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Abstract Objective: To preliminarily observe the clinical effect of cryosurgery (argon-helium knife) combined
with sorafenib on the patients with metastatic renal cell carcinoma. Method : From October 2010 to March 2012,
nine patients including seven males and two females were treated for renal cell carcinoma. The average patients age
was 58 (range, 43-71) years old. Of them, one case was found bilateral multiple pulmonary metastasis combined
with right side of humerus metastasis, five cases were diagnosed as left lung cancer metastasized from renal cell
carcinoma, and right lung cancer metastasized from renal cell carcinoma was found in other three cases. All pa-
tients were treated with sorafenib after radical nephrectomy combined with cryoablation for bone and lung metasta—-
ses under the local anesthesia. Result: Cryoablation was technically successful in all nine patients. The metastatic
lesions of pulmonary in seven cases was completely damaged. Four patients had postoperative symptoms of hemop-
tysis, and the symptoms disappeared after the symptomatic treatment. One case experienced massive pleural effu-
sion at the first week after cryosurgery, and the symptom vanished after the closed chest drainage. The patient
with bone metastases returned to normal function after cryoablation in the right humerus for two weeks. All pa-
tients were sensitive to sorafenib and showed good clinical effects. All patients were followed up for 6-21 (mean,
15) months. One case of renal cancer accompanied by inferior vena cava tumor thrombus migrating to the left lung
and two patients with lung multiple tumor metastasis died 13, 12 and 16 months postoperatively respectively. The
rest patients still survived. Conclusion: The prognosis of metastatic renal cell carcinoma is poor. Cryotherapy com-
bined with the treatment of sorafenib for metastatic renal cell carcinoma can increase the survival of patients with
advanced cancer. However, more relevant cases are needed to have a further observation.
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