100

HEIC & [+ B Cryosurgery O #%Ex

NEERIRSE SbFt
A B A, & B IE =
- JFN i, % B J i

e % M =
(FRI494E121 2 AR

Experiences in Cryosurgical Treatment

Yasuhisa Yamamoto, M. D., Seisaburo Endo, M. D.,
Toru Isomoto, M. D.,, Masaki Sato, M. D.
and Kaiso Sano, M. D.

Department of Surgery, Kawasaki Medical School
(Accepted on Dec. 2, 1974)

Cryosurgery &(3, % EREECHOEBICLICLY, ABRDREMFIIFHL
WHETHS.

HETIE, BM494E6 ALY Frigitronics #4! CE-28, & &LV Krymedics ##&
KR-5 8% AT, Cryosurgery (CRIT % B#EBR & BRRRISA£1T > TR, HEER
TlE, ERBFEOREBFEICOVT, X, TBH EExTHEAKLL2AAL2~30MRZE
Bf=. BERMICIE, BM4OFE6 ALY 1MATTOREMIC, BMKRESH, BHEREB 46
O 126lcExZEGHALE. EALD5 5, SHEHIFEBEIFICOVTOREDRFEER
£33, OCENLFHTERELLHEINLEST, HEE® EFEEELZRNCHETLID,
EE, Hmi & ERNERYES, Cryosurgery % 7760 T, 3HD53524|ICE
SERDERALTEE N, FEOFRAMDILTEEIAL.

Cryosurgery is a method of local necrosis of living tissue by freezing. The
concept of using freezing, or cryosurgery, for medical purposes is certainly not
new. Cryosurgery was actually introduced into medicine by a group of dermato-
logists. Their source of cold was carton dioxide. However, great strides have
been made in cryosurgery since when liquid nitrogen was introduced into the
field.

Cryosurgery has been applied clinically for both cure and palliation of mali-
gnant neoplasms, of course benign diseases. Recent data indicate that cryo-
surgery as primary therapy may reliably and effectively eradicate oropharyngeal
tumors, and often provides satisfactory palliation of rectal, prostatic, and head
and neck tumors. Of additional interest is the differential tumor-specific immune
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response to subsequent tumor challenge demonstrable in syngeneic mice after

in situ cryonecrosis of tumor.

In our department, several experiments on animals and clinical applications

have been started since June, 1974. In this report, we have demonstrated the

experimental data on animals and three inoperable cases of rectal cancer treated

by this technique. It can be emphasized here that cryosurgery is a treatment

of choice for those cases, showing significant clinical improvements.
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