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[Abstract] Objective To treat unresectable locally - advanced pancreatic cancer with irreversible
electroporation (IRE) ablation technique, and to evaluate its safety and short-term efficacy. Methods The
adverse reactions, which occurred within 30 days after IRE, were recorded, and the postoperative objective
curative effect (3017 days after IRE) was evaluated with modified RECIST criteria. Results A total of 12
patients received IRE therapy, and the procedure was successfully accomplished in all patients. The adverse
reactions occurring within 30 days after IRE included pain at puncturing site (n=5, 41.7%), nausea and
vomiting (n=3, 25%), cough (n=2, 16.7%), postoperative hypoglycemia (n=2, 16.7%), hypokalemia (n=
2,16.7%), edema of gastric and duodenal wall (n=2, 16.7%), gastric retention (n=1, 8.3%), fever (n=1,
8.3%), chest tightness and shortness of breath (n=1, 8.3%). After symptomatic treatment these symptoms
were improved, and no severe IRE -related complications, such as massive hemorrhage, bile leakage or
pancreatic leakage, occurred. The serum amylase levels measured at 24 hours and 7 days after IRE were not
significantly different with preoperative levels (P>0.05). Evaluation of curative effects made at (30+7) days after
IRE showed that complete response (CR) was achieved in one patient, partial response (PR) in 9 patients and
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stable disease (SD) in 2 patients, with the tumor remission rate (CR+PR) being 83.3%. Conclusion

For the treatment of inoperable pancreatic cancer, irreversible electroporation ablation is highly safe with mild

adverse reaction and obvious short-term efficacy, although its long-term effect needs to be further clarified. (J

Intervent Radiol, 2016, 25. 225-230)
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