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[Abstract] Objective To analyze the efficacy and safety of nano-knife ablation in the treatment of ad-
vanced gallbladder carcinoma. Methods The clinical data of 36 patients with advanced gallbladder cancer trea-
ted in this hospital from October 2016 to October 2018 were collected. The patients receiving nano-knife abla-
tion combined with percutaneous transhepaticcholangial drainage (PTCD,n =20) served as the study group,
those only receiving PTCD as the as the control group (n =16). The changes of serum total bilirubin and
CA19-9, quality of life score, median survival time and complications occurrence at postoperative 2 weeks, 1
and 2 months were compared between the two groups. Results There was no statistically significant differ-
ence in the levels of serum total bilirubin and CA19-9 before operation between the two groups (P >>0. 05).
The levels of serum total bilirubin at postoperative 2 weeks,1 and 2 months in the two groups were decreased
compared with those before operation, moreover, which at postoperative 1 and 2 months in the study group
were significantly lower than those in the control group (P <C0. 05). At postoperative 2 weeks, 1 and 2
months, the level of serum CA19-9 in the study group was significantly lower than that before operation (P <<
0. 05) , while the level of serum CA19-9 in the control group was significantly higher than that before operation
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(P<<C0.05). There were statistically significant differences in serum CA19-9 levels at postoperative time points
between the two groups (P <(0. 05). There were no statistically significant difference in the scores of all di-
mensions of quality of life before operation between the two groups (P >>0. 05) ,while the scores of all dimen-
sions of quality of life at postoperative 2 months in the study group were significantly higher than those in the
control group (P <C0. 05). The postoperative PTCD tube angiography showed that 19 cases in the study group
achieved the biliary tract recanalization,with a recanalization rate of 95. 0%. The median survival time in the
study group was significantly longer than that in the control group (13 months vs. 3 months, P<Z0. 05). After
operation,there were one case of biliary tract infection,one case of liver abscess and one case of gastrointesti-
nal bleeding in the study group.,and the total complications occurrence rate was 15. 0% ;there were 5 cases of
bile tract infection in the control group,with a total incidence rate of 31. 2%. There was no statistically signifi-
cant difference in the total incidence rate of complications between the two groups (P >>0. 05). Conclusion

Nano-knife ablation could prolong the survival time of the patients,improve their quality of life,and has high

safety.
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