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[ Abstract] Objective To investigate the therapeutic effect of percutaneous cryosurgery combined with
jodine-125 (1) seed implantation on stage IV pancreatic cancer patients. Methods Eighty-one patients
with stage IV pancreatic cancer were enrolled in this study and divided into two groups according to method of
treatment. Group I consisted of 50 patients, whe underwent percutaneous eryosurgery combined with "1 seed
implantation therapy for both primary and metastasis tumors. Group 1 consisted of 31 patients, who underwent
11 seed implantation therapy for primary sites and cryosurgery combined with "I seed implantation therapy for
metastasis tumors. The patients were followed for 2.5 years, and the adverse event rates, median survival time
(MST) and the effect of treatment episodes on MST were compared. Results The MST of Group [ and 1I
were 8 and 4 months, and the difference between the two groups was statistically significant (P<0.001). In
Group I, the MST of patients who received multiple treatments was significantly longer than those received
single treatment (11 vs. 7 months, P = 0.0389). In group I, the MST of patients who received multiple
therapy was ot significantly longer than those received single treatment (4 us. 3 months, P=0.99).
Conclusions Compared with controls who receive 1 seed implantation for primary sites and cryosurgery
combined with I seed implantation therapy for metastasis tumors, multiple treatment of percutaneous
cryosurgery combined with 1 seed implantation in both primary and metastasis tumors can prolong stage IV
pancreatic cancer patients’ survival.
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