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Application of argon-helium cryoablation in resection of intracranial tumors
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[Abstract] Objective To summarize the curative effect of argon-helium cryoablation in resection of
intracranial tumors. Methods and Results A total of 11 patients with primary intracranial tumors,
including 7 cases of glioma and 4 cases of meningioma, were enrolled in this study. The tumor was located
in left frontal lobe in 4 cases, left fronto-parietal lobe in 2 cases, left temporal lobe in 2 cases and right
temporo-parietal lobe in 3 cases. Argon-helium cryoablation was used to assist intracranial tumor resection.
Among 7 cases of glioma, 4 cases were totally removed and 3 cases were partially resected. Four cases of
meningioma were totally removed. The average intraoperative blood loss was 80 ml, and average operation
time was 80 min. Postoperative clinical symptoms were improved, and head CT or MRI showed no
rebleeding. Patients were followed up for an average of 4 years, and none of them suffered from operation-
related or postoperative complications such as intracranial infection, or tumor recurrence. Conclusions
Argon - helium cryoablation is suitable for intracranial tumors with different diameters and in different
locations. It is safe and effective, with few operation-related or postoperative complications, less rebleeding
and low risk of recurrence, which is a highly efficient and relatively low-cost assistant surgical method.
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Figure 1  Argon-helium knife of
diameter 3 mm was used to frozen
the tumor and form an "ice
ball".  Figure 2  Resect the
rewarming tumor tissue.
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Figure 3 Head imaging findings before and after surgery Preoperative
axial enhanced T\WI showed meningioma located in right cerebral parafalx
(arrow indicates, Panel 3a).
disappeared. No obvious edema or rebleeding was found (Panel 3b).
Figure 4 Head MRI findings before and after surgery
FLAIR showed left temporal lobe glioma (arrow indicates, Panel 4a).
Postoperative axial enhanced T\WI showed the lesion was disappeared, with

Postoperative axial CT showed the lesion was

Preoperative axial

no obvious edema or rebleeding (Panel 4b).
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The Annual Meeting of American Academy of Addiction Psychiatry 2017

Time: December 7-10, 2017

Venue: San Diego, California, USA

Website: www.aaap.org/annual-meeting

Abstract deadline: June 1, 2017

The Annual Meeting of American Academy of Addiction Psychiatry 2017 will be held on December 7-10, 2017 in San Diego,
California, USA. The Annual Meeting and Scientific Symposium provide the latest scientific developments in addiction psychiatry
for physicians and allied health professionals who treat patients with substance use disorders (SUD) and mental health disorders.
The meeting is structured to encourage interaction among clinicians from various disciplines, approaches and settings.

The Meeting aims to recognize emerging issues and trends in addiction psychiatry and be on the forefront of diagnosis and
treatment of substance use disorders and co - occurring mental disorders. Participants should be able to: 1) identify how to
recognize, diagnose, and treat substance use disorders as they change in society. 2) Increase their competency in using evidence
based psychotherapy, medications and other treatments. 3) Improve their knowledge using didactic lectures, skill building
workshops, and unique educational formats to support concepts in addiction psychiatry. 4) Increase skills to educate peers,
colleagues, trainees, patients and the community about addiction psychiatry.

The Meeting can also provide support and education to addiction psychiatrists and clinicians treating patients with substance
use disorders. Therefore, participants should be able to: 1) utilize and promote evidence-based approaches and current treatment
guidelines for biopsychosocial treatment of substance use disorders and co-occurring mental disorders. 2) Network with peers and
mentors to find support and guidance in the field of addiction psychiatry. 3) Develop and expand current educational curriculum
in the field of addiction psychiatry.

The Meeting will demonstrate for trainees the various evidence-based approaches, treatments and settings applicable to the
field (or practice) of addiction psychiatry. Trainees should be able to: 1) identify various career paths in addiction psychiatry
available to them.

2) Increase their familiarity with career options and pathways by networking with leaders in addiction

psychiatry. 3) Enhance their knowledge relevant to early careers in addiction psychiatry.



