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[Abstract] Objective To explore the clinical value of cryoablation combined with endocrine therapy
for T3 stage metastatic prostate cancer in improving the survival prognosis. Methods The clinical data of
103 patients with T3 stage metastatic prostate cancer who received initial treatment were retrospectively
analyzed. According to the treatment methods, the patients were divided into cryoablation combined with
endocrine therapy group (Cryo+MAB group) and endocrine therapy group (MAB group). Maximal androgen
blockade was used as endocrine therapy. The related factors for survival prognosis were analyzed, and
biochemical recurrence-free survival (bRFS) and overall survival (OS) were calculated by using univariate
analysis and Cox regression multivariate analysis. The results were compared between the two groups. Results
A total of 44 patients (42.7%) received cryoablation combined with endocrine therapy and 59 patients (57.3% )
received endocrine therapy only. The results of prognostic influence factors analysis indicated that base -line
PSA =50 ng/mL, Gleason score =8, time for PSA reducing to the lowest value (time to psa nadir, TTPN) <9

months were the independent prognostic risk factors for OS, and the combination use of cryoablation was a
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prognostic protective factor for OS. Bone metastasis, Gleason score =8, TTPN <9 months, the minimum

value of PSA >1 ng/mL were the independent prognostic risk factors for bRFS, and the combination use of

cryoablation was a prognostic protective factor for bRFS. Compared with MAB group, in Cryo+MAB group the

mean TTPN prolonged 3.9 months (11.4 vs. 7.5 months, P=0.026), the average minimum value of PSA was
decreased by 0.72 ng/mL (0.99 ng/mL vs 1.71 ng/mL, P=0.008), the median OS prolonged 29 months (80
months vs 51 months, P<0.001), and the median bRFS prolonged 18 months (30 months vs 12 months, P<

0.001). Conclusion Compared with pure endocrine therapy, combination use of cryoablation and endocrine

therapy can significantly prolong the OS and bRFS of patients with T3 stage metastatic prostate cancer, and
improve the prognosis as well.(J Intervent Radiol, 2018, 27. 327-333)
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