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[Abstract] Objective To evaluate the curative effect and safety of liquid nitrogen cryoablation in
treating low rectal stromal tumors. Methods The clinical date of a total of 36 patients with low rectal stromal
tumor, who received cryoablation therapy between January 2012 and December 2021, were retrospectively
analyzed. The postoperative 3-month curative effect and anal function were evaluated. The follow-up deadline
was December 2021 or at the time when the tumor showed progression. Results The postoperative 3-month
local complete remission rate (CRR) in the 36 patients was 94.4%. A negative correlation existed between the
tumor size and the frozen remission rate, i.e. the larger the tumor was, the lower the local remission rate
would be. Of the 36 patients, hematochezia was seen in 2, lower abdominal or anus-rectal discomfort in 13,
and increased frequency of defecation in 17, which were relieved in 2, 12 and 14 patients respectively in
3 months after treatment. Based on Clavien-Dindo grading system, postoperative complications of grade
I was observed in 33 patients (91.7%), who had a small amount of hematochezia during tumor abscission;
postoperative complications of grade Il included hemorrhoid edema (n=5, 13.9%), perianal infection (n=1,
2.8%) and rectal stenosis (n=1, 2.8%); and postoperative complication of grade Ill occurred in one patient who had
fecal blood clot (2.8%, being the same patient with the rectal stenosis). No rectovaginal fistula, rectourethral
fistula or rectal perforation occurred in all patients. The difference in the rectal function score between
preoperative value and postoperative value was statistically significant (P<<0.05). The clinical symptoms were
relieved after the ablation of tumor. Conclusion For the treatment of low rectal stromal tumors, cryoablation
is clinically safe and effective, it can improve anus-rectal function while preserving the anus. (J Intervent
Radiol, 2023, 32. 680-683)
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