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[Abstract]  The incidence of adrenal tumors in the population is approximately 1% , and surgical
resection is the preferred treatment. In recent years, many minimally—invasive interventional techniques have
achieved remarkable therapeutic effects in the treatment of adrenal tumors. Among them, cryoablation has
been successfully used in the treatment of adrenal tumors with lots of advantages such as small trauma, rapid
recovery, repeatability, high safety, and fewer complications, and this therapy has already been recognized
by both doctors and patients. Therefore, cryoablation will be the development direction of the treatment of
adrenal tumors, it can improve local symptoms, reduce tumor burden, improve patient’s quality of life, and
prolong patient’s survival time. This paper aims to make a comprehensive review on the principles and
mechanism of cryoablation for adrenal tumors, cryoablation equipment, guidance methods of cryoablation, its
clinical application in treating aldosteronoma, pheochromocytoma, adrenal cortical adenocarcinoma, adrenal
melastases, etc. Its advantages, disadvantages, and procedure-related complications are also introduced. (J
Intervent Radiol, 2023, 32. 931-935)
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