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Temperature Change During Hepatic Cryotherapy
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— Abstract

Background : For unresectable malignant hepatic tumors, cryotherapy is a good therapeutic alternative. The cryoprobe
freezes hepatic tissue below -40°C. We wanted to evaluate how much this procedure affect to patient's temperature,

because hypothermia complicate postanesthetic care.

Methods : We reviewed medical records of patients who took cryotherapy only or combined with liver resection for
hepatic malignancy for last 2 years. We adopted (No. of freezing-thawing cycle) X (No. of cryoprobes applicated) for
indicator of freezing potency. Duration of recovery room staying and nasopharyngeal temperature before and after

cryotherpy were reviewed.

Results : Seven patients were included. The temperature decline ranged O to 0.4°C and recovery time 20 to 35 min
except 1 patient who stayed recovery room for 90 min. No relationship appeared between freezing potency and

temperature decline or recovery time.

Conclusion : Cryotherapy itself doesn't seem to lower body temperature significantly.
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Table 1. General characteristics of study subjects
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Table 2. Anesthetic and operative data associated with hepatic
cryotherapy

- Total a'nestetic Freezing 1 ™ 1T RR ' .
time(min) potency staying(min)
1 60 2X1=2 369C 36.5C 04T 35
2120 2X1=2 36.6C 365C 01T 20
3 150 2X1=2 36.5C 365C 00C 30
4 150 3X3=9 362C 360C 02T 20
5 165 2X2=4 354C 351C 03T 25
6 270 2X6=12  351C 347C 04T 90
7 450 2X12=24 370C 370C 00T 30

Mass Character

Pt Age Sex . . Present Tx  Previous Tx
origin size
1 68 M Sigmoid 12X0%m Percutaneous LAR
colon ca cryotherapy
2 8 F Rectalca 15X12m LCrouaneous g ,p
cryotherapy
365 M HCC 43, 2X Qe FETCULANEOUS g0
cryotherapy
1.8X18, Percutaneous
4 4 F HC 1.0X1.0em  cryotherapy None
Wedgge
5 54 M HCC 16X08  Tesection and oo
marginal
cryotherapy
Segmentectomy thmlcolectomy
6 64 M Rt colon ca 4Xdem and marginal /
¢ liver wedge
cryotherapy

rection, CTx

3X3, Segmentectomy LAR, CTx,
6.3X3.5cm  and cryotherapy RFA

ca, cancer ; CTx, chemotherapy ; LAR, low abdominal resection ;
RFA, radiofrequency ablation

7 50 M Rectal ca

Pt, patient ; RR, recovery room

Freezing potency : (No. of freez-thaw cycle) X (No. of cryoprobes
applicated)

T1, pre-cryotherapy temperature

T2, post-cryotherapy temperature
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