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Short-term efficacy and survival analysis in patients with inoperable
pancreatic cancer treated by high intensity focused ultrasound
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(Dept. of Oncology, Tenth People’s Hospital, Tongji University , Shanghai 200072, China)

[ Abstract] Objective To evaluate the short-term efficacy and survival of patients with pancreatic
cancer undergoing high-intensity focused ultrasound (HIFU). Methods Thirty patients with inoperable
pancreatic cancer underwent 33 treatments of HIFU. The serum level of CA19-9, imaging findings and
complications were recorded 1 month after HIFU treatment. The median survival time ( MST ) was
calculated by Kaplan-Meier method. Results The maximum size of tumor was not significantly changed
after HIFU treatment [ before treatment (4. 8+1.54) cm, after treatment (4.67+1.50) cm, P=0.472].
Imaging examination suggested that coagulation necrosis occurred in the target lesion and the blood
supply was reduced or disappeared in the enhanced images; serum CA19-9 levels were decreased in
57.7% patients. The medium survival time (MST) was 10. 4 months(95%CI; 7.93 —12. 8) ; 6-month and 1-
year survival rates were 66.7% and 20% respectively. Conclusion HIFU may benefit to advanced
pancreatic cancer patient by stabilizing tumors, alleviating tumor burden and prolonging survival with less

complications, which can be chosen as a palliative treatment in patients with inoperable pancreatic cancer.

Wi EHE: 2017 -10-18

EEWA.: B DitZHA00H (201640020)

EERIN: & 16(1989—) , %, Bil-L A5 /5 E-mail ; 1002553246@ qq.com
EBEEE: F 5 .E-mail; qingxumed@ 163.com

.61 -



[RI Rl (2R

%39 %

[ Key words)

JER MR8 2 H R R 22 E RN B S5 e 1) A% Pk e g
Z—o FAE 2014 4 JHRARIE C A BRI T AH DG AT
TOHIES 4 RIFAN ) ZEFR AR 14 & B st
T30 LA G PRI RE 26 7 A ANEE 6 7, HAE R
AR LT BRI AR A R o = BT,
HAERAYT 7 X T AR DIBR MR 8 76 50 B30 ke
ZRETEIG R 3, 72 B 12 Wi LA 15% ~20%
() B FARIGIT I 45, o - B DA YT 50
ST E B GIRIT RN E,H 1 FEFRNA
18% ~20% ™ X AL 32 i IR Y7 1) S8 34 K B0
JE s 2 PR, IR AT R R VA T R
ik,

[RIoH B A5 R 7 (high intensity focused ultrasound,
HIFU ) & —FP 5L T3 1Y TC A P 0 A S 3R T bz
AR FIFH A GG i 2 R g o B 75 SR A TR Y
S (R X RS R S T 60 C |, 5 B 4 2 [
INFE IR A A R PR (A5 75 3 R RS X 4
Uz FN ARG /N Ok 2 s R
HIFU B84 &0A 7 W, T e A TR g pt s i
FHAE B OCT IR HIFU 3897 )5 i 7 2y
TEMPRAE A ST, ARSI 434 2012 4F 11
H—2017 4% 2 A 78 [R5 K27 B s 26 - N R B P 32
32 HIFU 697 1 AR TR g i g 28 3 00 I R B8l 77
i HIFU 697 B9 ROF 70 i i 8 W AR AR O

1 #AREHZE

L1 —ffH

111 AF%E H2012411 H—2017 42 H,
AHFFE LA R B R 55 - AN RS B¢ HIFU Jf
7 %52 HIFU R Y7 BRI (85 30 1,3 (i %
epeaz 2 WK HIFU 3697, 2851 33 ik, Horb, B
BE 18 B, i 12 B, % 49~ 84 % FH4E
1% (64.8+9.4) %, BHE—BIHEHILE 1,

L12 AR RIS B4 oA 20 4005 # 2
ol PRI, L IR =R A (AN CA19-9) FlZ 4
SR A [ AT SR AL R A (CT) | R 3L R 5
(MRI) JOEH & 5T W2 BAR/ X Gt BHLR)Z i
BAL(PET/CT) | s AMRFFEAR T VI bR sk i 4R 4
ARIBIFEAREMT 52 SMRFT AR HLE3HE A5 6 A g 8 W]

.62 -

pancreatic cancer; high-intensity focused ultrasound; survival analysis

i {8 s U TR 9 kL 5 T A R 3 48 4 8 A T R TR
p U
1.3 HEPRATE B A R B AN BE TN 7 4 i
FERIRYT ; KPS P48 <60 43 1R 77 A0 6 X 38 A 7™ B i
JRTE W77 B IR 4 R 5 & ™ T ¢ 1L T RE
% A E IIRE R
1.1.4 &4 JC/IC200 U5 A8 75 ihRd VA IT 2 40
IR B R A PR Rl 2 R G i =3 i
B RAMRGERE B TR YR R G FRIT IR,

®1 T HIFURTHERESE—RIER
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