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[bookmark: OLE_LINK2][bookmark: OLE_LINK3][bookmark: OLE_LINK4]【Abstract】Purpose To investigate the safety and efficacy of percutaneous irreversible electroporation (IRE) for pancreatic carcinoma (Phase Ⅲ/Ⅳ) , evaluate progression free survival(PFS), and overall survival (OS).
Materials and Methods The clinical trial was registered with the US National Institutes of Health Guangzhou Fuda Hospital. Each participant provided written informed consent for study participation, the ablation procedure, and data usage. We performed a prospective search for patients undergoing IRE for PC from July 2015 to March 2016. 54 patients were enrolled. According to the seventh edition of the American Joint Committee on Cancer ( AJCC ) , the 28 cases were divided into a stage III group (12 males and 16 females, age 52 to 73 years, mean age 63.43 ± 5.97 years , the mean tumor diameter of 5.03 ± 1.29 cm) and 26 cases were divided into a stage Ⅳ group (18 males and 8 females, age 41 to 76 years, mean age 58.85 ± 10.84 years ,the mean tumor diameter of 4.90 ± 2.00 cm). Kaplan-Meier estimates
were used to investigate time to PFS and OS. Safety was assessed on the basis of adverse events.
Results The 54 patients under study all successfully received IRE treatment. Severe complications related to IRE treatment occurred in three patients (Hemorrhage of digestive tract = 2; Portal vein embolization=1 ). Some patients experienced adverse reactions within 30 days of the operation, including pain at the puncture site (21 patients, 38.9%), nausea and vomiting (12 patients, 22.2%), cough, postoperative hypoglycemia, hypokalemia, stomach and duodenal edema (9 patients, 16.7%), and gastric retention, fever, chest tightness and shortness of breath (4 patient 7.4%). The serum amylase levels at 24 h and 7 d after IRE ablation were not significantly changed compared to those before ablation (P > 0.05). After a median follow-up of 6.1 months (2.7 –11.5 months): in stage III group, median PFS after IRE was 8.6 months, median OS after IRE was 12.4 months and 16.2 months from diagnosis; in stage Ⅳ group, median PFS after IRE was 4.9 months, median OS after IRE was 9.3 months and 11.6 months from diagnosis.
Conclusion Percutaneous IRE was found to have advantages for treatment of pancreatic carcinoma (Phase Ⅲ/Ⅳ), and is generally well tolerated, although severe complications can occur. Preliminary survival data are encouraging and the treatment based on IRE proved to be a better option for the patient of pancreatic carcinoma.
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