ¥ VR XN T ok ek 3 55 X8,
i A 4 7 VK K 7 ) R A 465 ek g J&) B 1 em OE 5 41
41, NI B GRS 1 em DA iR 18 A 7R X AR
BT AL A S5 GRS ERE I <1 em ARG
B 20 52 4= 7 Al R AL 20.0% , 18K T S 1 16 2
>1 em(73.3%) 0983 . R D B £ 16 I 2 A 32 44
I RE AT RE K1 T ml MR AT A B IR 2% 3 2k R B
“EI T Al IR
3.3 JFRIE

ATV ORI BE DT R R R R ERIK
AR AR B MK IR K I I 5 L T
KAEA M R R R A IR L, 2o i
Je TR AU S5 W A 5 00 Rl B G R BT A A )
WA G K348 B, R BUBI AR X RE AL B FS T 0k . AR
A ) S B S5 IR R 5 1, SRR, 2 ok
T, SARJE KM R CREY, MaEdit 2k
AT FEE T B R N A i ] LUK (R
BRI MELIRE . ARG kA 3 iR
Zoi 0, YoM A R 2 R e e i, 1 i
GitHFLAf 28, RIBUE FEM 2 MOENRER B I 455
T ik WG R Ay DhRE RS B H R AR . e dT
AL B, I K E 1 % A 5 i TR G G, AT RE 2
AR BIECH I, S0 AHAS— 0 AR 4L



T Y A AT

2018 4F 3 H45 27 445 3 ] J Intervent Radiol 2017, Vol.27, No.3

AR R Al R IR K B TE T T R A B R i B
A U403 , 3 B0 B IR o 5 i B 3 1) (ELARfE T
]

AT I 18 5 191 14 O 2R 25 AR RHAR I P R AL
2 ARINREFAR ORGSR SRR B AR
HIHBA S, 2B U728 G307 T B,
ARG IS AR AR AR
PFS S5 ds i, 2 TN R B 2 (B AT 5k
Reb B AR E . P SR T R Rl —Fh iR
IO WL MR R 2k SR A R e T B,
eI NLAR S SR H A ST Bz —,

(& % x #]

[1] Pham V, Henderson - Jackson E, Doepker MP, et al. Practical
issues for retroperitoneal sarcomal]J]. Cancer Control, 2016,
23. 249-264.

[2] von Mehren M, Randall RL, Benjamin RS, et al. Soft tissue
sarcoma, version 2.2014[J]. J Natl Compr Canc Netw, 2014,
12, 473-483.

[3] Benyahya E, Etaouil N, Janani S, et al. Sciaatica as the first
manifestation of a leiomyo scacoma of the buttock[J]. Rev Rhum
Engl Ed, 1997, 64: 135-137.

(4] W5, G MR EmEBARIM]. dbar . AR EE AL,
2010.

[t}

[}

Miller JS, Zhou M, Brimo F, et al. Primary leiomyosarcoma of
the kidney: a clinicopathologic study of 27 cases[J]. Am J Surg
Pathol, 2010, 34. 238-242.
EORIFIL, T, R tE R, S RIS T LR R 1L i
R ARG BT [T]. FPARWIRINPHR R, 2016, 37: 916-919.
Pervaiz N, Colterjohn N, Farrokhyar F, et al. A systematic meta-
analysis of randomized controlled trials of adjuvant chemotherapy
for localized resectable soft-tissue sarcoma[J]. Cancer, 2008, 113:
573-581.
Kunkle DA, Uzzo RG. Cryoablation or radiofrequency ablation of
the small renal mass: a meta-analysis[J]. Cancen, 2008, 113:
2671-2680.
Lippa N, Sargos P, Italiano A, et al. Standardization of selection
criteria for percutaneous image - guided cryoablation of recurrent
soft-tissue sarcomas|[]J]. Diagn Interv Imaging, 2014, 95 1071-
1077.
W R, AR, VU HE, RS I URIAYT TN
BT[], A A %2458, 2008, 17 258-261.
Fan W, Niu L, Wang Y, et al. Percutaneous computed
tomography - guided cryoablation for recurrent retroperitoneal soft
tissue sarcoma: a study of safety and efficacy[J]. Oncotarget,
2016, 7: 42639-42649.
XEAE, BT, RO, & CT5IS FTREALAINEEE
VR IR T A /0N A0 I A I R B FE [ ] v AR I PR S Ui
-, 2012, 6 370-373.

(Y H W .2017-05-17)

(AR SCHi - AT 38 2R

JE R AR 5 WL o i B s (9111l 1 1)

M4, EFHh, KRS

(R8iA]  JBURTEATR; (hil sk 20T sl bk Ay s 28

Sl & Case report-

FESHES R735.7 XEREBD:D XE%HS:1008-794X(2018)-03-0232-02

Rare bypass blood supply in primary hepatocellular carcinoma: report of one case 7TAO Jun, LI
Zilin, CHEN Yongzhong. Department of Radiology, Hubei Provincial Cancer Hospital, Wuhan, Hubet

Province 430079, China

Corresponding author: CHEN Yongzhong, E-mail: 123904054@qq.com (] Intervent Radiol, 2018, 27

232-233)

[Key words] primary hepatocellular carcinoma; feeding artery; transcatheter arterial chemoembolization

DOI:10.3969/j.issn.1008-794X.2018.03.009

PR . 430079 a0 WIAEAT BOORE B BE AT RE (B B AT BRI AR (BRKL)

SEAEVEH . BRAk E-mail: 123904054@qq.com





