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Purpose

To state if percutaneous CT-guided cryoablation is technically feasible and clinically effective
in pediatric patients
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Materials & Methods

Patients with benign and malignant lesions treated with CT-guided cryoablation
from January 2019 to January 2022

Demographic data, radiological and clinical issues were collected

The procedure was performed with two cycles of 10 minutes each from -20°C to -
40°C core temperature, followed by 5 minutes of thawing.
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Results

8 patients (median age: 12.88 years; range 0.34-29.4 years)

10 lesions treated with CT-quided cryoablation

Benign Tumors Malignant Tumors

lThoracic Chondroid Hamartomas BEwing Sarcoma
EAbdominal Ganglioneuroma EClear-cell Sarcoma of Foot
..Schwannoma _Gluteal Embryonal Rhabdomyosarcoma
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Results

After median 5.47 months follow-up (range 0.77-18.20 months)

7 lesions presented dimensional reduction (median 37.78%; range 9.99-60.47%).

3 patients presented dimensional progression or pseudo-progression (35.71%; range 27.49-38.22%)
1 schwannoma
1 bilateral hamartoma

1 pulmonary sub-solid localization of embryonal rhabdomyosarcoma

No Major or Minor complications were reported
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Schwannoma 12 months FU

> 38,7 %
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Gluteal Embryonal Rhabdomyosarcoma 6 months FU
1 months FU

> 35 % pseudo-progression
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Ewing sarcoma 12 months FU
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Clear-cell sarcoma of the foot 3 months FU

<60.4%
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Abdominal Ganglioneuroma 6 months EU

<9,9%
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Thoracic Chondroid Hamartoma 5 months FU

<20 %
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Conclusions

Better results with Malignant lesions compared to Bening ones

Minimally

: Reduce
Invasive

lesions
and
symptoms

Supportive
tool in

multimodal
treatments




