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Effect analysis of nano ablation assisted PTCD in the treatment of

advanced gallbladder cancer

LI Beibei MENG Demin
( The First Affiliated Hospital of Zhengzhou University Zhengzhou 450000 China)

Abstract Objective To observe the effects of nano ablation assisted percutaneous transhepatic cholangial
drainage ( PTCD) in the treatment of advanced gallbladder cancer. Methods 106 patients with advanced
gallbladder cancer were randomly divided into the surgical group and combination group using computer
randomization with 53 patients in each group. The surgical group were received PTCD treatment while
the combination group were received nano ablation assisted PTCD treatment. The short-term efficacy and
prognosis were compared between the two groups. Results At 1 and 4 weeks after surgery the levels of
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aspartate aminotransferase ( AST) in the combined group were lower than those in the surgical group and
the differences were statistically significant ( P <0.05) . The T lymphocyte subsets CD3* CD4" and
CD4"/CD8" in the combined group were higher than those in the surgical group ( P<0.05) . The one-year
survival rate median progression free survival ( PFS) and median overall survival ( OS) of the combined
group were higher than those of the surgical group ( P <0.05). There was no statistically significant
difference in the incidence of complications between the two groups ( P>0.05) . Conclusion Nano ablation
assisted PTCD can enhance the short-term efficacy of advanced gallbladder cancer patients reduce liver
damage enhance immune function without increasing treatment risk and have positive significance in
improving the short-term prognosis of patients.
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