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Abstract

Objective: To evaluate the efficacy and toxicity of high intensity focused ultrasound (HIFU) for lo-
cal ablation of pancreatic tumor combined with Qingyihuaji formula as the palliative treatment for
advanced pancreatic cancer patients failed to systemic chemotherapy. Methods: 29 advanced
pancreatic cancer patients who failed systemic chemotherapy accepted HIFU and Qingyihuaji
formula treatment from January 2012 to December 2013. The occurrence of liver, retroperitoneal,
and other parts of the metastasis in 23 cases, 6 cases of local advanced. The curative effects, the
pain changes and toxicity were evaluated, and progression-free survival (PSF) and over survival
(0S) were calculated from the date of follow-up. Results: All the 29 patients can receive the
short-term efficacy evaluation. There were 3 cases of partial response (PR), 7 of stable disease (SD)
and 19 of progressive disease (PR) with RR of 10.3% and DCR of 34.5%. The median PFS and OS
were 2.5 and 8.1 months, respectively. 75% patients reported significant reductions in their pain
levels. The KPS was 78.5 * 6.4 after combination treatment, higher than 64.5 + 4.2 before treat-
ment. The major side effect was grade 1 - 2 gastrointestinal response. There were no marrow tox-
icities and serious complications such as gastrointestinal hemorrhage or perforation of gastroin-
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testinal tract. Conclusion: HIFU for local ablation of pancreatic tumor combined with traditional
Chinese medicine in the treatment of failure of chemotherapy in advanced pancreatic cancer is
safe, effective, and light toxicity, worthy of further clinical study.
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Figure 1. PFS of the treatment with combination of HIFU and Qingyihuaji
Formula in advanced pancreatic cancer patients failed to systemic chemothe-

rapy
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Figure 2. OS of the treatment with combination of HIFU and Qingyihuaji
Formula in advanced pancreatic cancer patients failed to systemic chemothe-
rapy
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