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Changes of immune response after ablation of pancreatic cancer
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[ Abstract |

because of its low early diagnosis rate,surgical resection are feasible in less than 15% of patients;40% of pa-

Pancreatic cancer is one of the malignant tumor with the highest fatality rate. However,

tients lose their chances of surgical resection due to local invasion or distant metastasis at the initial diagnosis.
Compared with traditional surgery,ablation,as a new surgical treatment method, has many advantages such as
less trauma, better efficacy,less complications, which is widely used in the treatment of locally advanced pan-
creatic cancer. The current ablation techniques for pancreatic cancer mainly include high-intensity focused ul-
trasound ablation, microwave ablation, radiofrequency ablation, argon-helium cryoablation and irreversible
electroporation ablation. After the ablation of pancreatic cancer,the body is induced to produce anti-tumor im-
munity, which leads to the disappearance of distant metastasis and local residual tumors. This article reviewed
the changes of immune response after different ablation of pancreatic cancer.
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