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Analysis of the therapeutic effect of ultrasound—guided microwave ablation in
the treatment of liver metastasis of pancreatic cancer and the
selection of beneficiaries

MA Jun,CHAI Mengwei, DING Wenzhen,ZHEGN Lin, YU Jie, LIANG Ping
Fifth Medical Center of Chinese PLA General Hospital , Beijing 110108, China

ABSTRACT Objective To evaluate the therapeutic effect of ultrasound—guided microwave ablation in the treatment of
liver metastasis of pancreatic cancer, and to select the beneficiaries. Methods A total of 41 patients with liver metastasis of
pancreatic cancer who received microwave ablation in our hospital were collected.The metastatic lesions of the liver were ablated
completely. With death as the end point of follow—up, the overall survival time and complications of the patients were analyzed.
General data and laboratory test results were collected. Univariate analysis and multivariate Cox regression analysis were used to
screen independent influencing factors for prognosis in patients with liver metastasis of pancreatic cancer model for predicting
the survival rate of patients at 6 months and 1 year after operation were established. Calibration curve and decision curve were
drawn to evaluate the effectiveness and clinical benefit of the model. Time—dependent subject work characteristic curve was
drawn and the patients were divided into high-risk group and low—risk group according to the Youden index, and survival curves
was drawn to compare the difference in survival between the two groups.Results The median follow—up time of 41 patients with

liver metastasis of pancreatic cancer was 12(4,15) months, 19 of them died within 1 year,and 22 of them survived for more than
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1 year, the median survival time was 12 (6, 14) months. No serious complications occurred in all patients after microwave

ablation. Univariate analysis and multivariate Cox regression analysis showed that CA125, comprehensive lesion size were

independent influencing factors for prognosis in patients with liver metastasis of pancreatic cancer (HR=1.004,1.110, P=0.012,

0.021).The combined prediction model was established based on CA199, CA125 and the comprehensive size of lesions. The

calibration curve showed that the model had good differentiation ability and calibration degree.The decision curve showed that

the model has clinical benefits in predicting 6 months and 1 year survival in patients with liver metastasis of pancreatic cancer.

All patients were divided into high-risk group (18 cases) and low-risk group (23 cases) according to the cut—off value of the

total score of the nomogram (33) , and the median survival time between the two groups was statistically significant [7 (5, 11)

months vs. 15 (13, 18) months, P=0.046]. Conclusion

Low-risk patients with pancreatic cancer liver metastasis have

significantly longer survival time after microwave ablation treatment, and significant clinical benefits could be obtained.
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