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[Abstract] Objective To investigate the safety and short-term efficacy of CT-guided percutaneous
argon-helium knife cryoablation for the treatment of synovial sarcomas. Methods A total of 20 patients with
pathologically-proved synovial sarcoma were collected. CT-guided percutaneous argon-helium knife cryoablation
was carried out in all patients, and the objective curative effect was evaluated according to RECIST standard.
Results Based on the coverage of ice hockey determined by intraoperative CT scan, the radical freezing of
lesion was achieved in 65% of patients (13/20), significant reduction of tumor volume in 20% of patients (4/
20), effective reduction of tumor volume in 10% of patients (2/20), and invalid reduction of tumor volume in
5% of patients (1/20). Evaluation of curative effect conducted at 3 months after the cryoablation showed that
complete remission (CR) was obtained in 12 patients, partial remission (PR) in 2 patients, stable disease
(SD) in 3 patients and progressive disease (PD) in 3 patients. The reduction rate of tumor diameter was 27%
-43% , with the tumor remission rate (CR+PR) being 70%. Besides, the 3— and 6—month tumor recurrence
rates were 15% and 35% respectively, the pain relief rate was 85% (17/20). The median follow-up time was
6 months, and the longest follow -up time was 41 months. Postoperative complications included temporary
pain, skin frostbite, mild nerve injury, pleural effusion and bladder fistula. Conclusion For the treatment of
synovial sarcomas, CT-guided argon-helium knife cryoablation has certain advantages such as mild adverse
reactions, high safety, obvious short-term efficacy, etc. Therefore, this technique is worth popularizing in
clinical practice.(J Intervent Radiol, 2018, 27 345-348)
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