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[Abstract] Objective To compare the ablation effect and adverse reactions of twice freezing -
rewarming cycle therapy with those of triple freezing - rewarming cycle therapy for advanced non -small cell
lung cancer (NSCLC). Methods The clinical data of 99 patients with advanced NSCLC (tumor diameter <
5 ¢cm), who received twice (n=47, twice group) or triple (n=52, triple group) freezing-rewarming cycle
therapy at authors” hospital, were retrospectively analyzed. The disease remission rate, disease control rate
and the postoperative adverse reactions were compared between the two groups. Results From December
2014 to June 2017, 99 patients received a total of 107 procedures of cryoablation treatment for NSCLC. The
follow -up time ranged from 7.2 to 21.8 months, with a mean of 13.2 months. Based on mRECST standard,
the disease remission rate and disease control rate at 3, 6, 12 months after treatment in triple group were
78.8%, 69.2%, 60.0% and 98.1%, 94.2%, 86.0% respectively, which in twice group were 70.0%, 64.4%,
52.3% and 93.6%, 88.9%, 72.7% respectively. The local recurrence rates for tumors with diameter <3 ¢m in
triple group and in twice group were 7.1% and 17.1% respectively (P=0.038 4), and for tumors with diameter of
3-5 cm in triple group and in twice group were 25.0% and 28.6% respectively (P=0.995 7). The disease
remission rates for tumors with diameter <3 ¢m in triple group and in twice group were 65.4% and 59.4%
respectively, and for tumors with diameter of 3-5 c¢m in triple group and in twice group were 54.2% and
43.5% respectively. The severity of postoperative adverse reactions belonged to grade I or grade I , and the

difference between the two groups was not statistically significant (P>0.05). The number of freezing cycles bore
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no relationship to the incidence of pneumothorax or pleural effusion (P>0.05). Conclusion For the treatment

of advanced NSCLC with tumor diameter <3 cm, triple freezing-rewarming cycle therapy can obtain better

short-term local curative effect.(J Intervent Radiol, 2018, 27 1085-1089)
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