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Abstract
AIM: To assess the efficacy and safety of cryoab-
lation as a salvage therapy for liver metastases.

METHODS: The clinical data for 46 patients with
liver metastases who underwent cryoablation
as a salvage therapy were analyzed retrospec-
tively. The maximum diameter of individual le-
sion ranged from 1.8 cm to 13.0 cm, with a mean
value of 5.32 cm * 2.5 cm. The short-term effec-
tive rate, 1-year survival rate, quality of life, and
complications after argon-helium cryoablation
were assessed.

RESULTS: The clinical effective rates at 1 mo, 3
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mo and 6 mo were 82.60%, 75.56% and 69.77%,
respectively. The 1-year survival rate was 76.08%,
and the quality of life was significantly im-
proved (P < 0.001). Main adverse effects, such
as cryoshock, hepatic bleeding and renal insuf-
ficiency, were not observed in all patients.

CONCLUSION: Cryoablation is an effective, safe
and minimally-invasive therapy for liver metasta-
ses. It is a good alternative to conventional treat-
ments in patients with liver metastases who were
not suitable for surgical removal or chemotherapy.

© 2013 Baishideng. All rights reserved.
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